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Abstract 

Low Human Papillomavirus (HPV) vaccine acceptance remains one of the most crucial 

disparities in the US by country of origin among children. The study aims to qualitatively 

explore the HPV and HPV vaccine awareness and perceptions among African immigrant 

men to help reduce the HPV-related cervical cancer burden among African immigrants 

living in the US. The health belief model (HBM) was used for this basic qualitative study 

of self-reported awareness and perception among African immigrant men in the US with 

responses from 11 individual interviews. Thematic analysis was utilized to analyze the 

data collected from the interview responses. Six themes emerged centered on lack of 

HPV awareness, knowledge of cancer risk, HPV vaccine attitudes, cultural impact, 

source of information, and role of fathers. Most participants had no HPV awareness and 

had a low perception of cancer risk, they shared how cultural practices can affect the 

decisions for HPV vaccine uptake, and highlighted the importance of getting HPV 

awareness education as well as the role of fathers.  Participants shared sources of 

information that can be instrumental in raising HPV and HPV vaccine awareness, 

including church gatherings, provider recommendations, or community events. Based on 

the identified themes, the findings of this study can bring a positive social change 

regarding fostering an environment that may increase HPV and HPV vaccine awareness, 

understanding communication methods between fathers and children, and creating 

avenues for trusted sources of information to disseminate HPV and HPV vaccine 

information effectively.  
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Section 1: Foundation of the Study and Literature Review 

Introduction 

African immigrants residing in the United States (US) have suffered low Human 

Papillomavirus (HPV) vaccination rates in the efforts to prevent cervical cancer. HPV is 

the most common sexually transmitted disease worldwide and affects both males and 

females (Al Shdefat et al., 2022). This virus affects at least 42 million people in the 

United States, and an estimated 99% of all cervical cancers are associated with HPV 

infection (World Health Organization [WHO], 2021a). The infection with HPV is the 

leading cause of cervical cancer in women, in addition to other cancers, and the infection 

causes the initiation of cellular changes from low-grade to high-grade (pre-cancerous) 

lesions to invasive cancer (Langberg et al., 2022). Thirteen HPV types can cause cervical 

cancer, and at least one of these types can cause other cancers involving the genital parts 

and, particularly, head and neck cancers (Centers for Disease Control and Prevention 

[CDC], n.d.-a).  

Various studies show that the HPV vaccine is highly effective in reducing the 

transfer of the virus and the subsequent diseases associated with the virus (Cheng et al., 

2020). In fact, the HPV vaccine is essential to prevent HPV infection linked to cervical 

cancer and is a public health issue among African immigrants and many other 

populations worldwide. HPV vaccination can avert more than 90% of HPV-related 

cancers, and two HPV vaccines (Gardasil and Cervarix) protect against the two strains of 

HPV types 16 and 18 (Lakneh et al., 2022). The World Health Organization recommends 

primary HPV vaccination among girls aged 9-14, including secondary target populations 
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of females aged ≥ 15 (WHO, 2018). The global distribution of more than 100 million 

doses is proof that the vaccines are effective and safe, as evidenced by the significant 

reduction in the prevalence of pre-cancerous high-grade cervical abnormalities, genital 

warts, and cervical cancer incidence. (Al Alawi et al., 2023).  

There is an increase in the African immigrant population in the US, and Africa is 

a region with a high risk of HPV-related cancers with some of the highest incidences and 

mortality globally (27.6 and 17.5/100,000; Cofie et al., 2022). The harsh economic 

conditions prevalent in most African countries have fueled a rampant migration of people 

to affluent nations. The primary drivers for this relocation to other countries comprise the 

pursuit of job opportunities to alleviate poverty and escape the hazards of violence, 

oppression, and war (Rami et al., 2023). Thus, there is evidence that increased HPV 

vaccination rates among African immigrants can help decrease the burden of cervical 

cancer among African immigrants, whose ethnicity status is a known predictor of late-

stage cervical cancer diagnosis and mortality (Xu et al., 2023).  

Though there have been consistent suggestions for HPV vaccines among US 

adolescents for several years, there is still low parental HPV vaccine acceptance, which 

may be attributed to low awareness, reduced exposure, and lack of solid provider 

recommendations. (Tsui et al., 2023). Research studies indicate that specific formats of 

health information may also affect where African immigrants get their health 

information, how they value the importance of the information received, and how they 

change their health behavior after getting the information (Cudjoe = et al., 2021). Several 

studies have investigated awareness and perception of the HPV vaccine among African 
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immigrant women. Research done includes literature on understanding cervical cancer 

awareness and prevention among African immigrant women (Adekunle et al., 2021), 

assessing attitudes towards HPV vaccine by immigrants from sub-Saharan Africa 

(Adegboyega et al., 2022) and HPV vaccine uptake among daughters of Latinx 

immigrant mother (Scarinci et al., 2020). However, little is known regarding the lack of 

awareness and perception among African immigrant men who are influential when health 

behavior decisions are made for their children and families (Netfa et al., 2020).  

Problem Statement 

The HPV vaccine is critical to tackling the uneven distribution of cervical cancer 

incidences (Illah & Olaitan, 2023). An estimated 99% of all cervical cancers are 

associated with HPV infection, a widespread virus transmitted by sexual contact (World 

Health Organization, 2021a). The highest HPV prevalence is in sub-Saharan Africa 

(24%), compared to Eastern Europe (21.4%), Latin America (16.1%), Northern America 

(4.7%), and Western Asia (1.7%). In 2019, the percentage of adolescent girls between 13 

and 17 who had at least one HPV vaccine rose to 73.2% (Illah & Olaitan, 2023). 

However, despite this increase, the immigrant population is a disadvantaged group with 

generally underprivileged access to care due to socioeconomic, cultural, and language 

barriers (Kenny et al., 2021). There is very little literature on the perception and 

awareness of HPV and the HPV vaccine among African immigrant men living in the 

United States. Thus, the purpose of this doctoral study was to qualitatively explore the 

awareness and perception of the HPV and HPV vaccine among African immigrant men 



4 

 

living in the US regarding the acceptance of the HPV vaccine for cervical cancer 

prevention among their children. 

Purpose of the Study 

This qualitative study explored the awareness and perceptions of HPV and HPV 

vaccines among African immigrant men residing in the US concerning preventing 

cervical cancer among their children. Low HPV vaccine acceptance remains one of the 

most crucial disparities in the United States. Research assessing the disparities in HPV 

vaccine uptake by country of origin shows that children with foreign-born parents are less 

likely to be vaccinated than children with U.S.-born parents (Anuforo et al., 2022). Given 

the growing number of African immigrants in the United States, understanding the HPV 

and HPV vaccine awareness and perceptions among African immigrant men is crucial 

because it will fill the gap of increasing HPV awareness and perception to help reduce the 

HPV-related cervical cancer burden among African immigrants living in the US. More 

so, the study findings will assist decision makers like the Centre of Disease Control in 

appreciating the various causes of the low acceptance of the vaccine amongst the 

immigrant process and thus come up with appropriate measures to both encourage the 

uptake of the vaccine and the mitigation of the spread of the virus to other populations. 

Research Questions 

The research questions (RQ) of the study are described below. 

RQ 1: What are the perceptions of risk regarding cervical cancer in their children 

among African immigrant men living in the US?  
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RQ2: What is the level of awareness of African immigrant men living in the US 

regarding HPV vaccine and cervical cancer prevention in their children? 

RQ3: What are perceived factors of influence among African immigrant men 

living in the US regarding cervical cancer prevention in their children? 

Theoretical Framework 

The health belief model (HBM) was used for this study to explore the awareness 

and perception of HPV and HPV vaccines for preventing cervical cancer among African 

immigrant men. HBM has been widely used to help understand individuals’ likelihood of 

participating in healthy behaviors to prevent or control diseases (Rosenstock, 2000). 

HBM is frequently used in health behavior, explaining determinants such as HPV vaccine 

uptake (Lubeya et al., 2022). The HBM consists of six constructs: perceived 

susceptibility, perceived severity, perceived benefits, perceived barriers, self-efficacy, 

and cues to action (Alsulami et al., 2023).  

The basic principle in the HBM is that individuals will act to fend off ill-health 

conditions if they deem themselves susceptible to the condition (Rosenstock, 2000). On 

the other hand, individuals will take action if they believe a particular health behavior or 

action will be beneficial in decreasing either their susceptibility to a disease or the 

severity of the condition (Rosenstock, 2000). Using the HBM, a person determines the 

potential benefits of preventing cervical cancer by getting the HPV vaccine. A person 

may decide to get immunized or support a child’s vaccination with the HPV vaccine by 

balancing perceived susceptibility and severity and considering perceived benefits if an 

action or behavior change occurs (Arwa et al., 2019).  
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The HBM centers on disease prevention and demonstrates the association 

between beliefs and behaviors with the central concept that disease-preventive behaviors 

are affected by the perceived variables of benefits and barriers, thereby guiding health 

actions (Mohammadi et al., 2023). The process of deciding to get the HPV vaccine to 

prevent cervical cancer for oneself or a child depends on how the person perceives how 

dangerous the disease is to the individual as well as the perception of how the vaccine can 

protect the individual from the disease (Rajeh et al., 2023).  

Figure 1 below shows how the Health Belief Model was used to understand the 

determinants of HPV vaccine uptake. 

Figure 1 

 

The Health Belief Model 

 

Note: Figure developed using concepts from Rajeh et al., 2023. 
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Perceived susceptibility is about the perception of risk or proneness of contracting 

a disease (Yenew et al., 2023), in this case, the HPV infection that can lead to the 

development of cervical cancer. Perceived susceptibility is an individual’s perception of 

the risk of developing the disease (Rajeh et al., 2023). In this regard, the perceived 

severity of a disease like cervical cancer is dependent on how individuals regard the 

magnitude of the disease as severe (Rajeh et al., 2023). Perceived severity also includes 

the beliefs concerning the seriousness of catching a particular disease or condition and 

the consequences (Ghorbani-Dehbalaei et al., 2021). The decision to get the HPV vaccine 

is dependent upon how severe the individual or parent views regarding contracting the 

HPV virus as well as the magnitude of contracting the illness. It is crucial to understand 

how deeply African immigrant fathers view HPV infection as a threat to their children’s 

health concerning the development of cervical cancer.  

Research has shown that those who feel threatened or deemed to have an 

increased risk of contracting or developing the disease develop the need to get vaccinated 

(Rajeh et al., 2023). However, health literacy affects perceptions and beliefs about 

preventive health behaviors, including vaccination decisions and other health beliefs 

(Shon & Lee, 2023). Research has further shown that health literacy and beliefs, 

especially perceived susceptibility, correlate to preventive health behaviors (Ghorbani-

Dehbalaei et al., 2021). Perceived susceptibility to HPV infection among African 

immigrant men is unknown, and it is vital to understand how this population perceives 

the risk of HPV infection among their children concerning cancer prevention. 
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Perceived benefits are about personal opinions on what can lower the threat of 

disease, yet various barriers prevent people from getting vaccinated against diseases like 

cervical cancer (Rajeh et al., 2023). In other words, the notion relates to the belief that an 

action will bring positive change by decreasing the threat that a disease like HPV 

infection can cause (Yenew et al., 2023). Suppose people believe there is a passable 

danger to life by developing a disease, the pros of engaging in the health behavior 

outweigh the disadvantages, and they can effectively participate in the behavior; they will 

be more likely to do so (Kroke & Ruthig, 2022). It is crucial to understand how African 

immigrant men perceive and believe in reducing the threat of HPV infection among their 

children concerning cervical cancer prevention.  

The perceived barriers concerning HPV vaccination have to do with what people 

encounter to decrease the probability of acting to protect against the disease (Rajeh et al., 

2023). There are multilevel barriers that affect people, prohibiting the uptake of the HPV 

vaccine. Individual barriers include medical mistrust, vaccine safety concerns, 

misinformation, no perceived need, and a lack of awareness (Jin et al., 2023). 

Interpersonal barriers include a lack of provider recommendations and a lack of 

recommendation strength. In contrast, community-level barriers include a lack of 

vaccine-related public education, social and religious norms, no policy requirement in 

schools, and issues in the healthcare system (Jin et al., 2023). People require prompts in 

the form of HPV vaccine information to influence the action of the HPV vaccine. 

Furthermore, for individuals to be able to identify and act, people also should be able to 

develop psychological readiness to act (Rajeh et al., 2023).  
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Self-efficacy is the conviction that an individual has to implement a health 

behavior resulting in a positive outcome (Rosenstock, 2000). Self-efficacy regarding 

HPV vaccination behavior refers to community-specific beliefs in the ability to act and 

produce desired outcomes, and higher self-efficacy is associated with greater adherence 

to HPV vaccine recommendations (Prior et al., 2022). It is the belief in an individual’s 

power to accomplish a task and is linked to social norms and plans to get vaccinated with 

the HPV vaccine acceptability (Stout et al., 2020). Understanding African immigrant 

men’s ability to take action to have their children get vaccinated against the HPV vaccine 

to prevent cervical cancer is crucial. Regarding cues to action, these actions should be 

supported and sustained by interventions such as health education communications or 

media campaigns taking into cultural considerations to improve awareness and attitudes 

(Maseko et al., 2021). Besides individuals being able to identify and implement cues to 

action, they also need to develop a mental eagerness to act on them (Rajeh et al., 2023). It 

is essential to understand how African immigrant men identify cues to action concerning 

the HPV vaccine uptake. 

Nature of Study 

The research questions in this study were addressed using a qualitative analysis of 

primary data. The research design includes a basic qualitative study of self-reported 

awareness and perception among African immigrant men in the US with responses from 

individual interviews. Data analysis followed Saldana’s (2016) various coding processes, 

such as a priori, descriptive, affective, and pattern coding in the first cycle. Analyzing the 
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codes helped to identify categories that were divided into themes, phrases deducted from 

these categories, and the themes used for thematic analysis. 

Literature Search Strategy 

Various databases were used in the literature review to find published studies 

associated with the problem, the study’s purpose, and the conceptual framework. The 

databases comprise various peer-reviewed journals such as Science Direct, CINAHL 

Plus, ProQuest, MEDLINE, Open Access Journals, and PubMed. Appropriate articles 

were located using the Walden University Library and Google Scholar. The keywords 

included human papillomavirus (HPV), HPV vaccination, cervical cancer prevention, 

immigrant men, fathers, parents, refugees, experiences, perception, knowledge, 

vaccination attitude, cervical cancer, United States health belief model, and theoretical 

framework. Filters were used to limit research published within the last 5 years, but the 

search will be amplified to find significant research relevant to the study, including the 

theoretical model.  

Literature Review Related to Key Concepts 

Background 

The disparity in HPV vaccine uptake among African immigrants in the US is a 

critical public health issue similar to that in other countries worldwide. HPV vaccine is 

widely available in the US to prevent HPV infections that cause cervical cancer as well as 

other cancers. Despite the access to the HPV vaccine in the US, inequalities in the 

incidence of cervical cancer and other HPV-related cancers continue to persist among 

racial/ethnic minority and immigrant populations (Anuforo et al., 2022). It is crucial to 
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ensure the vaccination of both sexes, as failure to do so will result in the infection of the 

opposite sex by the other (Brouwer et al., 2019). HPV vaccination for girls and boys 13-

17 was recommended in 2011(Anuforo et al., 2022). Two of the HPV vaccines are 6-12 

months apart for females and males under 15 years old; three doses are recommended for 

those above 15 years by the Centers for Disease Control and Prevention’s Advisory 

Committee on Immunization Practices (Cofie et al., 2022). From 2012-2016, in the US, 

there were approximately 34,800 cancers associated with HPV infection, and almost 

32,000 of these new cancers would have been prevented using the 9-valent HPV vaccine 

(Aragones et al., 2022). 

Although HPV vaccinations have consistently been advocated for adolescents in 

the US for several years now, low parental HPV vaccine acceptance still persists. This 

can be attributed to low awareness, reduced exposure, and a lack of solid provider 

recommendations. (Tsui et al., 2023). However, compared to US urban populations, the 

rural counterparts have a higher incidence of HPV-related cancer and lower HPV vaccine 

uptake. This variation is mainly attributed to a lack of information and varying cultural 

beliefs and stigma associated with the vaccine uptake (Peterson et al., 2020). Research 

has shown that parental reasoning variable that consists of hesitancy, beliefs, and 

knowledge concerning HPV, and its vaccine can play a significant part in making 

decisions for HPV vaccine among their children (Jin et al., 2023). Some parents actually 

argue that uptake of the vaccine promotes sexual activity during adolescence (McKenzie 

et al., 2023). Some of the views about HPV are also influenced by interpretations of 

religious beliefs and expectations around sexual behavior (Pratt et al., 2019). Health 
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information communication directed towards parents plays a significant role in instilling 

awareness among parents and guardians. There is limited information on how African 

immigrant men learn about the HPV vaccine for use in their children to prevent cervical 

cancer. Research studies indicate that specific characteristics of health information may 

also impact where African immigrants get their health information, how they value the 

importance of the information received, and how they change their health behavior after 

getting the information (Cudjoe et al., 2021). 

African Immigrants 

There has been an increase in human migration over the past 50 years, with an 

estimated 281 million international immigrants living outside their birth country as of 

2020 (Jefferis, 2020). While migrant resettlement inside the African continent has risen 

since 2000, the highest movement of migrants has been a movement of African 

immigrants from Africa to more developed countries like the US, with an estimated 

number of African migrants living in Europe (9 million), Asia (4 million) by 2015 

(Fouche et al., 2021), and North America (over 2 million; Nkimbeng et al., 2023). There 

is a growing African immigrant population, with an estimated 2.1 million sub-Saharan 

African immigrants residing in the United States alone in 2019, which accounts for 5% of 

the total foreign-born population of 44.9 million (Lorenzi & Batalova, 2022).  

Given that not all host countries have standard vaccination programs, there is a 

need to assess and characterize the vaccination rates among immigrants since the 

vaccination rates in their countries of origin are often low. (Rami et al., 2023). 

Additionally, studies usually combine the experiences of African immigrants with those 



13 

 

of African Americans or Afro-Caribbean descent. By assuming all Black individuals in 

the United States are alike, researchers overlook the significant differences in cultural 

backgrounds, migration experiences, and health behaviors among these distinct groups. 

(Malika et al., 2020). Understanding the influence on African immigrants with regard to 

HPV and HPV vaccines is critical to help improve the HPV vaccine uptake. 

In the US, HPV vaccination rates for immigrant children are significantly lower 

compared to rates of HPV vaccination among US-born parents (Guo et al., 2023). 

Approximately 18.1 million children have at least one foreign-born parent family (Guo et 

al., 2023). A previous study has shown some HPV vaccine awareness among immigrant 

women from Cameroon (Nji, 2016). However, little is known about HPV vaccine 

awareness among African immigrant men. Therefore, there is a need to explore the 

perception and awareness of this vaccine among African immigrant men (Nji, 2016). 

African families regularly rely on their husbands’ or fathers’ support regarding health 

behaviors, including vaccine uptake and cervical cancer prevention (Adegboyega et al., 

2019).  

There is a need to understand the awareness and perception of the HPV vaccine 

among African immigrant men concerning preventing cervical cancer among their 

children. There is evidence that African male heads of households have little or no 

knowledge about HPV, cervical cancer screening, or the disease (Dsouza et al., 2022). 

HPV vaccine acceptance remains low because of inadequate HPV knowledge (Jensen et 

al., 2024).  
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Lack of awareness and perception among African immigrant men will enable 

critical gaps to continue in public health professional knowledge of what impacts African 

immigrants regarding public health policies and practices related to the health and well-

being of this target population (Fouche et al., 2021). The factors influencing African 

immigrant men’s unwillingness to vaccinate their daughters are not well-known (Guo et 

al., 2023).  

Decision-makers in families must be aware of the HPV vaccine because 

misinformation and lack of awareness are among the most common causes for 

developing a hesitant attitude toward vaccinations (Poirier et al., 2021). Furthermore, 

even though vaccination is usually a requirement for immigration purposes, many 

immigrant populations have lower immunization rates and a higher burden of illnesses 

like cervical cancer that can be prevented by using vaccines compared to non-immigrant 

individuals (Tankwanchi et al., 2021). Additionally, a study about Somali immigrants 

shows that knowledge, awareness, particular religious or cultural considerations, 

embarrassment or modesty, fear, language barriers, inconvenient clinic hours, and 

childcare necessities have been classified as barriers to the HPV vaccine uptake (Allen et 

al., 2019).  

Preventing cervical cancer among African immigrants is imperative to help 

reduce the disease burden among this target group. Increasing the understanding of the 

association between migration and health is significant progress regarding developing 

specific and practical approaches that address the health needs of immigrant populations 

that are regarded as vulnerable, including children and young people (Fouche et al., 
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2021). Understanding the awareness of cervical cancer prevention among African 

immigrants is essential to address the barriers that the target population may be facing.  

Cervical Cancer and Prevention 

Cervical cancer is among the leading occurring cancers, ranking fourth among the 

leading cancers worldwide, with 90% of the new diagnoses and deaths arising in low- 

and middle-income countries (O’Neill & Dwyer, 2023). There are high cervical cancer 

rates among sub-Saharan women, with rates of >40 per 100000, which are three times 

more than the global rates of 13.1 per 10000 (Adegboyega et al., 2022). The problem of 

high cervical cancer rates among sub-Saharan is not just a public health issue not only 

globally but also in the US, where there has been an increase of 130000 to an estimated 2 

million immigrants from that region between 1980 and 2018 (Echeverria-Estrada & 

Batalova, 2019). Black immigrant females lack the same wide-ranging national policies 

and strategies for the prevention of cervical cancer. That is why cervical cancer is the 

most frequently diagnosed cancer among African females and the leading cause of cancer 

death, accounting for nearly 25% of total annual new cancer cases and deaths among this 

population (Amuta-Jimenez et al., 2022). Given this public health issue, it is paramount 

that the barriers that prevent primary interventions against cervical cancer are understood. 

Research about primary cervical cancer prevention, including HPV vaccination, 

needs to be categorized by specific cultural background to understand better the 

awareness and perception of target populations like African immigrants. Studies on 

cancer prevention among ethnic/racial minorities in many various developed countries 

such as the US frequently examine Black females as the same group of people even when 
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evidence shows that the health behaviors of these subgroups are affected by diverse 

cultural, organizational, and socio-demographic elements (Cudjoe et al., 2021). 

Understanding the effect of the different Black female sub-groups, namely African 

immigrants, Afro-Caribbean, and native-born Blacks, is crucial. 

There has been a rise in HPV-related cancers from 41% before 2000 to 72% in 

2010 (McGuire et al., 2023), with HPV linked to over 99 % of cervical cancers (O’Neill 

& Dwyer, 2023). In the US, there has been a decline in overall cancer mortality rates 

since the 1990s; still, ethnic minorities, including African immigrants, continue to bear a 

higher burden of cancer incidence, morbidity, and mortality (Smith et al., 2023). Several 

studies have shown that immigrant women are at higher risk for underutilizing screenings 

for cervical cancer compared to US-born women (La Frinere-Sandoval et al., 2022).  

Efforts to prevent cervical cancer among African immigrants should start at the 

primary prevention level by vaccinating those eligible for the HPV vaccination as 

recommended by the CDC (Smith et al., 2023). Effective HPV primary prevention 

through vaccination and secondary prevention strategies, such as screening and treating 

precancerous lesions, will prevent most cervical cancer cases (World Health 

Organization, 2021b). In 2020, WHO started a campaign to eradicate cervical cancer by 

preventing, screening, and treating HPV-associated cervical cancers (Poirier et al., 2021). 

The targets for the WHO strategy include 90% vaccination rates, 70% screening rates, 

and treatment for 90% of the invasive cancers for women in all countries by the year 

2030 (WHO, 2021b). It is critical for public health professionals to understand the 
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barriers that African immigrants face to help reduce this cancer burden among African 

immigrants in the US.  

Human Papillomavirus  

Human papillomavirus (HPV) is a group of viruses transmitted through skin-to-

skin sexual contact, and it is a virus that has been associated with various cancers, 

including cervical cancer (Mohammadi et al., 2023). The HPV virus is an obligate 

intracellular parasite that gets into a human host cell via a minute cut in the epithelial 

layer of the skin and begins to multiply and increase in number (Alghamdi et al., 2021). 

HPV viruses use human cellular proteins to replicate and maintain life (Tahmasebi et al., 

2023). The virus genome comprises open reading frames and long control regions to 

control the repetition and transcription of primary genes (Tahmasebi et al., 2023).  

There are different types of HPV, which are categorized into high or low-risk 

carcinogenic, with cervical cancer frequently linked to high-risk carcinogenic HPV (Kutz 

et al., 2023). More than 220 HPVs have been discovered and organized into five 

categories: alpha, beta, gamma, mu, and nu, and these include 14 genotypes known to be 

high-risk (HR) HPVs (Mina Mobini et al., 2023). It is crucial to understand the categories 

of HPV viruses as they affect people differently. The viruses categorized as HR HPV are 

associated with the development of cervical cancer and the ones categorized as LR HPV 

are related to the development of skin lesions known as warts (Alghamdi et al., 2021). 

Figure 2 below is an image showing the genetic make-up of the HPV virus. 
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Figure 2 

 

The HPV Genome 

 

Note: The HPV genome organization from “Understanding the public health value and 

defining preferred product characteristics for therapeutic human papillomavirus (HPV) 

vaccines: World Health Organization consultations, October 2021—March 2022,” by 

Prudden (2022). Vaccine 40(41), p.5843–5855. 

https://doi.org/10.1016/j.vaccine.2022.08.020 Copyright 2022 by Prudden: Vaccine. 

Reprinted with permission 

Understanding the genetic makeup of the HPV virus is crucial to appreciate how 

the HPV vaccine works against it. The HPV genome (Figure 1) can be divided into three 

areas, i.e., the upper regulatory region (URR), the early € gene, and the late (L) genes 

(Prudden et al., 2022). The early region of papillomavirus genomes is over 50% of the 

virus genome and encodes six shared open reading structures, namely, E1, E2, E4, E5, 

https://doi.org/10.1016/j.vaccine.2022.08.020
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E6, and E7, that transform individual proteins (Zheng & Baker, 2006). The late region of 

all papillomavirus genomes covers about 40% of the virus genome, lies downstream of 

the early region, and encodes L1 and L2 ORFs for translation of a major (L1) and a minor 

(L2) capsid protein. The URR is the noncoding region comprising regulatory elements 

that control the expression of the eight viral genes that comprise the remainder of the 

genome (Prudden et al., 2022).  

HPV replication is dependent on the replication of a human cell as they do not 

have their own, and the intrinsically separated latent cells must be made to replicate 

again, which the viruses accomplish with E6 and E7 activity (Sunyoung et al., 2023). All 

current highly effective prophylactic HPV vaccines target L1. The most common cause 

of cervical cancer and the deregulation of standard patterns of the HPV virus gene 

expression is the integration of the virus genome into host chromosomes (Xuerong et al., 

2021). HPV genotypes 31, 33, and 58, along with HPV-45 and 52, are associated with 

approximately 15% of cervical cancers and 11% of HPV-related cancers that can be 

prevented by using a 9-valent vaccine (Mina Mobini et al., 2023). 

HPV Infections 

Public health leaders must increase HPV vaccinations to all target populations, 

especially preadolescent girls, to help prevent the risk of cervical cancer (Tobaiqy et al., 

2023). Vaccines against HPV types 16 and 18 are accessible to the target populations, 

and research has shown that HPV vaccines can decrease the incidence of cervical and 

other anogenital cancers (Tobaiqy et al., 2023). Reducing the risk of infection by this 

virus is necessary to help prevent cervical cancer. WHO guidelines now recommend the 
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detection of HPV DNA as the main screening method to prevent cervical cancer 

(Martinelli et al., 2023). The HPV vaccine can eradicate ninety percent of all cervical 

cancers, particularly the bivalent and quadrivalent vaccines that target the two main high-

risk genotypes 16 and 18, which are associated with an estimated 70% of cervical cancer 

globally (Kutz et al., 2023). In addition to HPV genotype as a predictor of cervical cancer 

development, the viral load has also been described as a significant predictor of cervical 

intraepithelial neoplasia grade 2 or more (CIN2+) as well as cervical intraepithelial 

neoplasia grade 3 or more (CIN3+) (Martinelli et al., 2023).  

The persistent infection with HPV and the higher viral load pose the most 

significant risk concerning the development of cervical cancer risk (Xuerong et al., 

2021). Another risk factor for HPV infection is co-infection with other diseases. HPV 

prevalence in sub-Saharan Africa shows that women living with HIV had a greater 

incidence of HPV (54%) and of co-infections with various forms of HPV (23%) 

compared to women without the HIV infection, respectively, 27% and 7% (Okoye et al., 

2021). The simultaneous infection of HPV human immunodeficiency virus (HIV) will 

increase the risk of chronic HPV infections, thereby increasing the risk of developing 

cancers such as cervical cancer.  

Previous research in high-income countries has shown that HPV tests have effects 

linked to getting HPV-positive outcomes (Swai et al., 2023). In fact, an HPV-positive 

outcome can affect sexual relationships, resulting in partners failing to disclose their 

status to their partners out of the fear of stigma associated with the virus (Swai et al., 

2023). Public health leaders must thus increase HPV vaccinations to all target 
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populations, especially preadolescent girls, to help reduce such incidences and also 

prevent the risk of cervical cancer (Tobaiqy et al., 2023). Vaccines against HPV types 16 

and 18 are accessible to the target populations, and research has shown that HPV 

vaccines can decrease the incidence of cervical and other anogenital cancers (Tobaiqy et 

al., 2023). The African immigrant population is one group growing in the US. The use of 

HPV vaccines can eradicate health disparities in HPV-attributable cancers in immigrant 

parents and their children (Kim & LeClaire, 2019). 

The acceptance of the HPV vaccine among immigrants is still less than optimal 

(Kim & LeClaire, 2019). A study by Guo et al. (2023) showed that out of all the 

immigrant parents who were informed about the availability of the HPV vaccine and the 

vaccination procedures, 48% were not keen to vaccinate their daughters, with the highest 

prevalence rates of unwillingness among African immigrants’ parents. African 

immigrants are not a similar group of people, and they come from different environments 

with diverse upbringings, ethnicities, cultures, diets, and reasons for relocation (Dunajcik 

& Cunningham, 2023). Understanding how these diverse populations understand the 

impact of HPV vaccinations among their children is crucial for public health 

professionals to prepare programs that can increase HPV vaccine uptake among African 

immigrants in the US.  

African immigrant men may face different influences based on their country of 

origin. The diversity in origins for African immigrants is reflected by the variety in 

motivations for emigrating to the United States, with the arrival of refugees from war 

zone countries such as Ethiopia, Somalia, and the Democratic Republic of the Congo 
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(DRC), high-skilled immigrants and international students from Nigeria, Kenya, Ghana, 

and South Africa, Diversity Lottery visas beneficiaries from countries such as Liberia and 

Cameroon, and family members joining immigrants already living in the US (Echeverria-

Estrada & Batalova, 2019).  It is essential to understand the impact of different cultures 

regarding the decision of getting children to get the HPV vaccine to help protect against 

cervical cancer. 

Risk Factors for HPV Infection 

Various risk factors may contribute to getting infected with the HPV infection. 

Many of the modifiable factors include the age at which an individual becomes sexually 

active and the number of lifetime sexual partners they have (Prudden et al., 2022). It is 

necessary to target adolescent girls in the prevention efforts against HPV infection. In the 

US, the current age of consent regarding sexual intercourse varies among states, but for 

the majority, it is 16 years (Glosser et al., 2004). Recommending the HPV vaccination 

before this age can provide sufficient protection against the infection (Sunyoung et al., 

2023), as there is a biological susceptibility in younger females connected with the 

cervical transformation zone that is undergoing active metaplastic changes (Prudden et 

al., 2022).  

Understanding the awareness of African parents regarding their children engaging 

in sexual activities at an early age and also including the risk of having multiple sexual 

partners can help to prevent the HPV infection. Actually, for most parents, sex education 

and talk is a difficult conversation which is often never initiated regardless of the positive 

role of consistent parent–child communication for sexual health and 
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relationships(Mulholland, 2023). Sex education actually helps prepare youths to have 

responsible attitudes and behavior toward sex for a harmonious sexual life (Ademuyiwa 

et al., 2023). However, in Africa, it is often a taboo for parents to engage in any form of 

communication involving sex as the African community is conservative, and this 

significantly contributes to the sensitization of Africans and African migrants on HPV 

and the risks associated with the virus. 

Research has shown that long-term repeated infection of some subtypes of HPV is 

a risk factor for cervical cancer development in women (Luan, 2023). Additionally, 

individuals who are immunocompromised, such as those living with HIV, are at risk of 

having persistent HPV infections, thereby increasing the chances of progression to pre-

cancers and cancers than the general population (Lubeya et al., 2022). Other 

immunocompromised individuals are those who have had organ transplants. Females 

who are on immunosuppressive treatment post-organ transplantation are at an increased 

risk for developing cervical cancer because of their susceptibility to HPV infections, 

driving the process of cervical tumor development (Sunyoung et al., 2023). 

Other risk factors that may contribute to the HPV infection and development of 

cervical cancer include exogenous behavioral elements such as tobacco smoking, having 

had multiple pregnancies, infection with other sexually transmitted diseases (STDs), and 

the individual’s immune response (Yamaguchi et al., 2021). Infection by other STDs 

compromises the immune system and further makes one more susceptible to HPV, a virus 

thought to be the most prevalent sexually transmitted infection (Oyouni & Health, 2023). 

Smoking is also believed to either increase the risk of HPV infection or reduce the 
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clearance of the virus, thereby leading to an increased risk of cervical cancer (Sunyoung 

et al., 2023). Practicing healthy lifestyles, avoiding modifiable risk factors and getting 

vaccinated is crucial to prevent infections like HPV. Understanding the awareness of 

these risk factors among African immigrant men is important to help prevent HPV 

infection in their children as they grow up.  

History of HPV Vaccine 

Various treatment formulas for HPV are being explored, and the HPV vaccine 

remains the most viable method for fighting the virus (Malik et al., 2023). The 

development of the HPV vaccine began after German virologist Harald zur Haus 

discovered the presence of HPV-18 cells from the HeLa cells he biopsied HeLa from an 

African American woman called Henrietta Lacks, who died from cervical cancer at age 

31 years (Illah & Olaitan, 2023). In 1983, a researcher named Gissman established that 

papillomavirus DNA related to but not identical with that of the papillomavirus 

responsible for genital warts could be found in a majority of tested cervical cancer 

specimens (Frazer, 2019). It became proven in 1999 that persistent HPV infection was a 

precursor for the development of most invasive cervical cancer (Illah & Olaitan, 2023). 

Various research teams from the University of Rochester in New York, 

Georgetown University in Washington, DC, and Queensland University in Brisbane, 

Australia, led to the production of either the Merck or GlaxoSmithKline vaccine, and 

both vaccines, centered on the L1 protein of the papillomavirus assembling into virus-like 

particles that stimulate counteracting antibodies against HPV (Joi, 2022). Vaccines to 

prevent the HPV became first available in 2006. The vaccines help to prevent the 



25 

 

infection with the HPV strains most likely to cause genital warts or cervical cancer (Kutz 

et al., 2023). 

Currently, there are six approved HPV vaccines namely three bivalent, two 

quadrivalent, and one and the WHO has prequalified four of these licensed vaccines 

(Kutz et al., 2023). There are two vaccines available, namely, a bivalent (HPV2) and a 

quadrivalent (HPV4) vaccine, and they are given as a 3-dose series as routine vaccination 

(Elebiyo, 2023). Vaccines have been gradually made available to countries worldwide. 

Various national programs have been introduced in different countries. However, 

research studies and international organizations have reported that both vaccine 

introduction and coverage achieved are still sub-optimal (Bruni et al., 2021). According 

to the Centers for Disease Control and Prevention (CDC, n.d.-b), only the Gardasil-9 

HPV vaccine is available in the US since 2016 and protects against nine HPV types (6, 

11, 16, 18, 31, 33, 45, 52, and 58).  

Vaccine Hesitancy 

Safe and effective vaccines are instrumental in protecting against diseases. 

However, vaccine hesitancy has brought challenges to successfully implementing HPV 

vaccine programs. Vaccine hesitancy was explained by the World Health Organization 

SAGE working group as a behavior influenced by the effects of confidence, 

complacency, and convenience (Karafillakis et al., 2019). Vaccine hesitancy is increasing 

and has become a public health concern worldwide. The concern deepened further during 

the COVID-19 pandemic particularly in diverse race/ethnic communities that are 

disproportionally affected by preventable conditions like HPV-related cancers (Shin et 
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al., 2023). HPV vaccine hesitancy has increased due to the viral spread of deceiving 

information on social media concerning the safety of HPV vaccination (Milondzo et al., 

2022). Public health communications should address any misinformation circulating in 

social media to help advance the HPV vaccination efforts among African immigrants.  

There are barriers and facilitators to HPV vaccine among African immigrants and 

Africans in general. Barriers that contribute to vaccine hesitance among this population 

have been linked to parental confidence in HPV vaccine safety due to various 

circumstances such as parental vaccination knowledge, education level, cultural beliefs, 

and influences from media messages (Patel & Berenson, 2013). Research has shown that 

many parents have faced incorrect information regarding the HPV vaccine from social 

and other internet platforms, thereby negatively affecting their acceptance and decision-

making processes for HPV vaccination for their children (Shin et al., 2023).  

Furthermore, various studies have shown that parental perceptive variables that comprise 

beliefs, hesitancy, and awareness of HPV and its vaccine can affect the decision-making 

for adolescent HPV vaccination (Jin et al., 2023).  African immigrant men as fathers’ 

perception may contribute to the HPV uptake in their children.  

African men, in their roles as fathers, play an important role in the HPV 

vaccination among their children regarding cervical cancer prevention. Therefore, to 

achieve the best HPV vaccination rates among African immigrants, it is crucial to 

understand the influences related to awareness concerning this vaccination (Gauna et al., 

2023). Several factors may contribute to the lack of awareness and understanding 

regarding the HPV vaccine among African immigrant fathers, and it is crucial to 
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understand the level of awareness and perception of the HPV vaccine in this community 

to help address the challenges they may be facing. The understanding of HPV and HPV 

vaccines in fathers to prevent cervical cancer among their children is a crucial aspect of 

HPV vaccine uptake (Elebiyo, 2023). Research has also shown that parents who have 

medical mistrust are more than likely to hesitate when it comes to HPV vaccine 

acceptance (Tsui et al., 2023). Having medical trust is a principal element when it comes 

to getting vaccinated. There is limited knowledge of how medical mistrust affects African 

immigrant fathers concerning HPV vaccine use among their children. 

African immigrants in the US may face other barriers that US-born individuals do 

not regularly encounter that prevent them from getting the recommended vaccines. 

Research has shown that political conversations have powered discrimination and 

segregation of immigrants as well as restrictive policies that essentially block good 

quality healthcare to people experiencing poverty and prohibit access to universal health 

coverage to immigrants, especially undocumented migrants, represent a significant 

barrier to immunization as vaccine hesitancy (Tankwanchi et al., 2021). Vaccine 

hesitancy may arise from extensive social and cognitive practices that go beyond the 

understanding and acceptance of scientific evidence concerning the safety and 

effectiveness of vaccines (Troiano & Nardi, 2022).  

African immigrants in a new host country may face different challenges while 

blending in with US culture, which may affect their health behaviors. African immigrants 

arrive from different African countries with diverse languages, beliefs, values, and 

upbringings and struggle to select how much of their original culture to preserve and how 
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to adapt to the new environment (Alsulami et al., 2023). This process of blending into 

another country can influence the health-seeking behaviors of immigrants, and it is 

crucial to understand how this transformation from one environment to another affects 

African immigrant fathers with regard to HPV vaccine uptake decision-making for their 

children to prevent cervical cancer. Also, perceived risks of the vaccine include adverse 

effects, which frequently require skilled providers to provide information so people must 

rely on expert guidance concerning the prevalent risks (Wilson, 2021). It is crucial to 

examine how these can be a barrier to the lack of HPV awareness among African 

immigrant fathers that may influence the uptake of the vaccine among their children. 

Furthermore, unequal access to HPV vaccines to fight against HPV infection is likely to 

intensify cervical cancer disparities in the future (Liu et al., 2022).  

Vaccination in Africa 

Regardless of the introduction of HPV vaccinations to most countries, vaccination 

rates in most African countries have not been to par, with HPV vaccination uptake 

reported to be lower than the 90% required to achieve herd immunity for HPV (World 

Health Organization [WHO], 2020). Only 31% of African countries have rolled out the 

HPV vaccine campaign in their national immunization programs, compared to 77% and 

85% of countries in Europe and the Americas, respectively (Ledibane et al., 2023). As of 

2019, just 17 out of the 46 countries (37.0%) in sub-Saharan Africa had well-known 

nationwide HPV vaccination programs (Okoye et al., 2021). Furthermore, research shows 

that HPV vaccine coverage is more extensive in Northern Africa (35.6%) than in sub-

Saharan Africa (1.2%) (Klein et al., 2020). The average vaccine uptake rate of HPV 
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programs in the sub-Saharan region achieved 68% for the first and 53% for the last dose 

of HPV (Bruni et al., 2021). 

In Zimbabwe, the first campaign that began in May 2018 covered approximately 

83% in one week for the first dose that targeted several primary schools in various 

constituents.(Garon et al., 2022). The campaign targeted all girls aged 10-14 years. The 

second vaccination campaign done in May 2019 achieved 67% coverage for the second 

dose of the multiple cohorts and 91% coverage for the first dose of the single cohort 

(Garon et al., 2022). HPV vaccination rate targets should align with the Immunization 

Agenda 2030 and the Sustainable Development Goals Agenda (goals # 3.4 and 3.b.1; 

WHO, 2020). Some known barriers to HPV vaccine uptake comprise of individual, 

structural, economic, community/social, and cultural challenges facing different African 

countries (Lubeya et al., 2022). 

Acceptance 

The low HPV vaccine uptake among African immigrants in the US is due to 

various reasons. One significant factor is the misunderstanding or lack of awareness 

regarding the HPV and HPV vaccine, even among well-informed people. Studies have 

shown that when the targeted population is knowledgeable about the risks and benefits of 

the HPV vaccine, there is the possibility of a higher uptake (Sidiropoulou et al., 2022). A 

study conducted by Guo et. al. showed that the number of African immigrant parents 

were less willing to vaccinate children who were high compared to Asian and Hispanic 

immigrant parents (Guo et al., 2023). There is need to address challenges specific to 

African Immigrant families, including the lack of awareness and the perceptions in order 
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to achieve a high uptake of the HPV vaccines, it is crucial for to address issues related to 

lack of information among African immigrant men (Shabani et al., 2019). By addressing 

these challenges and providing accurate and culturally sensitive information, efforts need 

to be made to increase awareness of HPV and the importance of HPV vaccination among 

African immigrants in the US.  

The Role of Men as Fathers 

HPV vaccination among children depends on parents or guardians’ involvement 

as they are decision makers of their health services, including vaccinations against certain 

diseases such as HPV. Literature shows that fathers have less awareness and perception 

of HPV and its effects, including knowledge regarding the HPV vaccination and its 

importance (Suárez et al., 2019). There are reasons why men’s awareness and perception 

may affect HPV vaccination uptake in their children. Some studies show that some 

parents believe that if children get the HPV vaccine, it will encourage early sexual 

activities and promote promiscuousness among their children (Suárez et al., 2019). The 

participation of fathers and guardians regarding the decision on the HPV vaccine uptake 

among their children is crucial for the acceptability and use of the vaccine (Mihretie et 

al., 2022). 

Communication between African fathers and their children in an African family 

set up concerning sexual and reproductive health is very minimal or non-existent in most 

cases. Among East African family setups and people, discussions between parents and 

children about HPV vaccination are sensitive because the subject matter incorporates 

information on sexual health, which is stigmatized in these communities (Celentano et 
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al., 2021). Therefore, historical host countries’ healthcare processes and dissemination of 

the vaccination information may also affect the lack of awareness among African 

immigrant men concerning the use of the HPV vaccine among their children to prevent 

cervical cancer. 

Research has shown that fathers’ involvement in the family decision-making 

regarding the vaccination of their children is significantly associated with the vaccination 

of daughters (Egawa-Takata et al., 2020). In addition, when fathers have a positive 

attitude concerning the HPV vaccine, the relationship between the father’s involvement 

in vaccination decision-making increases HPV uptake (Egawa-Takata et al., 2020). 

Hence, investigating the awareness of HPV and HPV vaccination among African 

immigrant fathers is fundamental to help address any barriers to increasing the HPV 

vaccine uptake among African immigrants in the US. 

Home Country Knowledge and Barriers  

Individuals moving to the US often move with underlying factors prohibiting or 

facilitating HPV uptake among their children. Various influences affecting African 

immigrants can range from a lack of knowledge and awareness about the HPV vaccine 

and cervical cancer to language and cultural barriers, religious beliefs, and health 

insurance (Allen et al., 2019). African immigrant families and individuals are affected by 

different factors depending on the country of origin. Having HPV and HPV vaccination 

awareness is required to fight against the HPV to prevent cervical cancer. Understanding 

the cross-sectional knowledge, attitude, and perception investigations among target 
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populations helps understand enablers and difficulties affecting HPV vaccination 

acceptance (Xie et al., 2023). 

There are debates regarding the HPV vaccines. These social debates about 

vaccines also mirror questions of morality. Debates around vaccination also reflect 

questions of morality, critical activities with local and national political governments, and 

particular interactions between populations and establishments of the state, science, and 

the media (Wilson, 2021). Individual factors that can affect the willingness and intention 

to vaccinate one’s child have to do with the knowledge regarding the HPV vaccine and 

how it is associated with getting cervical cancer as perceived negative behavioral 

significance (Peterson et al., 2020). Exploring HPV awareness and perception among 

African immigrant men is crucial to help address barriers inhibiting HPV vaccine uptake 

among African immigrants. Institutional and healthcare procedures in host countries may 

be facilitators or barriers concerning the HPV vaccine uptake (Peterson et al., 2020).  

Source of Information  

The sources from which people get information about the HPV vaccine are crucial 

in shaping their knowledge and decision-making. A study in India showed that 

gynecologist, the Internet, and family disseminated most of the communication regarding 

HPV vaccine, and these sources were the most trusted (Sidiropoulou et al., 2022). 

Insufficient dissemination of the HPV vaccine information has been a challenge among 

various nations. Studies done in Kenya have shown that limited knowledge about the 

HPV vaccine was the most crucial possible barrier to effectively introducing HPV 

programs country wide (Wilson, 2021). In South Africa, a study showed that the level of 
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education among the target populations was linked to the increased HPV knowledge and 

awareness, not considering the area of residence (Shabani et al., 2019). In the United 

States, research showed that provider influence and communication and caregiver and 

peer influence, including social support for caregivers, influence the HPV vaccine uptake 

(Peterson et al., 2020). Similarly, a research done in the Netherlands revealed that it was 

challenging to find unbiased HPV vaccine information and regarded HPV as a 

complicated subject making it difficult for parents to make vaccination decisions for their 

children (Wilson, 2021). 

The source of information plays a critical role in understanding the risks and 

benefits associated with HPV and HPV vaccines A study by Liebermann et al. (2020) 

revealed that healthcare providers specializing in women’s or children’s health are 

considered a trusted source of information. The researchers also highlighted that HPV 

vaccine programs that are school based and do not have a direct relationship with 

healthcare providers make it difficult for parents and guardians to trust this route of 

health information dissemination (Liebermann et al., 2020). The source of HPV vaccine 

information is important as it may affect the acceptance of HPV vaccine use among the 

target population. It is imperative to understand that, more than likely, social media and 

the Internet are used as everyday sources of information on vaccines. However, studies 

indicate that this source of information is often associated with incorrect or misleading 

knowledge (Troiano & Nardi, 2022). 
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Provider Communications 

The relationship between the patient and the doctor is crucial in determining 

vaccine recommendations. Healthcare providers play an important role regarding HPV 

vaccine information, vaccine timing, and vaccination completion (Xu et al., 2023). 

Research has shown that healthcare providers’ advice to get vaccinated is one of the most 

influencing factors in determining the uptake of HPV vaccine acceptability for their 

children (Lama et al., 2022). In fact, HPV vaccine uptake was 24% for patients without 

and 60% for patients with a health provider recommendation (Oh et al., 2021). However, 

minorities consistently report lower HPV vaccine rates when compared to their white 

counterparts (Xu et al., 2023). Also, besides the critical function that health care 

providers have in the HPV vaccine recommendation, personal perceptions also affect the 

decision of parents (Rajeh et al., 2023). Healthcare providers should have well-developed 

scripts targeted at different populations to enable a pathway for a strong, concise, and 

convincing recommendation that will lead most parents to vaccinate their children 

(Coyne-Beasley & Ortiz, 2023). Considering that the HPV vaccine is associated with the 

prevention of a potentially sexually transmitted disease, there is an existing stigma about 

the uptake of the vaccine as both parents and sexual partners argue that it promotes 

adolescent and promiscuous sexual activity, which constitute a notable barrier to vaccine 

uptake (McKenzie et al., 2023). Thus, there is a need for health providers to clearly 

communicate the obvious advantages of the vaccine and the various methods of 

transmission of the virus, including the non-sexual transmission routes. It is not known 
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whether health provider advice to African immigrant fathers is effective in getting their 

child vaccinated against the HPV infection to prevent cervical cancer. 

Definitions 

African immigrant men: Men who move from various African countries to live in 

the United States 

Cervical cancer: A malignancy that begins with the cells lining the cervix, the 

lower part of the uterus, that grows uncontrollably (American Cancer Society, 2020).  

Disparities: Variances in how healthcare is provided between racial, ethnic, or 

other population groups that are not directly attributable to differences in clinical needs or 

patient choices continue despite adjustment for socioeconomic influences (Saeed & 

Masters, 2021). 

Human papilloma virus: Also interchanged with HPV are a group of viruses 

where some cause non-cancerous papilloma (warts), but others are known to cause 

cancers (American Cancer Society, 2023). 

HPV vaccine: A medicinal product that can train an individual’s immune system 

to generate HPV antibodies, as it does when it’s exposed to the HPV infection (World 

Health Organization, 2021b).  

HPV vaccination: The act of an individual getting the HPV vaccine to prevent 

HPV and HPV related cancers (Galvin et al., 2023). 

Assumptions 

I made several assumptions regarding the primary data collected from the 11 

individual interviews in this doctoral study. Interview questions were explained to the 
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study participants to assure the correctness of data collection and that the participants 

respond honestly to the interview questions. Firstly, I assumed that the study participants 

comprehended each survey question and provide an authentic response. Secondly, I 

assumed that the study sample was large enough to be representative of the diverse 

African immigrant men living in the US less than 5 years. Thirdly, I also assumed that the 

study participants had different cultural beliefs and norms that may influence HPV and 

HPV vaccine awareness and perception among the study population.  

Scope and Delimitations 

This study focused on the HPV and HPV vaccine awareness and perception of 

African immigrant men with children living in the US. The study aimed to explore the 

awareness and perceptions of HPV vaccination among African immigrant men residing 

in the US concerning preventing cervical cancer among their children. I recruited married 

and unmarried African immigrant men with children living in the U.S. via WhatsApp 

social media platforms through snowball sampling techniques for individual interviews. 

The interviews were semi-structured with open-ended questions adapted from Nji’s 

(2016) study that investigated perceptions of Cameroonian women regarding cervical 

cancer prevention, considering parental attitudes, their knowledge, and their beliefs about 

the acceptance and usage of the HPV vaccines and other screening services. 

There were some limitations in this study. Some challenges that may occur when 

conducting interviews include unnecessary fatigue, and the participants may experience 

what they may consider upsetting or distressing questioning due to the sensitive nature of 

the topic (Szulc & King, 2022). As the researcher, I incorporated breaks during the 
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interviews to prevent unnecessary exhaustion. Additionally, I monitored the participants 

for emotional distress to ensure they were not upset during the interview. Another 

limitation that was of concern is the potential for the researcher to over identify with 

study participants, which could affect the analysis of the study outcomes (Schonfeld & 

Mazzola, 2013). As the researcher, I used an interview guide to ensure a more systematic 

approach. This guide helps to structure the interviews and ensure that the researcher stays 

on track and addresses relevant topics only (Brayda & Boyce, 2014). Generalization of 

study findings is another limitation to note. The study findings may not be possible to 

transfer to other populations as the sample size in qualitative studies is too small to 

permit that, considering that this study had 11 participants (Ganesh, 2020). However, 

attaining saturation in this basic qualitative study was important because it helped make 

data collection strong and acceptable (Hennink & Kaiser, 2022). 

Significance 

This study is significant in that it will fill a gap in understanding African 

immigrant men’s level of awareness and perception regarding the HPV vaccine use 

among their children to prevent cervical cancer. Low HPV vaccination uptake is a public 

health concern. The research study may provide a better and new understanding of 

African immigrant men’s influence on their children regarding HPV vaccine acceptance. 

The study findings helped better understand the HPV vaccine awareness and perception 

among African immigrant men to help reduce the HPV-related cervical cancer burden 

among African immigrants living in the US. The findings from the study can help 
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healthcare providers better understand HPV communication needs with various African 

immigrant parents in the efforts of HPV vaccine uptake recommendations.  

Findings from the study can also guide how information regarding HPV and HPV 

vaccines can be disseminated among African immigrant men and their families to 

increase awareness if needed. In addition, the findings can also help to understand better 

communication methods between fathers and children regarding HPV and HPV vaccines 

as well as sexual health to help prevent diseases like HPV infection that can lead to 

cervical cancer. Public health professionals can also benefit from the study findings by 

understanding the challenges faced by this community regarding HPV vaccine 

acceptance as recommended. Health policymakers can also gain an understanding of 

HPV and HPV vaccine awareness and perception among African immigrants to help 

create policies that can meet the needs of this community. The implication of this basic 

qualitative study’s social change is to understand African immigrant men’s awareness 

and perception concerning HPV and HPV vaccines to improve HPV vaccine uptake 

among their children to prevent cervical cancer. 

Summary and Conclusions 

HPV vaccination is important to tackle the HPV infection linked to cervical 

cancer and is a public health issue among African immigrants and many other 

populations worldwide. Low HPV vaccination acceptance remains one of the most 

crucial disparities in the US. Research studying the disparities in HPV vaccine uptake by 

country of origin shows that children with foreign-born parents are less likely to be 

vaccinated than children with U.S.-born parents (Anuforo et al., 2022). There is a 
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growing number of African immigrants in the US, and there is a lack of the HPV vaccine 

among African immigrant men living in the US. The HPV vaccine is critical to tackling 

the uneven distribution of cervical cancer incidences (Illah & Olaitan, 2023). An 

estimated 99% of all cervical cancers are associated with HPV infection (World Health 

Organization, 2021a). Several studies have investigated awareness and perception of the 

HPV vaccine among African immigrant women. However, there is little knowledge 

regarding HPV awareness and perception among African immigrant men who are 

influential in health behavior decisions made for their children and families. 

Understanding the awareness and perceptions of African immigrant men is crucial as it 

will help design appropriate interventions to improve HPV vaccination rates among the 

children of African immigrants about cervical cancer prevention. 
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Section 2: Research and Data Collection 

Introduction 

This basic qualitative study explored the awareness and perceptions of HPV 

vaccination among African immigrant men residing in the US concerning preventing 

cervical cancer among their children. Low HPV vaccination acceptance remains one of 

the most crucial disparities in the United States. Research assessing the disparities in 

HPV vaccine uptake by country of origin shows that children with foreign-born parents 

are less likely to be vaccinated than children with US-born parents (Anuforo et al., 2022). 

Given the growing number of African immigrants in the United States, understanding the 

awareness and perceptions of African immigrant men is crucial as it may help in the 

design of strategies that could increase HPV vaccination rates among the children of 

African immigrants about cervical cancer prevention. 

Research Design and Rationale 

The purpose of this basic qualitative study was to understand the extent of 

awareness and perceptions of risk among African immigrant men living in the USA 

regarding the acceptance of the HPV vaccine for cervical cancer prevention among their 

children. I conducted individual interviews via the Zoom platform to collect the data. I 

used the basic qualitative approach and HBM to develop an interview process and create 

the interview questions to reflect some of the model’s constructs. The interview questions 

were semistructured with open-ended questions adapted from Nji’s (2016) study that 

investigated perceptions of Cameroonian women regarding cervical cancer prevention, 

considering parental attitudes, their knowledge, and their beliefs about the acceptance and 
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usage of the HPV vaccines and other screening services. Interview protocols were 

developed to address the problem and purpose of the study.  

The rationale for using this design is that qualitative approaches help explore 

issues where little is known or understood regarding complicated settings, building 

themes, and gaining new understanding concerning a subject matter (Richards & Morse, 

2013). Using a basic qualitative allowed the researcher to understand how people 

interpret experiences, construct ways of living, and interpret meanings attributed to lived 

experiences. The main goal of a basic qualitative study is to unravel and translate how 

people make sense of their lives (Merriam & Tisdell, 2015). The importance of this study 

is that it examined the awareness and perception of African immigrant men with regard to 

cervical cancer prevention among their children to help address barriers and challenges 

that prohibit the uptake of HPV vaccination among African immigrants. 

Role of Researcher 

My role as the qualitative researcher was to develop a questionnaire with semi-

open-ended questions, recruit study participants to answer questions, collect data from 

interview responses, perform data analysis, and interpret the data while considering the 

information reviewed in the literature. I did not include my assumptions when analyzing 

the data. I also did not disclose my assumptions to the study participants throughout the 

research. As a researcher, I assumed the role of primary researcher through data 

collection and creating professional relationships with participants. As an African 

immigrant, I acknowledged my beliefs and employed deep considerations throughout the 
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study. I disengaged myself from my feelings to allow the data collection and analysis 

process to be completed without bias.  

Methodology 

Population 

The target population was adult African immigrant men, married and unmarried, 

who have children and have lived in the US for less than 5 years. The reason for focusing 

on this population is that there is little known about this group of African immigrants 

concerning the awareness and perception of HPV and HPV vaccines in the efforts to 

prevent cervical cancer in their children. It is a challenge to recruit and enroll study 

participants in cancer prevention and health promotion, particularly when target 

populations are of low income, racial/ethnic minorities, and those who are immigrants 

(Cudjoe et al., 2019). Exploring awareness and perception of HPV and HPV vaccination 

among African immigrant men helped better understand African immigrant men’s 

awareness and perception to serve this community better and achieve optimal HPV 

vaccination rates among their children to prevent cervical cancer. 

Sampling Strategy and Criteria 

I recruited participants from a WhatsApp group with predominantly African 

immigrant men for this basic qualitative study using snowball sampling. With the 

snowballing sampling method, the study’s participants recommend inviting others to 

participate (Richards & Morse, 2013). Snowballing sampling begins with one or a few 

appropriate and information-rich respondents, then requests the participants for additional 

relevant contacts who can offer a different or confirming perspective (Patton, 2015). 
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African immigrants are a unique group of people that may be hard to reach, and using the 

snowballing technique will minimize problems such as non-response (Beauchemin & 

González-Ferrer, 2011). The data for this study only included responses to interview 

questions from African immigrant men living in the United States.  

I recruited 11 African immigrant men via WhatsApp, a social media platform I 

knew had predominantly African immigrants, through snowball sampling until saturation 

was reached. Snowball sampling is an effective and efficient technique to produce a 

sample through the internet or social media platforms (Patton, 2015). Saturation is 

reached when continued analysis yields no new information (Burkholder et al., 2020). 

Saturation indicates the comprehensiveness of the code set and coding tree structure and 

is greatly affected by the target population and the type of people whose views are 

studied (Buckley, 2022). In qualitative studies, saturation is when data collection 

produces no new information and when repetition of data begins, signifying that a 

sufficient sample size is reached (Hennink & Kaiser, 2022).  

Instrumentation 

The instrument for this basic qualitative study was individual interviews. The 

interviews were confidential. The interview comprised 15 questions aligned with the six 

HBM constructs. To minimize bias, the questions were all in English, which 

characterizes the African immigrant population. All participants spoke English, and there 

was no need for translations. Every study participant answered the same questions 

presented to them. The interviews were conducted confidentially without prejudice or 

burden to respond in a certain way. Semi-structured with open-ended questions were used 
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for the individual interviews. Using semistructured interviews with open-ended questions 

is appropriate when the researcher knows enough about the study topic to frame the 

required discussion without structuring the data collection, which will limit the discovery 

of significant aspects not previously discovered (Richards & Morse, 2013). Additionally, 

a semistructured interview offers the researcher the organization and comfort of 

preplanning the questions and confidence that the information to be collected will be 

reliably retained by all study participants on the questions (Richards & Morse, 2013).  

While conducting semistructured interviews, as a researcher, I could ask the 

participants follow-up questions. The interview questions were semi-structured with 

open-ended questions adapted from Nji’s (2016) study that investigated perceptions of 

Cameroonian women regarding cervical cancer prevention, taking into consideration 

parental attitudes, their knowledge, and their beliefs about the acceptance and usage of 

the HPV vaccines and other screening services. Interview protocols were developed to 

address the problem and purpose of the study. The findings of this basic qualitative study 

came straight from the study participant’s answers to the individual interviews. No 

influence was exerted on the participants when asked to respond to the interview 

questions. Interview questions are listed in Appendix B. 

Procedures for Recruitment, Participation, and Data Collection 

Through snowball sampling, I recruited 11 African immigrant men via 

WhatsApp, a social media platform I knew had predominantly African immigrants, until 

saturation was reached. Saturation is reached when continued analysis yields no new 

information (Burkholder et al., 2020). The inclusion criteria were married and unmarried 
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African immigrant men with children who had lived in the US for less than 5 years. I 

assessed each participant’s eagerness to participate in this qualitative study throughout 

the recruitment process. I collected demographic information from the study participants, 

including age, number of children, years of residence in the US, and country of origin. I 

also asked the participants about their cultural background.  

Data collection included responses to interview questions from study participants. 

The interviews were semistructured with open-ended questions adapted from Nji’s (2016) 

study that investigated perceptions of Cameroonian women regarding cervical cancer 

prevention, taking into consideration parental attitudes, their knowledge, and their beliefs 

about the acceptance and usage of the HPV vaccines and other screening services. 

Interview protocols were developed to address the problem and purpose of the study.  

Data Analysis Plan 

Qualitative data analysis involves descriptive and thematic interpretations (Leila, 

2020). For this qualitative study, data analysis followed Saldana’s (2016) various coding 

processes, such as a priori, descriptive, affective, and pattern coding in the first cycle. 

Analyzing the codes allowed the identification of keywords to explore the topic. The 

keywords were categorized into consolidated meanings. The categories were divided into 

themes, or phrases deducted from the categories, and the themes were used for thematic 

analysis. Thematic analysis was utilized to analyze the data collected from the interview 

responses.  

Thematic analysis is a process where themes emerge logically from the collected 

data and allow the researcher to develop and make sense of shared meanings and 
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experiences (Braun & Clarke, 2023). Thematic analysis is helpful for this basic 

qualitative study because of its ability to explore and deduce patterned meaning from the 

collected data (Braun & Clarke, 2023). A six-step process guided the thematic analysis of 

the data collected. It first involved familiarizing with the data, generating initial codes, 

scanning for themes, reviewing the themes, defining and naming the themes, and 

producing the findings (Kiger & Varpio, 2020). 

Issues of Trustworthiness  

The credibility of the outcomes and interpretations in any qualitative study 

depends upon ascertaining trustworthiness (Patton, 2015). Trustworthiness in qualitative 

research pertains to the degree to which a researcher has confidence in the sources used 

and the approaches used to collect the sources (Burkholder et al., 2020). The issue of 

trustworthiness is fundamental in measuring qualitative research, and in addition to that, 

it is also the most significant quality when it comes to transparency (Adler, 2022). 

Outlying the procedures taken during the qualitative study and justifying the reason the 

procedures used in the study is important to examine the study’s trustworthiness (Adler, 

2022).  

I took steps to ensure the study’s trustworthiness, including flexibility and 

ensuring the data collected would be available to study participants. Reflecting and 

sharing my position on the subject matter without bias, as a researcher, is fundamental to 

evaluating trustworthiness in qualitative research (Adler, 2022). Data analysis and 

interpretation in qualitative research require that researchers employ self-reflection to 

identify assumptions and develop awareness regarding the effects of examining the data 
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from a more comprehensive outlook than the self (Snyder & Turesky, 2023). Therefore, 

as a researcher, I ensured that measures were implemented to ascertain trustworthiness 

throughout the research study.  

Limitations 

Some limitations were anticipated while conducting this basic qualitative study. 

During the qualitative interviews, the researcher may feel unnecessary fatigue, and 

participants may experience upsetting or distressing questioning (Silverio et al., 2022). U 

took breaks during the interviews to avoid unnecessary fatigue and monitor participants 

for emotional distress to avoid upsetting them. Another limitation of concern was the 

potential for the researcher to over-identify with study participants, which could affect 

the analysis of the study outcomes (Schonfeld & Mazzola, 2013). Moreover, considering 

that I am fluent in English, the respondents’ selection may have been biased towards 

English speakers. All study participants were English speakers, and there was no need for 

translation services. An interview guide was also utilized to make the interviewing more 

systematic and comprehensive by restricting the information to the issues being explored 

(Brayda & Boyce, 2014). Despite these anticipated limitations, the importance of this 

study among African immigrant men is a strong feature as it provided an understanding 

of their HPV and HPV vaccination awareness and perception with regards to preventing 

cervical cancer among their children.  

Internal and External Validity 

Validity in qualitative studies concerns research that is trustworthy, plausible, 

credible, and defensible (Rose & Johnson, 2020). The necessary steps are needed to 
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ensure validity during the research process. Validity can be supported by having the 

researcher verify the accuracy of each respondent’s understanding of the interview 

questions and paraphrasing their responses to clarify responses and allow respondents to 

confirm their words (Coleman, 2021). When some responses contradict an established 

theory, the data must be incorporated when analyzing to equalize any possible bias 

(Tebogo Thandie, 2019). Internal validity concerns the level to which the researcher 

collects data and analyzes what is supposed to be measured (Leila, 2020). I expected that 

responses to reach saturation while collecting and analyzing data from the interview. I 

anticipated that all participants in this qualitative research study identified themselves as 

African immigrant males with children. I anticipated that the African immigrant males 

lived in different parts of the US but had a shared background of migrating from a Sub-

Saharan African country. 

External validity refers to the generalization, that is, whether the findings from the 

study are transferable to other population groups (Lakshmi & Mohideem, 2013). It is 

crucial to ensure that studies have the potential to be applicable and generalizable to other 

communities and population groups (Leila, 2020). I guaranteed reliability by ensuring 

that the interview questions and analysis were completed while minimizing errors that 

compromised the process and findings of the study. All reliable external validity 

interpretations should be justified for various measurements, whether they refer to 

generalizability or transportability (Findley et al., 2021).  
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Ethical Procedures 

Ethical considerations for this study were outlined. Participation in the study was 

voluntary and study participants were recruited from African immigrant males living in 

the US. Informed consent was provided to all study participants. Informed consent is the 

constant process of sharing information between myself, as the researcher, and the study 

participant and is based on the view that it is based on the participant’s right to make an 

informed and voluntary choice to participate in the study (Burkholder et al., 2020). All 

study participants were informed on the nature of the study, the goals, and the potential 

social change it can bring to African immigrants in the US. All participants were assured 

that responses to the interview questions were voluntary and would be kept confidential 

to comply with ethical considerations. The participants were advised that they were free 

to withdraw from the study at any given time. Walden University IRB approval process 

for ethical procedures was sought for this study. All data were secured, and no personal 

identification information was linked to the interview question responses. Participants 

were also notified that the decision to stop participating in the study would be honored.  

Summary 

Section 2 shows the research design and rationale, research methodology, 

instrument used, and sampling strategy, which are described in detail. Recruitment 

procedures, participation and data collection were also described in detail. The purpose of 

the study was restated. Also discussed in this section are the issues of trustworthiness and 

ethical issues taken into consideration while recruiting study participants, and collecting 
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data. Procedures to ensure confidentiality during the research are also highlighted in this 

section to safeguard the privacy of study participants.  
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Section 3: Presentation of the Results and Findings 

Introduction 

The purpose of this study was to qualitatively explore the awareness and 

perception of the HPV and HPV vaccine among African immigrant men living in the US 

regarding the acceptance of the HPV vaccine for cervical cancer prevention among their 

children. Understanding the awareness and perception of HPV and HPV vaccine among 

African immigrants is vital to fill the gap of increasing HPV awareness and perception to 

help reduce the HPV-related cervical cancer burden among African immigrants living in 

the US. This study utilized the HBM as a theoretical framework to understand health 

behavior and explain the determinants of HPV vaccine uptake (Lubeya et al., 2022). 

This section presents the findings of interviews conducted among 11 African 

immigrant men living in the US with children. Before the interviews were conducted, 

ethical approval was obtained from Walden University IRB (04-04-24-105955). The 

interview process allowed the participants to share their perceptions and awareness of the 

HPV and HPV vaccines and the use of the HPV vaccine among their children. This 

section comprises the description and discussion of the study, demographic data, data 

collection, and data analysis using Fireflies.AI transcribing software. Themes and 

trustworthiness of this research are included with the summary of findings. 

Setting and Demographics 

The study was conducted from April 12th to June 1st, 2024. 11 participants were 

recruited from three WhatsApp groups with African immigrant men. The participants 

responded to the research flyer, which included my email address and phone number. I 
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sent the consent form to the email addresses provided by the participants. After receiving 

the consent form, the participants showed their consent by replying “Yes” to the email, 

and I saved the emails on a locked computer. All the participants met the inclusion 

criteria and confirmed the interview date and time via email or phone. The introduction to 

participants was conducted via an initial phone call, explaining the purpose and 

significance of the study and answering any questions or concerns that the participants 

may have. The interviews were conducted virtually using the Zoom platform. I reiterated 

that the participants had the right to withdraw at any time without any consequences. 

Participants were also reminded that interviews will be audio-recorded via the Zoom 

platform. Interviews were conducted privately for each participant without any other 

people around. 

The study participants’ identities were protected by assigning a numerical code to 

the data collected. The interviews were conducted confidentially without prejudice or 

burden to respond in a certain way. Documents with participant names were stored on a 

laptop protected by a password, and no other person could access them. The participants 

provided their age, African country of origin, years living in the US, and number and 

gender of children (see Table 1). The participant’s ages in this study were from 32-67, 

and their years living in the US ranged from 0.8 to 5 years. All participants had children 

ranging from one to six in number. Study participants immigrated from five African 

countries: four from Zimbabwe, three from Kenya, and one from the Democratic 

Republic of Congo (DRC), Sierra Leone, South Africa, and Zambia.  
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Table 1 

 

Study Participant Demographics (N=11) 

Participant Age 
African Country of 

Origin 

Number of years 

living in the U.S. 

Number of 

Children 
Gender of Children 

P1 42 Zambia 3 2 1 boy, 1 girl 

P2 37 Zimbabwe 0.8 2 1 boy,1 girl 

P3 36 Zimbabwe 0.9 1 1 boy 

P4 

P5 

P6 

P7 

P8 

P9 

P10 

P11 

36 

40 

67 

46 

43 

42 

48 

32 

Zimbabwe 

Kenya 

Sierra Leone 

Kenya 

Kenya 

DRC 

Zimbabwe 

South Africa 

5 

4 

5 

5 

4.5 

4 

2 

1 

2 

3 

6 

4 

4 

1 

4 

2 

2 boys 

1 boy, 2 girls 

0 boy, 6 girls 

2 boys, 2 girls 

2 boys, 2 girls 

1 boy 

1 boy, 3 girls 

1 boy, 1 girl 

Data Collection 

The data were collected from responses to 11 individual interviews conducted in 

English. The interviews ranged from 20 to 40 minutes each to complete using 

semistructured, open-ended questions.  The interview consisted of 15 questions, some 

followed by probing questions, and the time allowed the participants to express their 

awareness and perception of HPV and HPV vaccine use among children. The Zoom 

platform was used to audio record the interviews after obtaining verbal consent to audio-

record before the interview started. Participants were allowed to ask questions or voice 

any concerns they may have had. After each interview, the audio-recorded files were 

uploaded to a password-protected personal laptop, and the data were transcribed using 

Fireflies.A1 transcribing software. Each study participant was given a $20 gift 

electronically as a thank-you gift for volunteering. After each interview, participants were 

thanked for their time and for providing their valuable awareness and perceptions of the 

study subject. Participants were also notified that the study findings would be shared via 
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email, using email addresses provided at the time of consent, after the research. The 

audio recordings were listened to, and transcribed data were checked for accuracy.  

Data saturation was reached when no new information was gained from the 

interviews collected. Saturation in qualitative research is defined as the point upon which 

no other new information is retrieved from the interviews, enabling the researcher to 

develop new categories (Guest et al., 2020). Saturation attainment in qualitative research 

is critical as it helps strengthen and validate data collection (Hennink & Kaiser, 2022). 

Open-ended questions were asked to allow the study participants to freely express their 

opinions and perceptions of the subject matter and help to reach saturation. Ample time 

was allocated for each study participant to allow them to express themselves fully. In 

addition, at the end of each interview, participants were asked to add any additional 

thoughts or opinions regarding HPV and HPV vaccine use among children.  

Data Analysis 

Audio recordings of the individual interviews were carefully listened to and 

transcribed using Fireflies AI. The accuracy was checked by listening to each interview 

recording three times and reviewing the transcript. The Fireflies AI is a computer 

software that can convert speech into written transcripts (Olu-Steven, 2023). The 

software generated each transcript summary. Data were manually categorized into codes 

and categories using the thematic analysis process, which I used to draw the themes 

based on the categories. Thematic analysis is one of the approaches used to analyze 

qualitative data by detecting and reporting patterns from data that can be interpreted into 

integral themes (Naeem et al., 2023). During the initial analysis of coding, codes such as 
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“little HPV knowledge,” “open to children getting the vaccine,” and “prefer herbal 

medicine” were selected. These codes were then organized into categories and used to 

form themes. Table 2 below shows the themes that were developed to answer the 

research questions.  

Table 2 

 

Correlation between the Themes and Questions 

Research Questions Themes 

RQ1. What are the perceptions of risk regarding 

cervical cancer prevention in their children among 

African immigrant men living in the US? 

• Cultural Impact 

• Knowledge of cervical cancer risk 

RQ2. What is the level of awareness of African 

immigrant men living in the USA regarding the HPV 

vaccine and cervical cancer prevention in their 

children? 

• Lack of HPV awareness 

• Vaccine Attitudes 

 

RQ3. What are perceived factors of influence among 

African immigrant men living in the USA regarding 

cervical cancer prevention in their children? 

 

• Role of Fathers  

• Sources of Information 

Overall, six themes emerged from the participants’ responses. Table 3 presents 

the developed codes, categories, and themes, including the excerpts supporting the 

findings. The five emerging themes are: (a) knowledge of cancer risk, (b) lack of HPV 

awareness, (c) vaccine awareness and safety, (d) cultural impact, (e) source of 

information, and (f) role of fathers.  
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Table 3 

 

Codes, Categories, and Themes 

Themes Categories Initial codes Participants Excerpts 

Knowledge 

of Cancer 

Risk 

Limited 

knowledge of 

cervical cancer 

risk. 

 

Cervical cancer 

is a serious 

disease 

 

 

Cervical 

cancer is 

serious 

 

Sexual 

activities lead 

to cervical 

cancer 

 

Cancer is 

difficult to 

cure 

 

Not much into 

it 

 

There is a 

vaccine 

against it 

 

Reduce 

cervical 

cancer risk 

with vaccine 

 

P1 

 

P4 

 

 

P5 

 

 

 

P6 

 

 

P7 

 

 

 

 

P8 

 

 

P9 

 

P11 

“It’s very bad cancer. It’s a form of cancer that is 

probably killing a lot of women.” 

“From my understanding, cervical cancer is, like, 

how men and women sexual activities can also 

lead to cervical cancer.” 

“In terms of cervical cancer, and I know there are 

different kinds of cancers, but this particular one, 

there is something you can vaccinate against to 

reduce the risk of it.” 

“I don’t know much about cervical cancer; it has 

not affected any of my person. Cancer is difficult 

to cure.” 

“Well, I think HPV is linked to cervical cancer, if 

I’m not really wrong. I have read something like 

that, but I have not been so keen or so much into 

it, wanting to know more about it. It is for 

women.” 

“To my understanding, it’s hereditary, it can be 

found in family lineage, and sometimes it can also 

be sexually transmitted.” 

“It affects women, and I think there is a vaccine.” 

“I have heard about cervical cancer from the 

streets, it affects women. People say it’s caused by 

uncircumcised men. I don’t have much 

knowledge.”  

 

Lack of 

HPV 

information 

Understanding 

of HPV  

 

Little or no 

HPV 

knowledge 

 

Limited 

knowledge 

 

Never heard 

much 

 

Don’t know 

much 

 

Little HPV 

information 

P11 

 

P10 

P8 

 

 

P7 

 

P6 

P3 

P1 

“This is the first time I’m hearing of what is called 

human papilloma virus.” 

“I don’t know much about it.” 

“I’ve heard about it before, but, you know, I’ve 

never heard much, you know, like having too 

much interest on it.” 

“I’m not very much educated about that, so I know 

little to nothing about HPV.” 

“I really don’t know anything about it” 

“I have limited knowledge of it.” 

“Honestly not much.” 

(table continues) 
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Table 3 cont.  

 

Codes, Categories, and Themes 

 
Themes Categories Initial codes Participants Excerpts 

Vaccine 

attitudes 

 

Attitudes 

towards 

vaccines in 

general 

 

Reaction about 

use of HPV 

vaccines  

 

 

 

 

Vaccine 

benefits 

 

Vaccine 

worries 

 

Cost of 

vaccine 

 

Open to 

children 

getting 

vaccine  

P11 

P10 

 

P8 

 

P5 

P4 

 

P3 

 

P1 

 

“I think the benefits outweighs the risk.” 

“Biggest concern is the cost of health system 

here.” 

“If it’s something approved by the CDC, I’m 

okay with it.” 

“I don’t have worries about its safety” 

“It seems to be a positive vaccine that has little 

harm to the people that are taking the vaccine.” 

“I think it’s best to have the vaccine so that you 

avoid catching the disease in the future.” 

“Vaccine of this kind may alter reproductive 

health.” 

Cultural 

Impact 

Folk medicine 

practices 

 

Reliance on 

traditional 

medicine  

 

Traditional 

taboos 

hindering open 

sexual health 

discussions 

 

Healing 

practices 

 

Traditional 

herbs  

 

Rituals 

protecting 

illnesses 

 

Sexual health 

discussion not 

the norm 

P11 

 

P10 

 

P9 

 

 

P8 

 

P3 

“Our culture doesn’t allow us to do certain things, 

especially when it comes to vaccinations.” 

“We sometimes think there are some diseases that 

do not affect us in one or the other.” 

“Where I came from, when a child is born, they 

used to wash to give them the first bath with 

bones from skeleton.”  

“They don’t believe in, you know medication, 

they believe in traditional herbs.” 

“First of all, the practice, out tradition, we do not 

openly talk about these sexual issues with family 

members as well as with kids.” 

Source of 

Information 

Broadcasting 

of HPV 

information 

 

Pediatrician to 

educate and 

recommend 

HPV vaccine 

 

Safe sex 

practices 

education 

Family 

education 

 

Media 

information 

dissemination 

 

Sex education 

in schools 

 

HPV 

education at 

church events 

HPV 

information 

from doctors   

P10 

 

 

 

P7 

 

P5 

P2 

 

 

 

 

P3 

“Again, these churches, they need to find a way to 

convey the message about the vaccine, because 

I’ve seen a lot of negativities when it comes to the 

religious side.” 

“They should get that information and probably 

maybe in religious settings like the church.” 

“I would say the biggest source of information 

and what needs to be done is the pediatrician.”  

“Educating children while at primary level, I sort 

of don’t agree, because the moment we have our 

children knowing so much about this at this tender 

age, is the moment they might try to experiment 

while it’s at a tender age.” 

 “The use of media, it can help people get the 

information.” 

 

(table continues) 
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Table 3 cont.  

 

Codes, Categories, and Themes 

 
Themes Categories Initial codes Participants Excerpts 

Role of 

Fathers  

Participate in 

health informal 

discussions 

with children 

 

Making HPV 

vaccine 

decisions based 

on knowledge 

and research 

 

 

Educate 

children 

 

Guide 

children 

 

Ensure doctor 

visits 

 

Do research 

about HPV 

and sexual 

health 

 

Check 

information 

about the 

safety of HPV 

vaccine 

P10 

 

 

P8 

P3 

 

 

P4 

 

 

 

 

P1 

“I think I should be in a position to guide them, 

encourage them about, just to say, if they get 

access to this, it will be a positive move to them.” 

“My role is let them get good knowledge.” 

“My role is research further, get to understand the 

nitty gritties, and encourage my, as well as my 

wife, to be educated about this topic. I will also 

encourage the child to go and get the vaccine.” 

“It’s a huge role to make sure that they are safe 

health wise, and also to make sure that they have 

the knowledge of, you know, the things that they 

are doing and what the impact is on their lives, on 

all their health.” 

“I think I’ll definitely go ahead and do more 

research about this and see what’s available out 

there in terms of, you know, locations where I can 

get the vaccine from and maybe even reach out to 

the primary care doctor and see if I can get that 

taken care of.” 

 

Evidence of Trustworthiness 

In this study, steps were taken to ensure the study’s trustworthiness. It was 

fundamental to apply and ensure all components of credibility, dependability, 

transferability, and confirmability throughout the data collection process to safeguard the 

quality of the study. Before each interview started, participants were informed of audio 

recordings to capture their thoughts on the study subject.  I ensured credibility was 

established by clarifying any participant’s responses. I also presented the transcripts to 

the participants to ensure the accuracy of what they said. Confirmability was established 

by immediately transcribing and analyzing the data. Confirmability ensures the 

researcher’s impartiality when analyzing and interpreting the results (Nyirenda et al., 

2020).   I prioritized participants’ experiences and thoughts. I acknowledged and 
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recognized my own assumptions by using open-ended questions, allowing participants to 

elaborate on their opinions without interruptions and while listening attentively. I also 

ensured that each participant answered the same questions. 

 As the researcher, I ensured dependability by detailing every step taken during 

the research process to help with the replication of the study. Dependability is how 

consistently a study can be replicated (Nyirenda et al., 2020).  To demonstrate the 

transferability of a study, I provided the research background and explained the interview 

process. To demonstrate the transferability of the study, a researcher should ensure that 

the research question is answered correctly (Stanley & Robertson, 2024).  Therefore, as a 

researcher, I ensured that measures were implemented to ascertain trustworthiness 

throughout the research study.  

Emerging Themes 

Six themes emerged after analyzing participants’ interview transcripts transcribed 

by Fireflies software. Six core themes developed from the participants’ individual 

interview responses: (a) knowledge of cancer risk, (b) lack of HPV awareness, (c) 

vaccine attitudes, (d) cultural impact, (e) source of information, and (f) role of fathers.  

Figure 3 below shows the six themes as part of a continuing sequence: 
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Figure 3 

 

Awareness/Perceptions about African Immigrant Men & HPV/HPV Vaccine 

 

The majority of the participants expressed their lack of HPV and HPV vaccine 

awareness, HPV vaccine attitudes, shared cultural impact, lack of trusted sources of 

information, knowledge of cervical cancer risk, and the role of fathers in a family setting 

regarding HPV and HPV vaccine use among their children. RQ1 involved the perceptions 

of risk regarding cervical cancer prevention in their children among African immigrant 

men living in the US. Two themes emerged from the findings regarding this research 

question: (a) knowledge of cervical cancer risk and (b) cultural impact. RQ2 involved the 

level of awareness of African immigrant men living in the US regarding the HPV vaccine 

and cervical cancer prevention in their children. Two themes emerged from the findings 

regarding this question: (a) lack of hpv awareness and (b) vaccine attitudes. RQ3 
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involved the perceived factors of influence among African immigrant men living in the 

US regarding cervical cancer prevention in their children. Two themes emerged regarding 

this question: (a) role of fathers and (b) source of information. 

These themes aligned with the interview questions and addressed the research 

study’s aim to qualitatively explore the awareness and perception of the HPV and HPV 

vaccine among African immigrant men living in the US regarding the acceptance of the 

HPV vaccine for cervical cancer prevention among their children. The interview 

questions addressed the awareness and perception of the HPV and HPV vaccine among 

African immigrant men living in the US regarding the acceptance of the HPV vaccine for 

cervical cancer prevention among their children. 

Theme 1: Lack of HPV Awareness 

The first theme examined the lack of HPV awareness at the time of the study 

which is one of the barriers to HPV vaccine uptake among African immigrant children in 

the US. This theme emerged, supporting the RQ2 that was intended to explore the level 

of awareness of African immigrant men living in the USA regarding HPV vaccine and 

cervical cancer prevention in their children. Different open-ended questions were 

presented to the participants to describe what they know regarding HPV and the impact 

of persistent HPV infections. The participants expressed what they know regarding HPV 

infections and the perception impact of HPV vaccine use. 

Most of the participants indicated that they were not aware of HPV and how it can 

impact those infected with the infection. Participant 2 knew the acronym HPV as seen 

“on flyers and some Ads on TV,” as well as its transmission from person to person. The 
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majority of the participants had little or no HPV awareness. Participant 11 mentioned, 

“This is the first time I’ve heard of what is called human papillomavirus,” when asked to 

describe what he knew about HPV. Participant 8 indicated he heard about it but did not 

know much about it due to lack of interest. He said, “I’ve heard about it before, but, you 

know, I’ve never had much, you know, like having too much interest in it.”  

Similar sentiments were shared by Participant 7, who stated, “I’m not very much 

educated about that, so I know little to nothing about HPV.” Participant 6 stated, “I really 

don’t know anything about it,” Participant 1 shared the same view when he stated, 

“Honestly, not much.” Some participants acknowledged limited awareness of HPV, with 

Participant 3 stating that “I have limited knowledge of it” and Participant 10 stating “All I 

can say is it’s a virus, right, and then it is affecting mainly some, some foreign people, I 

think, who are living in the United States.”  

Participant 5 indicated some knowledge of HPV and its impact on people’s health 

that he gained from reading articles. He mentioned,  

Well, I’ve read some articles that it’s something that causes service for cancer, I 

think. And there is a vaccine for it, stuff like that; yeah, to be honest, I just read it 

out of curiosity. I just read about it in passing and, and also, I understood that I 

need to have my kids vaccinated against it. So, it’s just something that I do to 

protect my kids.”  

Participant 4 shared similar views that he was knowledgeable about HPV and its impact. 

He stated, “I know that it’s one of the things that cause different types of cancers. I know 
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it’s a virus or a combination of different viruses. And then I know that it causes different 

types of cancers.” 

Theme 2: Vaccine Attitudes 

Vaccine awareness and safety was the second theme that emerged from the 

individual responses, highlighting the lack of HPV vaccine knowledge; however, the 

willingness for HPV vaccination for children to prevent HPV. Participant 1 mentioned 

that he once heard about the vaccine via a poster. He said,  

I’ve heard a bit about it. I think I’ve seen something to that effect. When I visited, 

I think when during the COVID pandemic I saw some, you know, poster at 

hospitals about HPV, but I really didn’t pay much attention to it because it’s not 

so much publicized, you know. 

Sharing similar sentiments regarding lack of HPV vaccine awareness, Participant 

7 said, “No, I’ve not been exposed to that kind of vaccine, especially after Covid, I know 

a little bit about how vaccines work.” 

Participant 11 thinks the vaccine is suitable to use as an HPV infection-

preventative method, and he stated, “I think the benefits outweigh the risks.” Participant 4 

indicated that he had no problem with the use of the HPV on his children when he said, 

“It seems to be a positive vaccine that has little harm to the people that are taking the 

vaccine.” Similar sentiments were expressed by Participant 5 who stated, “I don’t have 

worries about its safety.” However, not all participants shared the same views. Other 

participants had some concerns regarding the vaccine. Participant 10 was concerned 

about the cost when he stated, “The biggest concern is the cost of the health system here.” 
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Participant 3 was concerned about the possible adverse effects of the vaccine when he 

said “A vaccine of this kind may alter reproductive health.”  

Theme 3: Cultural Impact 

The third theme focused on the cultural influence on HPV vaccine use among 

children of African immigrants living in the U.S. Some participants shared how cultural 

practices can affect the decision to have children get the HPV vaccine. Participant 3 said, 

“First of all, the practice, our tradition, we do not openly talk about these sexual issues 

with family members as well as with kids.” Participant 11 shared how culture dictated 

some practices when he said, “Our culture doesn’t allow us to do certain things, 

especially regarding vaccinations.” Some participants highlighted some cultural practices 

that are done to protect against illnesses instead of vaccines. Participant 9 said,  

Where I came from, when a child is born, they used to wash to give them the first 

bath with bones from skeleton. So, they took a bone from a dead monkey and put 

it in water to wash the kids with the water. It means that your kids are going to be 

kept safe against any illness or any infectious disease. 

Participant 5 shared that cultural practices determine how a father can help decide 

whether or not children should get the HPV vaccine. He said, 

First, the primary caretaker for kids is their mother, so that’s a big thing. So, you 

likely find that many fathers would support it. They would be like a secondary 

caregiver regarding decisions, healthcare decisions, and probably some do not. 

They are not required to do that because their mother is the one who cares for 

them. 
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Participant 8 shared his sentiments regarding cultural practices as challenging: “They 

don’t believe in, you know medication; they believe in traditional herbs.” Participant 10 

also shared his view of cultural practice as a barrier by saying, “We sometimes think 

there are some diseases that do not affect us in one or the other.” Participant 3 stated a 

cultural challenge when he said, “First of all, the practice, out tradition, we do not openly 

talk about these sexual issues with family members as well as with kids.” 

Participants migrated from different African countries and shared their different 

cultural impacts as a barrier. Some believe in traditional herbal treatments, while others 

perform traditional rituals that are supposed to be a source of protection for children 

against diseases. Some participants mentioned that fathers are not supposed to discuss 

sexual health with children, and one participant stated that culture does not allow people 

to do certain things, especially when it comes to vaccinations in general. 

Theme 4: Source of Information 

The fourth theme revealed the need for good sources of HPV and HPV vaccine 

information to African immigrants living in the U.S. Most participants expressed 

different sources of information that can help increase awareness of HPV and HPV 

vaccine among the target group. Participant 7 said, “They should get that information, 

and it may be in religious settings like the church.” Participant 10 shared a similar view 

when he said, “Again, these churches need to find a way to convey the message about the 

vaccine, because I’ve seen a lot of negativities when it comes to the religious side.” 

Participant 5 said, “I would say the pediatrician is the biggest source of information and 

what needs to be done.” Participant 3 also expressed his view regarding lack of HPV 
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information and said, “The use of media can help people get the information.” Participant 

2 expressed his view and said, 

Educating children while at primary level, I sort of don’t agree, because the 

moment we have our children knowing so much about this at this tender age, is 

the moment they might try to experiment while it’s at a tender age. 

Participant 8 expressed the importance of children getting educated at early age by 

saying,  

We are living in a society whereby even if don’t educate them, they still have to 

know especially with their peer friends in school. They know what is going on 

with the social media that these kids are using, with their computer, with their 

tablets. Sometimes they ask you for phones. So, it is good just to explain to them 

and let them know about the sex education, especially as they grow. Let them 

know. And I am very much okay on that side of educating them about sex 

education. 

Participant 1 said media should be used as a means to disseminate HPV information 

when he said, “Awareness can be created in the form of advertising on the TV, on the 

radio. I think even the workplace, the way you know, certain holidays and other events 

are advertised at the workplace or in communities where we live, that can be effective.” 

Overall, most participants did not have problems with children getting educated on 

recommended HPV prevention methods such as the HPV vaccine, safe sex practices, and 

sex education offered in schools. Some participants recommended other forms as sources 
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of HPV and HPV vaccine information dissemination, such as church gatherings, 

community events, or direct messages from healthcare providers.  

Theme 5: Role of Fathers 

Theme 5 examined the role of fathers when it comes to getting children of African 

immigrants vaccinated with the HPV vaccine. Most participants shared the importance of 

the father’s influence in ensuring children get the HPV vaccine as primary prevention 

against HPV infections. Participant 4 said, “It’s a huge role to make sure that they are 

safe health wise, and also to make sure that they have the knowledge of, you know, the 

things that they are doing and what the impact is on their lives, on all their health.” 

Participant 3 shared a similar view by saying, “My role is to research further, get to 

understand the nitty gritties, and encourage my, as well as my wife, to be educated about 

this topic. I will also encourage the child to go and get the vaccine.” 

Participant 1 also expressed the need for fathers to first get HPV education in 

order to encourage their children to get the vaccine. He said,  

I think I’ll definitely go ahead and do more research about this and see what’s 

available out there in terms of, you know, locations where I can get the vaccine 

from and maybe even reach out to the primary care doctor and see if I can get that 

taken care of. 

Participant 8 also shared similar view by saying, “My role is to let them get good 

knowledge.” Participant 10 voiced a similar viewpoint by expressing the need to support 

children to get them vaccinated by saying, “I think I should be in a position to guide 
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them, encourage them about, just to say, if they get access to this, it will be a positive 

move to them.” Participant 5 also expressed a similar opinion and said, 

Well, for the most part, is just to make sure, the basics. Make sure they follow, 

they go to their appointment and they are up to date with everything, like 

vaccinations and all that, just for their well-being, making sure that is done. And 

obviously giving me information as regard to what is safe to do and what’s not. 

Theme 6: Knowledge of Cancer Risk 

Theme 6 examined the perception of risk regarding cervical cancer. Most 

participants acknowledged limited knowledge of cervical cancer. Some participants were 

aware that it was a serious disease, and others believed there was a vaccine to reduce the 

risk of cervical cancer. Participant 1 said, “It’s very bad cancer. It’s a form of cancer that 

is probably killing a lot of women.” Participant 6 shared a similar view by saying, “I 

don’t know much about cervical cancer; it has not affected any of my people. Cancer is 

difficult to cure.” Participant 4 shared that cervical cancer is linked to sexual activities. 

He said, “From my understanding, cervical cancer is, like, how men’s and women’s 

sexual activities can also lead to cervical cancer.” Participant 11 explained that the 

information he knows about cervical cancer is what he hears from the streets. He said, “I 

have heard about cervical cancer from the streets, it affects women. People say it’s caused 

by uncircumcised men. I don’t have much knowledge.”  

Participant 8 shared he knew about cervical cancer by saying, “To my 

understanding, it’s hereditary; it can be found in the family lineage, and sometimes it can 
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also be sexually transmitted.” Participant 7 expressed that he believes cervical cancer is 

linked to HPV but has no interest in knowing more about it. He said, 

Well, I think HPV is linked to cervical cancer, if I’m not really wrong. I have  

read something like that, but have not been so keen or so much into it, wanting to  

know more about it. It is for women. 

Participant 5 believed that there is a vaccine to reduce cervical cancer risk. He 

said, “In terms of cervical cancer, and I know there are different kinds of cancers, but this 

particular one, there is something you can vaccinate against to reduce the risk of it.” 

Participant 9 also shared similar views by saying, “It affects women, and I think there is a 

vaccine.” 

Summary 

The 11 study participants in this research focused on African immigrant men 

living in the US, exploring the awareness and perception of the HPV and HPV vaccine 

regarding the acceptance of the HPV vaccine for cervical cancer prevention among their 

children. The participants’ responses showed their lack of HPV and HPV vaccine 

awareness. However, they were willing to get the information. Six themes were 

developed from the individual interview responses: knowledge of cancer risk, lack of 

HPV awareness, vaccine awareness and safety, cultural impact, source of information, 

and role of fathers. Study participants expressed what they know regarding HPV and the 

HPV vaccine, sharing their HPV vaccine awareness, safety concerns, cervical cancer risk, 

and cultural influences based on their upbringing. In general, participants indicated a lack 
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of HPV awareness and its impact on health, including the development of severe diseases 

like cervical cancer.  

All participants highlighted the importance of getting HPV awareness education 

and many shared sources of information that can be instrumental in raising HPV and 

HPV vaccine awareness among African immigrant men living in the US Most 

participants did not have problems with children getting educated on recommended HPV 

prevention methods such as the HPV vaccine, safe sex practices, and sex education 

offered in schools. Some participants recommended other forms as sources of HPV and 

HPV vaccine information dissemination, such as church gatherings, community events, 

or direct messages from healthcare providers.  

Section 4 will explore the six themes developed through data collection and its 

analysis. The section will connect the themes identified and the theoretical framework. 

The section will consist of the interpretation of study findings, limitations, implications of 

social change, and recommendations for future research studies.   
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Section 4: Application to Professional Practice and Implications for Social Change 

Introduction 

The purpose of this study was to qualitatively explore the awareness and 

perception of the HPV and HPV vaccine among African immigrant men living in the US 

regarding the acceptance of the HPV vaccine for cervical cancer prevention among their 

children. The study results are essential to fill the gap in understanding the HPV vaccine 

awareness and perception among African immigrant men to help reduce the HPV-related 

cervical cancer burden among African immigrants living in the US. Little is known 

regarding the lack of awareness and perception among African immigrant men, who are 

influential when health behavior decisions are made for their children and families (Netfa 

et al., 2020). Findings from the data analysis revealed six themes that are (a) knowledge 

of cervical cancer risk, (b) lack of HPV awareness, (c) vaccine attitudes, (d) cultural 

impact, (e) source of information, and (f) role of fathers. Findings from this study will 

help healthcare providers better understand HPV communication needs with various 

African immigrant parents and understand better communication methods between 

fathers and children regarding sexual health. Public health professionals can also 

understand the challenges faced by this community, and health policymakers can create 

policies that can meet the needs of this community. The implication of this essential 

qualitative study’s social change is to understand African immigrant men’s awareness 

and perception concerning HPV and HPV vaccines to improve HPV vaccine uptake 

among their children to prevent the development of diseases like cervical cancer. 
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Key Findings 

The study involved 11 African immigrant men living in the US who shared their 

awareness and perception of HPV and HPV vaccine use among their children. Study 

participants shared their knowledge and perceptions regarding the acceptance of the HPV 

vaccine for their children. They explored the different cultural practices that impact their 

attitude toward HPV and HPV vaccines. Nine out of the 11 participants indicated that 

they had no awareness of HPV and HPV vaccines, including the impact it has on people’s 

health and the development of cervical cancer. All African immigrant men interviewed 

deliberated on the need for better HPV and HPV vaccine information dissemination ways 

that can help increase awareness among this population. Two of the 11 mentioned the 

need to involve church and community events as a good source of information, while 

most participants do not object to sex education in schools. Two participants had 

concerns about the possible consequences of children getting sex education at an early 

age in fear of the children becoming sexually active at an early age.  

Most of the participants (80%) expressed the impact of their different cultural 

practices that shape the way they perceive the use of the HPV vaccine among their 

children, including the practice of bathing babies in water soaked in monkey bones as a 

form of protection against diseases. One participant shared how cultural tradition does 

not allow him to discuss sexual issues with children, and another highlighted the practice 

that does not allow vaccination among children. Most participants voiced that the role of 

a father in a family setting is essential in supporting HPV vaccine intake among their 

children in different ways. 80% of the participants expressed the need to increase HPV 



73 

 

awareness to enable themselves to guide their children regarding getting the HPV 

vaccine, including understanding the subject matter to pave the way for HPV vaccine 

access to their children. One participant also mentioned the need for fathers to support 

wives in making HPV vaccine decisions for their children. All participants do not have 

problems with their children getting the HPV vaccine.  

The themes that emerged from the study developed with the use of the health 

belief model that explored different influences that shape the health behaviors of African 

immigrants living in the US when it comes to HPV and HPV vaccine acceptance. Six 

themes emerged from the study findings. The key findings resulted in these themes, 

namely, (a) knowledge of cancer risk, (b) lack of HPV awareness, (c) vaccine attitudes, 

(d) cultural impact, (e) source of information, and (f) role of fathers. 

Sample Population 

The 11 study participants were comprised of African immigrant men who had 

lived in the US for 5 years or less. The participants originally immigrated from Kenya, 

Zimbabwe, South Africa, the Democratic Republic of Congo (DRC), Zambia, and Sierra 

Leone. Sub-Saharan Africa has a high prevalence of risk factors for cervical cancer and 

high rates of HPV infection, coupled with low HPV vaccine acceptance rates 

(Adegboyega, Aroh et al., 2022). There is an increase in the African immigrant 

population in the US, and Africa is a region with a high risk of HPV-related cancers, with 

some of the highest incidences and mortality globally (27.6 and 17.5/100,000; Cofie et 

al., 2022). It is essential to understand the awareness and perception of HPV and HPV 

vaccines among African immigrant men, who are influential when health behavior 
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decisions are made for their children and families (Netfa et al., 2020). All study 

participants had children at the time of study. 

Interpretations of Findings 

The following research questions directed this study: 

RQ1: What are the perceptions of risk regarding cervical cancer prevention in their 

children among African immigrant men living in the US? 

RQ2: What is the level of awareness of African immigrant men living in the US 

regarding HPV vaccine and cervical cancer prevention in their children? 

RQ3: What are perceived factors of influence among African immigrant men living in the 

US regarding cervical cancer prevention in their children?    

Lack of HPV Awareness 

HPV awareness is critical when it comes to HPV vaccine acceptance to help 

prevent the development of diseases like cervical cancer. Lack of knowledge of 

complications and risks associated with vaccine-preventable diseases causes poor vaccine 

uptake (Getova-Kolarova et al., 2024). It is crucial to have an understanding of the HPV 

infection complications. Nine out of the 11 participants indicated that they had no 

awareness of HPV and HPV vaccines, including the impact it has on people’s health and 

the development of cervical cancer. Some participants indicated having heard about HPV 

but had no more profound understanding of the infection and potential complications. 

This finding is similar to Noor Syazana et al. (2023), who stated that, generally, HPV and 

HPV vaccination knowledge in men is poor. A recent study by Quist et al. (2024) also 

showed that several men are not aware of the HPV vaccine, and this makes it unlikely for 

them to ask their healthcare providers about it. Awareness of both cervical cancer and 



75 

 

HPV preventative measures is crucial in increasing the uptake of the HPV vaccine 

(Fahrni et al., 2022).  

Another study by Katsiroumpa et al. (2023) that assessed the level of knowledge 

and attitudes regarding HPV vaccination among men in Greece showed that inadequate 

HPV information and vaccination cost concerns contribute to low levels of HPV vaccine 

uptake (2023). Increased HPV and HPV vaccine awareness among African immigrant 

men will help the HPV vaccine uptake among their children to help prevent cervical 

cancer. To effectively increase HPV vaccine coverage, evaluating the current public 

knowledge and attitudes regarding HPV infections and vaccination is crucial to 

encourage HPV vaccine uptake and decrease cervical cancer prevalence (Al Alawi et al., 

2023). It is vital to assess the level of HPV and HPV vaccine awareness among African 

immigrant men to increase the use of the HPV vaccine among their children to help 

decrease the development of diseases like cervical cancer. 

Vaccine Attitudes 

Research by Strbac et al., who studied factors influencing the acceptance of the 

HPV vaccine by parents of eligible children, found that parents’ attitudes toward HPV 

vaccination could be a critical factor in children’s vaccine uptake (2023). African 

immigrant fathers’ view on the HPV vaccine plays a role in determining whether their 

children getting the HPV vaccine. In this study, most participants had no problem getting 

their children vaccinated despite the lack of HPV vaccine. A study by Getova-Kolarova 

et al. that explored trust, information source, and intention of vaccination showed that 

general hesitations concerning HPV vaccines, besides safety, consist of how long the 
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vaccine works, lack of knowledge regarding how HPV infection is transmitted, and 

considering the age of children at the time the vaccine is recommended (2024). One 

participant was concerned with the cost of the service. The other participant was 

concerned with the children getting involved in sexual activities at a premature age. One 

participant thought the vaccine was suitable for use as a preventative method for HPV 

infection, and another participant had no concerns over safety as long as medical 

governing bodies approved the vaccine. These findings are in line with what is in the 

literature, where a child’s age, concerns about vaccine side effects, and worries about 

sexual activity initiation at an early age are barriers for parents getting their children to 

get the HPV vaccine (Al Alawi et al., 2023). Fathers need to have HPV vaccine 

awareness in order to help make decisions for their children to get the HPV vaccine to 

prevent HPV infection complications and the development of diseases like cervical 

cancer. Literature shows that parents’ HPV vaccine awareness, safety, effectiveness, and 

concerns about unplanned sexual activities after getting the HPV vaccine impact the 

decisions to get their children to get the vaccine to prevent HPV infections and its 

complications (Çitak Bilgin et al., 2022).  

Cultural Impact 

Cultural practices affect opinions, language, and health-seeking behaviors and are 

vital groundwork for addressing health practices and research (Frietze et al., 2023). In 

this study, participants shared how traditional cultural practices can affect the decision to 

have children get the HPV vaccine. Participants discussed different cultural expectations 

from the various African countries they originate from that affect making decisions for 
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their children to get vaccinated against HPV infection. One participant mentioned that it 

is not customary for fathers to discuss sexual health with children or other family 

members. Other participants expressed how culture dictates some practices where certain 

things are unacceptable. In contrast, other traditional practices are done to protect against 

illness rather than getting vaccines such as the HPV vaccine.  

These findings are similar to those previously studied, which show that attitudes 

and beliefs influenced by culture determine HPV vaccine acceptance (Galbraith-Gyan et 

al., 2019). Public health specialists must develop culturally sensitive interventions to 

increase HPV vaccine uptake in this population. Modifying health communication to 

meet the environment’s and culture’s needs is critical to increasing the acceptance of 

health messages (Xu et al., 2023). Understanding HPV awareness and perception among 

African immigrant men and knowing particular cultural influences can aid in the 

development of interventions that can increase HPV vaccination among this population to 

help decrease HPV infection and the development of diseases such as cervical cancer. 

Source of Information 

HPV and HPV vaccine information dissemination is an important aspect when it 

comes to increasing awareness among African immigrant men. The source of information 

is crucial when delivering reliable and authentic HPV and HPV vaccine information 

(Getova-Kolarova et al., 2024). In this study, some participants mentioned church 

gatherings, community events, or direct messages from healthcare providers as preferred 

sources of HPV and HPV vaccine information dissemination. Results are similar to 

findings from a study by Lindsay et al. that sought to understand the awareness, 
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knowledge, and acceptability of the HPV vaccine among Latinx fathers, which found out 

that HPV vaccine recommendation from a doctor or healthcare provider has an impact on 

parent’s decisions to have children get the HPV vaccine (2022). One participant 

mentioned the use of media as a preferred source of information. Similarly, a study in 

China showed that media is vital in influencing a person’s perceptions, attitudes, and 

behaviors regarding health, and it works as an essential source of information that helps 

increase understanding of a subject matter and impacts decision-making (Zhou et al., 

2024). Another study by Frietze et al. showed that it is important to explore different 

sources of HPV and HPV vaccine information to find the most effective and trusted 

sources for recommending the HPV vaccine (2023). Having HPV information from a 

reliable source is critical concerning the decision to get HPV vaccination among racial 

and ethnic minorities in the US, and trusted sources differ among different communities 

(Vu et al., 2023). Using HPV information to make HPV prevention-informed decisions 

requires finding the ideal HPV information and utilizing that evidence to make the right 

choice for one’s health (Sledge et al., 2019). African immigrants need to get HPV and 

HPV vaccine information and guidelines from sources considered reliable in their 

communities. 

Role of Fathers 

Fathers play a vital role in their children getting the HPV vaccine. Children’s 

parents play a vital role in shaping their healthy lifestyle behaviors, coupled with a good 

family setting as a primary link to their growth and development (Kim et al., 2024). In 

this study, most participants expressed the importance of the father’s influence in 
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ensuring children get the HPV vaccine as a primary prevention against HPV infections. 

One participant shared that the father’s role is to ensure that children are healthy and 

make good health decisions. Another participant expressed the need for fathers to support 

spouses regarding HPV education and encourage children to get the HPV vaccine. This 

finding is similar to de Fouw et al. (2023), which indicated that men recognized that they 

did not have cervical cancer and its prevention efforts, including the HPV vaccine, and 

asked for better awareness in the community to enable them to support their families 

effectively as fathers. Egawa-Takata et al. (2020) conducted a survey that indicated that 

mothers typically refer to their husbands concerning children’s health issues, and the 

fathers get involved in decision-making (2020).  

Studies have shown that education given to parents regarding the HPV vaccine 

helps increase awareness about the vaccine, positive perceptions, vaccine acceptability, 

and vaccine uptake in a program conducted in Hong Kong and Indonesia (Çitak Bilgin et 

al., 2022). A father’s participation in the decision-making process of getting a child 

vaccinated with the HPV vaccine depends on the father’s level of awareness and 

knowledge regarding the vaccine and prevention of cervical cancer (Egawa-Takata et al., 

2020). This study’s findings show that African immigrant fathers require increased HPV 

and HPV vaccine awareness to enable them to make decisions to have their children get 

the vaccine to protect against the development of other diseases like cervical cancer. 

Knowledge of Cervical Cancer Risk 

Being aware of cervical cancer risks is crucial when it comes to increasing HPV 

vaccine uptake among African immigrants. Information regarding the risk of cervical 
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cancer is generally associated with the uptake of prevention measures (Yimer et al., 

2021). In this study, findings showed limited knowledge regarding the risks of cervical 

cancer but acknowledged that cervical cancer is a serious disease. These findings are 

similar to a study by de Fouw et al. in Uganda, where men recognized their lack of 

knowledge on cervical and its risks (de Fouw et al., 2023). In another study by Okedo-

Alex et al., results inferred inadequate knowledge of cervical cancer risks, symptoms, and 

prevention interventions (2020). Men must understand that cervical cancer is not a 

disease affecting women only, but men need to take safety measures against HPV 

infection in order to protect women (Nakisige et al., 2024).  

This study’s findings showed that some participants regard cervical cancer as a 

result of sexual practices with uncircumcised men but believe there is a vaccine to 

prevent the disease. Lack of knowledge regarding cervical cancer risks can result in poor 

support for spouses and children when it comes to prevention efforts, such as the uptake 

of the HPV vaccine (Okedo-Alex et al., 2020). It is vital to increase the awareness of 

cervical cancer risks among African immigrant men to help support their children in the 

efforts to get the HPV vaccine, thus reducing the possibility of developing cervical 

cancers among this population. 

Findings Related to Theoretical Framework 

HBM has been widely used to help understand individuals’ likelihood of 

participating in healthy behaviors to prevent or control diseases (Rosenstock, 2000). The 

model comprises six constructs: perceived susceptibility, perceived severity, perceived 

benefits, perceived barriers, self-efficacy, and cues to action (Alsulami et al., 2023). The 
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African immigrant men shared their awareness and perception of HPV and HPV vaccine 

use among their children. Figure 4 shows study findings in relation to the awareness and 

perceptions of African Immigrant men about HPV and HPV vaccines. 

Figure 4 

 

Application of Four Health Belief Model Constructs 

 

Perceived susceptibility is an individual’s perception of the risk of developing the 

disease (Rajeh et al., 2023). Study findings showed a lack of HPV awareness, which is 

consistent with low perceived susceptibility to contracting the HPV infection, which can 

lead to the development of severe diseases like cervical cancer. A person may decide to 

get immunized or support a child’s vaccination with the HPV vaccine by balancing 

perceived susceptibility and severity and considering perceived benefits if an action or 

behavior change occurs (Arwa et al., 2019). Study participants stated different 

perceptions regarding HPV infection, which included cultural practices that protect 
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children against diseases, beliefs that HPV does not affect Africans, and a lack of 

awareness of the possibility of the development of cancers from HPV.  

The perceived barriers concerning HPV vaccination have to do with what people 

encounter to decrease the probability of acting to protect against the disease (Rajeh et al., 

2023). Study findings showed some barriers among the participants, including the lack of 

HPV awareness, lack of trusted sources of information, high cost of healthcare in the US, 

and cultural traditions that do not permit sexual health discussions between a father and 

child. People require prompts in the form of HPV vaccine information, access to health, 

and good family communications to influence the action of the HPV vaccine. 

Perceived benefits are about personal opinions on what can lower the threat of 

disease, yet various barriers prevent people from getting vaccinated against diseases like 

cervical cancer (Rajeh et al., 2023). In this study, findings showed that children getting 

sex in education in schools is beneficial, as well as children attending healthcare provider 

appointments to get the HPV vaccine and information dissemination at community 

events. Understanding how African immigrant men perceive and believe in reducing the 

threat of HPV infection among their children concerning cervical cancer prevention is 

crucial when it comes to increasing HPV vaccine uptake in this community.  

Cues to action and support are sustained by interventions such as health education 

communications or media campaigns taking into cultural considerations to improve 

awareness and attitudes (Maseko et al., 2021). In this study, participants intended to make 

doctor’s appointments for their children and speak with providers so that their children 

could get the HPV vaccine.  Study findings also show that African immigrant men doing 
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research and learning more about HPV and HPV will help increase HPV vaccine uptake 

among the target population. In addition to that, African immigrant men supporting their 

wives, communicating with healthcare providers, and educating their children regarding 

HPV and HPV vaccines will help get their children to get the HPV vaccine. 

Study Limitations 

This study was aimed at African immigrant men with children living in the US for 

five years or less. I used the Zoom platform for audio recording and could not catch non-

verbal cues. Participants were limited to three WhatsApp groups, primarily African 

immigrant men living in the US. The sample participants were from only five African 

countries. Study findings cannot be applied to all Sub-Saharan African immigrant 

populations because the sample did not represent all Sub-Saharan African immigrant 

populations. I was the only researcher in this study who conducted the interviews and 

analyzed data. Therefore, the interpretations may have included only some of what the 

participants shared. 

Recommendations 

The study explored the awareness and perception of the HPV and HPV vaccine 

among African immigrant men living in the US regarding the acceptance of the HPV 

vaccine for cervical cancer prevention among their children. The extensive insight into 

personal opinions and perceptions of HPV and HPV vaccines among African immigrant 

men demonstrates the strength of this study. Even though not all African immigrant men 

were represented in this study, HPV and HPV vaccine awareness and perception findings 

can be generalized to the target population. Due to varied African cultures, a future study 
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with a larger sample size, incorporating other immigrant men from additional African 

countries, is recommended to capture more opinions, experiences, and perceptions to 

improve the generalizability of the findings. Future studies using different data collection 

methods, such as focus groups, may help collect more profound perceptions of HPV and 

HPV vaccine information among the target group to help determine if different African 

cultural backgrounds affect health behaviors similarly. It can also help create targeted 

interventions that can help increase HPV vaccine uptake among the target group. 

Implications for Professional Practice and Social Change 

The implication of this primary qualitative study’s social change is to understand 

African immigrant men’s awareness and perception concerning HPV and HPV vaccines 

to improve HPV vaccine uptake among their children to prevent cervical cancer. Little is 

known regarding the lack of awareness and perception among African immigrant men, 

who are influential when health behavior decisions are made for their children and 

families (Netfa et al., 2020). Study findings add to the body of existing literature 

concerning the awareness and perception of HPV and HPV vaccines among the target 

population.  

This study used the HBM as the theoretical framework to help develop culturally 

sensitive interventions to increase HPV vaccine uptake in African immigrant 

communities. Using the HBM as the theoretical framework helped to understand health 

behavior influences among different African immigrants concerning HPV and HPV 

vaccine use among their children. Findings from the study can create avenues for trusted 

sources of information to effectively disseminate HPV and HPV vaccine information 
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among African immigrant men and their families to help increase HPV vaccine uptake. 

Cultural practices emerged as one of the critical factors in HPV and HPV vaccine 

communications in African immigrant families. The findings can also help to understand 

better communication methods between fathers and children regarding HPV and HPV 

vaccines as well as sexual health to help prevent diseases like HPV infection that can lead 

to cervical cancer. Public health professionals can also benefit from the study findings by 

understanding the challenges faced by this community regarding HPV vaccine 

acceptance as recommended. Health policymakers can also gain an understanding of 

HPV and HPV vaccine awareness and perception among African immigrants to help 

create policies that can meet the needs of this community. 

Conclusion 

This study qualitatively explored the awareness and perception of the HPV and 

HPV vaccine among African immigrant men living in the US regarding the acceptance of 

the HPV vaccine for cervical cancer prevention among their children. Data were 

collected from the participants using an open-ended individual interview protocol. Data 

were used to qualitatively explore the awareness and perception of the HPV and HPV 

vaccine among African immigrant men living in the US regarding the acceptance of the 

HPV vaccine for cervical cancer prevention among their children.  

The interviews were conducted from April 12th to June 1st, 2024. 11 participants 

were recruited from three WhatsApp groups with African immigrant men. Fireflies.AI 

was used to transcribe and summarize the data, and the thematic analysis process was 

used manually to analyze it. Study results showed a lack of HPV and HPV vaccine 
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awareness, but participants were willing to learn about the subject matter to be able to 

guide their children to get the HPV vaccine when recommended. African immigrant men 

voiced the influence of various cultural practices that shape their health behavior 

regarding HPV and HPV vaccines. Most participants did not have a problem with 

children getting sex education in schools. However, two had concerns about their 

children indulging in sexual activities early in life. Most participants highlighted the 

importance of getting HPV awareness education, and many shared trusted sources of 

information that can be instrumental in raising HPV and HPV vaccine awareness among 

African immigrant men living in the US. The study findings show the gaps in the 

healthcare system regarding raising HPV and HPV vaccine awareness among African 

immigrants living in the U.S. Hence, it is crucial to develop an approach to disseminate 

information on HPV and HPV to help increase the HPV vaccine uptake among African 

immigrants to reduce HPV infections and the development of severe diseases like 

cervical cancer.  
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Appendix A: Request to Participate in the Study 

A Qualitative Analysis of Awareness and Perceptions of African Immigrant Men 

Regarding HPV Vaccine Uptake in Children to Prevent Cervical Cancer 

I am conducting interviews to explore the HPV and HPV vaccine awareness and 

perception among African immigrant men regarding cervical cancer prevention among 

children. Your awareness and perception regarding the HPV and HPV vaccine is 

important to this study. The interview responses will be kept confidential, and should you 

decide to withdraw from the study, you can do so at any time. Participating in this 

research project is important as it will add valuable information to the literature.  

If you are interested in participating in this study, please get in touch with me at 

770-1789-1604 to arrange the interview date and time. My email address is 

netsainancy.marigaandere@waldenu.edu. 

 

Thank you 

  

mailto:netsainancy.marigaandere@waldenu.edu
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Appendix B: Interview Protocol 

Date of Interview: 

Start time: 

End time 

Name of interviewee 

Recording device 

Introduction 

Thank you for coming and for agreeing to talk to me today. My name is Nancy 

Mariga, a DrPH student at Walden University. I would like to talk to you regarding your 

awareness and perception about Human papillomavirus (HPV) and HPV vaccine. The 

interview will help gather information for a research study exploring the HPV and HPV 

vaccine awareness and perception among African immigrant men. The interview will 

take about 40-50 minutes of your time. Different men, as fathers, make various decisions 

about children getting the HPV vaccine based on their HPV awareness and perception. 

Sharing your views on HPV and HPV vaccine with me is important. All the information 

gathered here will be kept confidential. The information collected from the interview will 

be shared only with Walden University supervisors. It is important to note that all 

information that will identify you as a respondent will not be included in the study. 

As a reminder, you do not have to share any information that you are not 

comfortable to talk about. Before we start, do you have any questions or concerns? 

Before we start the interview questions, would you give me your verbal permission to 

conduct and record this interview?  
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Interview Questions 

Demographic information: 

Age 

African country of origin 

Length of time living in the US 

Number of children 

Gender of your children 

Interview Questions 

1. Tell me what you know about Human papillomavirus (HPV). 

2. Tell me what you know about the transmission of HPV and its effects on your 

child or children’s health. 

3. What do you know about cervical cancer and its prevention?  

4. What do you know about the HPV vaccine? 

5. What are your thoughts regarding the effectiveness of the recommended HPV 

prevention methods, such as the HPV vaccine, safe sex practices, and sex 

education offered in schools to influence your child or children’s possibility of 

contracting HPV? 

6. Tell me your thoughts about your child getting the HPV vaccine. 

7. What are your thoughts regarding the HPV vaccine, such as safety and adverse 

effects, children’s sexual activity, and availability of the vaccine?  

8. What do you think is the impact on your child’s health by getting the HPV 

vaccine? 

9. Tell me about your concerns regarding the safety of the HPV vaccine. 

10. What do you think are the barriers preventing you from deciding for your child to 

get the HPV vaccine? 

11. Tell me about cultural practices that may affect your decision to get your child the 

HPV vaccine.  
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12. Tell me about religious beliefs that may affect your decision to get your child the 

HPV vaccine. 

13. Tell me what you think can help you decide to have your child get the HPV 

vaccine.  

14. In your opinion, what could be done to make it easier or harder for you to decide 

to have your child get the HPV vaccine? 

15. As an immigrant father, tell me about your role in ensuring your child gets the 

HPV vaccine to protect against cervical cancer. 

Potential Probes: 

Why or why not 

How did you get to know about this.... 

Conclusion 

Thank you for taking the time to participate in this study. Your input is appreciated and 

valued. You will be notified when the findings of this study are available to the public.  
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Appendix C: Research and Interview Questions Alignment to Health Belief Model 

Theory 

Table C4 

 

Interview Questions (IQ) and Health Belief Model Constructs 

 

HBM 

Constructs 

Research Question (RQ) Interview Question (IQ) 

Perceived 

susceptibility  

RQ1. What are the perceptions of risk 

regarding cervical cancer prevention in 

their children among African immigrant 

men living in the US? 

 

RQ2. What is the level of awareness of 

African immigrant men living in the US 

regarding HPV vaccine and cervical 

cancer prevention in their children? 

IQ1. Tell me what you know about Human 

papillomavirus (HPV). 

IQ2. Tell me what you know about the transmission 

of HPV and its effects on your child or children’s 

health. 

IQ3. What do you understand about cervical cancer 

and its prevention?  

IQ4. What do you understand about the HPV 

vaccine? 

IQ5. What are your thoughts regarding the 

effectiveness of the recommended HPV prevention 

methods, such as the HPV vaccine, safe sex 

practices, and sex education offered in schools to 

influence your child or children’s possibility of 

contracting HPV? 

Perceived 

benefits vs 

barriers  

RQ2. What is the level of awareness of 

African immigrant men living in the US 

regarding HPV vaccine and cervical 

cancer prevention in their children? 

 

RQ3. What are perceived factors of 

influence among African immigrant men 

living in the USA regarding cervical 

cancer prevention in their children?  

IQ6. Tell me your thoughts about your child getting 

the HPV vaccine. 

IQ7. What are your thoughts regarding the HPV 

vaccine, such as safety and adverse effects, children’s 

sexual activity, and availability of the vaccine?  

IQ8. What do you think is the impact on your child’s 

health by getting the HPV vaccine? 

IQ9. Tell me about your concerns regarding the 

safety of the HPV vaccine. 

 

Cues to Action  RQ3. What are perceived factors of 

influence among African immigrant men 

living in the US regarding cervical cancer 

prevention in their children?  

IQ10. What do you think are the barriers preventing 

you from deciding for your child to get the HPV 

vaccine? 

IQ11. Tell me about cultural practices that may affect 

your decision to get your child the HPV vaccine.  

IQ12 Tell me about religious beliefs that may affect 

your decision to get your child the HPV vaccine. 

 IQ13 Tell me what you think can help you decide to 

have your child get the HPV vaccine.  

IQ14 In your opinion, what could be done to make it 

easier for you to decide to have your child get the 

HPV vaccine? 

IQ15. As an immigrant father, tell me about your role 

in ensuring your child gets the HPV vaccine to 

protect against cervical cancer. 
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