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ABSTRACT 

 
Each year, over 14 million Americans are infected with human papillomavirus, or HPV. Yet, the 2020 US goal is to 
vaccinate 80% of all adolescents for HPV is over 25% higher than the actual vaccination rate of teens, which was 
54.2% in 2019. In California specifically, Asians were found to have the lowest HPV vaccination rates compared to 
other ethnic groups. When looking at the major Asian subgroups, the Indian American population has grown by 76% 
between 2000 and 2010 in Santa Clara County. Yet, no previous studies have been conducted about the Indian immi-
grant population. Thus, this paper explores the following research question: How do Indian immigrant mothers in 
Santa Clara County, California perceive vaccinating their daughters for HPV? A phenomenological study using one-
on-one virtual interviews was conducted using two question frameworks to structure the interview questions: the 
Socio-Context framework and Andersen's Behavioral Model of Health Services. Indian immigrant mothers’ were 
found to significantly prioritize their daughter’s safety. Another notable theme was that there was a strong trust in the 
overall science of vaccines to keep the daughters safe. Although many mothers believed that the HPV vaccine was a 
decision solely between the parents and the doctor, some mothers believed that their community would be influenced 
fairly strongly by the actions of their family and friends regarding vaccinating their children for HPV. Overall, this 
study examined the HPV vaccine perception in an understudied population, Indian immigrant mothers in California. 

 
Introduction 
 
Each year, over 14 million Americans are infected with human papillomavirus, or HPV. HPV is the most commonly 
sexually transmitted infection (STI) in America. An STI is defined as a preventable infection that can be passed from 
one person to another through intimate skin-to-skin contact. The CDC reports that over half of newly contracted STIs 
in America were developed among youth between the ages of 15 and 24. HPV has several different variants that can 
lead to various types of cancers in the most extreme cases. Although men can also contract HPV, 38.4% of all Amer-
ican women aged 15 to 59 are infected with HPV (CDC). In terms of side effects, cervical cancer in women is the 
most prevalent cancer caused by HPV in women. Specifically, chronic HPV infection causes 99.7% of all invasive 
cervical cancers for women (Clifford et al. 2006).  

In 2006, the HPV vaccination was licensed in the United States, and it was recommended that this vaccine 
should be administered to all children at ages 11 to 12, ideally prior to any sexual activity in order to maximize its 
effectiveness (CDC). In the eight years after the vaccine was licensed, there were more than 67 million doses of the 
HPV vaccine administered in America (White, 2014). Out of those 67 million doses given, only about 25,000 of those 
cases ended in adverse reactions according to reports by the Vaccine Adverse Event Reporting System, which is part 
of the U.S. Department of Health and Human Services (White, 2014). Despite the prevalence of HPV and the general 
harmlessness of the vaccine, the most recent studies report that only 54.2% of all adolescents aged 13 to 17 in the 
United States were up to date on the HPV vaccine in 2019 (Elam-Evans et al., 2020). This statistic greatly differs from 
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the target of vaccinating 80% of all American adolescents by 2020 set by Healthy People, an organization managed 
by the U.S. Department of Health and Human Services. 

 
HPV Vaccination Factors 
 
An important factor in determining whether children are vaccinated for HPV is parent involvement, especially since 
the HPV vaccine is first recommended to be administered when the child is a minor. It was found that women make 
the majority of healthcare decisions for their children, with 81% of mothers taking their children to doctor appoint-
ments compared to just 16% of fathers (Ranji and Salganicoff, 2013). For HPV in particular, over 90% of mothers are 
involved when making the decision about vaccination, with about 40% of them being the sole decider in this process 
(Berenson et al., 2014), typically making mothers the primary decision makers for vaccinating their children for HPV. 

In general, the HPV vaccination is most effective when given prior to the onset of sexual activity. According 
to the CDC, HPV infection rates decreased by 71% in women in their early 20s and by 86% in female teens between 
the ages of 14 and 19 from the years of 2006 to 2016, the 10 years following the licensing of the HPV vaccine. 
Although many women can contract HPV thorugh sexual activity as early as their teens, parents do not think of their 
own children as sexual beings and therefore do not believe that their child is or will be having sex as an adolescent 
(Elliot, 2010). This may lead them to believe that their children are sexually active later than the CDC’s calculated 
national average of approximately 17 years. If parents don’t understand when their children become sexually active, 
they may be unable to successfully agree to administer the HPV vaccine prior to any sexual activity, leaving teens at 
higher risk for contracting HPV without the vaccination.  

 
HPV Vaccination Rates by Group 
 
In order to actually measure HPV vaccination rates by demographics such as ethnicity in more detail, several studies 
were conducted in America. The various ethnic demographics can be studied to see which ones have the lowest rates 
since and note the factors unique to that demographic. A statewide analysis of California’s HPV vaccination rates 
found that Asians parents were only 60.5% likely to vaccinate daughters before age 13 for HPV, compared to 74.1% 
of white parents and 84.1% of Hispanic parents (Constantine et al., 2007). The study’s results demonstrate a difference 
in vaccination rates based on ethnicity, indicating that each ethnic group likely has different perceptions of the vaccine 
that contribute to their final decision about choosing or not choosing to vaccinate their daughter. However, this anal-
ysis did not account for the various subgroups of each ethnicity, thus possibly overlooking key differences in why 
certain groups had lower vaccination rates than others. Subgroups refer to variation within a broader ethnic group due 
to a difference in sociodemographic factors, such as nationality, language, or religion (Birnbaum-Weitzman, 2013).  

Within the broad Asian ethnic group indicated to have the lowest HPV vaccination rate in California, Pew 
Research Center indicates that there are 19 subgroups that account for 94% of the total Asian population in the United 
States. Although the Asian demographic was indicated to have the lowest vaccination rate for daughters under age 13, 
the variations between the various Asian subgroups’ vaccination rates were overlooked. Therefore, the perceptions of 
the various ethnic subgroups that contribute to the Asian population and the cultural differences that contribute to their 
potentially varying perspectives on the HPV vaccine were not considered.  
 
Indian American Perceptions 
 

Among all Asian Americans, the Indian American population is a key subgroup that is rapidly growing. In 
California, Indians are the fourth most populous Asian subgroup. According to the U.S. Census Bureau, the Indian-
American population in Santa Clara County specifically has grown by 76.1% between 2000 and 2010, making them 
a crucial ethnic group when considering HPV vaccination rates among the overall Asian population.  
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Despite this growth in population, no studies have focused on the Indian population in California specifically, 
contributing to a lack of understanding about the reasons Indian mothers choose or choose not to vaccinate their 
daughters for HPV. However, looking at similar studies about people who live in India, along with Asians and immi-
grants living in America, can give some preliminary insight into what the current perspectives of Indian immigrant 
mothers may be. In India, premarital sex is strongly discouraged while lifelong monogamous relationships are encour-
aged, especially among women (Subaiya, 2008). This would cause most parents to assume that their daughters will 
not be sexually active before marriage (Subaiya, 2008). This could cause many Indian parents to believe that their 
children will not need the vaccine since the probability that they would be exposed to HPV is much lower due to the 
minimal number of sexual partners.  

Another study by Netfa et al. in 2020 conducted a systematic review of immigrant parents’ perceptions of 
the HPV vaccine. A common trend in the studies covered by the review was that there was a very low understanding 
of the HPV vaccine and its purpose. This was further observed in a study that looked at the awareness of HPV in 
students and their parents in India, with only 15% of the students and parents who participated showing awareness of 
HPV and cervical cancer (Hussain et al., 2014). So there is a lack of HPV knowledge in India, but there is limited 
understanding about whether this is the case for Indian immigrants in America as well. These studies ultimately pro-
pose that a reason for the low vaccination within Indian immigrant families could potentially be the lack of knowledge 
and must be studied further. Yet the perceptions of immigrant parents were not completely negative, as further demon-
strated in Netfa et al.’s systematic review. Parents were much more willing to accept the vaccine after it was recom-
mended by their doctors or if they felt that the vaccine would be approved by their community, so these factors must 
also be considered within the Indian immigrant population specifically. Finally, studying the perceptions of mothers 
who have both chosen to vaccinate their daughters for HPV and have also not done so is important in order to under-
stand the perceptions of the Indian immigrant mother population as a whole. Despite these potential reasons why HPV 
vaccination is so low in the Indian immigrant population in America, there have been no studies conducted that ex-
plicitly look at this population. Therefore, research must be conducted to see if these factors apply to this population 
as well, since they may be uniquely affected after immigrating to Santa Clara County. 

Thus, this study investigates the following research question: How do Indian immigrant mothers in Santa 
Clara County, California perceive vaccinating their daughters for HPV? By understanding these perceptions, HPV 
vaccination rates in the Indian population in America can be improved by catering vaccine interventions with their 
needs in mind. 
 

Methods 
 
Participants 
 
Purposive sampling was used to recruit 8 participants to participate in virtual open-ended interviews for this phenom-
enological study. Purposive sampling, which is a sampling method that results in a non-random sample of participants 
with certain common characteristics, was used to find people who met the following criteria:  

● Mothers with a daughter from ages 11 to 18 
● Born in India but currently live in Santa Clara County in California 
● Have been living in the United States for at least eight years 

 
Mothers were recruited by word-of-mouth through appropriate contacts of the researcher and recruitment 

emails at local middle and high schools. Two of eight participants reported to not have vaccinated their daughters for 
HPV, while the other six have vaccinated their daughters. None of the mothers reported that they have contracted 
HPV in the past or indicated that they knew anyone who did, demonstrating that there was no significant personal 
connection that impacted their view of the vaccination. 
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Eight participants were determined to be sufficient for the study since each focus group in the base study by 
Ko et al. had about ten participants, each from a different East African country. Since this study only focused on 
women of one ethnic origin, about eight to ten participants were deemed appropriate. One-on-one interviews were 
determined to produce the most relevant information by helping the interviews feel more comfortable and personal, 
compared to online questionnaires or other methods for data collection. The majority of previous studies that evaluated 
mothers’ perceptions of the HPV vaccine also used interviews to collect qualitative data.  

 
Procedure 
 
Interviews were carried out from January to February 2021 through Zoom to maintain COVID-19 social distancing 
protocols. Interviews lasted approximately 20 to 30 minutes and were digitally recorded on a password protected 
computer. 

Before the interview, each participant filled out a voluntary consent form through Google Forms and signed 
up for an interview slot if they consented. The form clearly outlined the purpose and procedures of the study and the 
participant’s role if they choose to participate, along with potential risks and benefits. It also included contact infor-
mation of the researcher and confidentiality procedures being implemented in order to maintain interviewees’ privacy 
and anonymity. 

All interviews were initially transcribed by the Otter.ai software but closely revised by the researcher to fix 
transcription errors. Each participant was asked the same questions in the same order. They were also given some 
general information from the CDC about HPV and its vaccine towards the start of the interview. Each interview ended 
with a link to the researcher’s school’s wellness center with a list of resources in case interviewees were troubled by 
the questions in the interview and wanted to reach out for assistance. 
 
Question Development 
  
The first section of questions were created by the researcher. These questions were used to gain a general idea of the 
interviewee’s knowledge of the HPV vaccine and where they got this information from. These questions were fol-
lowed by general information about HPV and its vaccine in order to make sure the interviewees had correct and 
thorough information to answer more personal opinion questions. Next, questions were asked to elicit background 
information about the interviewees and their perceptions. This included vaccination status and/or plans to vaccinate 
their daughter, the average age they believed women would be sexually active by, attitudes towards other vaccines, 
and implications of taking the HPV vaccine for their daughter.  

The second and third sections of the interview were based on questions that were adapted from another qual-
itative study on mothers’ HPV vaccine perceptions by Ko et al. in 2019. This reference study also interviewed immi-
grant mothers to study their perceptions of the HPV vaccine. However, Ko et al.’s study was different since it studied 
the perceptions of East African immigrant mothers, and interviews were conducted in focus groups. In contrast, this 
study focuses on Indian immigrant mothers and interviewed participants individually. One-on-one interviews were 
chosen over focus groups because this study only considered women of one ethnic origin unlike the foundational 
study. 

The second section of the interview was based on the Socio-Context Framework. The Socio-Context Frame-
work uncovers contextual factors in social, cultural, and religious areas that influence individual beliefs and health 
behavior (Pasick et al. 2009). The third and final section was based on Anderson’s Behavioral Model of Health Ser-
vices. Andersen’s model outlines predisposing characteristics, enabling resources, and need-for-care factors (Ander-
sen, 1995). Predisposing characteristics include health beliefs and social structures. Enabling resources include per-
sonal and community resources. Need-for-care factors include the perceived need for medical care. The researcher 
determined that these two frameworks were determined to be an effective way to evaluate the mothers’ attitudes 
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towards the HPV vaccine based on the prior study by Ko et al. and found that it aligned with the overall factors that 
were predicted to contribute to the mothers’ perceptions found in other studies. Some of the factors from these frame-
works demonstrated to be more significant than others, as will be further discussed in the Results section. 

Finally, the interview concluded with participants sharing any final beliefs about the HPV vaccine to give 
them a chance to discuss other factors that may not have been explicitly addressed by the questions. A complete list 
of interview questions is included in Appendix A. The entire list of questions developed for this study was sent to the 
researcher’s expert advisor for feedback before the first interview. The expert advisor is a pediatrician at a local hos-
pital and has had several years of experience with educating parents about the HPV vaccine. 

 
Coding Data 
 
The frameworks allowed the questions to be organized by specific factors, and themes were drawn within each factor 
by finding significant commonalities or differences in the participants’ opinions. Broad themes were pre-coded based 
on the two frameworks based on the following categories of factors and were later refined given the specific data 
found: contextual, enabling, predisposing, and general perceptions. A Google Sheets document was set up so that each 
spreadsheet corresponded to a main theme. Subthemes were indicated on the rows of the sheet, and each column 
represented a participant. Quotes and other relevant data were provided on the corresponding spreadsheet cell. Inter-
view transcripts were closely studied to unearth subthemes and find common attitudes or experiences between the 
participants. 

 

Results 
 

 
Figure 1. Themes and subthemes developed from the coding process. 
  

Figure 1 outlines the findings that emerged after coding the eight interviews in the study. The four boxes on 
the outside indicate the main themes in bold (predisposing, contextual, enabling, and general perceptions) that ulti-
mately contribute to Indian immigrant mothers’ perceptions of the HPV vaccination. Subthemes for each of these 
factors are also listed in the box as bullet points. Themes are labeled based on the order that they are discussed in this 
paper for easier reference. To protect privacy, each participant’s quotes are attributed to them using a number. 
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1. Predisposing Factors 
 
1.1. HPV Vaccine Knowledge 
 
Overall, two of eight participants have not vaccinated their daughters for HPV yet, but they expressed support for the 
vaccine and indicated that they planned to do so soon.  
In terms of HPV knowledge, some participants indicated that they did not completely understand the vaccine them-
selves; others responded that they believe others in the community do not understand the HPV vaccine fully either. 
For example, one participant was unaware of the recommended age to be vaccinated prior to the information provided 
during her interview and expressed some concern. 

“Is there any particular reason that they started [at] 11 and 12? It's such a young age. I know for the girls 
the puberty might have started, but [it’s] such a young age.” (Participant 1) 
There was also confusion among some participants regarding HPV and how it can be transmitted. A partici-

pant mistakenly believed that HPV can be transmitted through swimming in public pools and indicated it as a primary 
reason of giving her daughter the vaccine: 

“I was so scared of swimming, because I heard so many things about the water and bacterial infection. So 
as soon as the doctor [mentioned the vaccine] I said, ‘Okay, that's it.’” (Participant 3) 
Despite this misinformation, six of eight participants agreed that HPV vaccination rates would increase if 

their community understood the vaccine better and the science surrounding vaccines in general. In addition, two par-
ticipants attributed higher parental education levels or professions that required a higher level of education overall 
with a higher acceptance of the HPV vaccine: 

“[People with only a high school education level’s] view of things might be different from the ones that have 
[a] bachelor's degrees and above.” (Participant 6) 

 
1.2. Safety Measures 
 
Most participants agreed that giving their daughter the HPV vaccine was not an implicit symbol that allows them to 
have sex. Rather, the mothers viewed it as a safety precaution in order to protect them in the future. A mother who 
vaccinated her daughter explained how this connection between the vaccine and giving permission to be sexually 
active didn’t exist:  

“I don't think it has anything to do with [having a] sexual life, but it's just safeguarding the future. So I don't 
think a vaccine should even determine that.” (Participant 8) 

 
2. Contextual Factors 
 
2.1. Social 
 
Over half of the participants agreed that friends and/or family could play into choosing to vaccinate their daughters 
for HPV to a certain extent. However, the final decision is between the parents.  

“I mean of course I'm open to people's experiences and what they have had. But… these decisions are some-
thing that just me and my husband take together… HPV is really very personal so it wouldn't be something 
that would be discussed at a family event.” (Participant 2) 
The other three participants believed that their community would be influenced fairly strongly by the actions 

of their family and friends regarding vaccinating their children for HPV. One also added that for parents that are 
hesitant about the HPV vaccine, positive comments or experiences of others would be significant in helping them 
choose to vaccinate their child:  
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“They're probably in denial. So maybe in those kinds of instances, if they talk to people who are more ac-
cepting of it, they might come to terms with it or see it better.” (Participant 6) 

 
2.2. Cultural 
 
A few mothers mentioned that Indian parents may be conservative, thus not accepting the fact that their daughters 
may be sexually active—either currently or in the near future): 

“There are probably a lot of families that are extremely conservative and who wouldn't, who are probably 
not acknowledging or coming to terms that, you know, the child might be the one [who is sexually active].” 
(Participant 6) 
However, five of the participants stated that their daughter’s health is more important than culture. Despite 

the conservative nature of many Indian parents, several participants said that this would not pose a barrier when it 
comes to their daughter’s health or believing in science. One participant also addressed westernization of her values, 
saying that she follows the environment around her in terms of vaccination. 

“I should not say that I'm from this place, so I don't want to get vaccinated or whatever. No, I just follow 
wherever I'm living… Sometimes things have to change.” (Participant 1) 

 
2.3. Religious 
 
All 8 participants agreed that religion had no influence on them when deciding to give their daughters the HPV vac-
cine, thus considering religion and science to be completely separate from each other’s influence. 

“I don't think religion should play a role [in vaccination], and definitely doesn't play a role for us.” (Partic-
ipant 7) 
Another participant paralleled this experience by saying that most people in the Indian community are highly 

educated, leading them to separate religion when it comes to their health: 
“Even if they are religious I think most of them come from highly educated backgrounds in the community in 
the US. So I don't think religion even plays any kind of role in this stuff.” (Participant 6) 

 
3. Enabling Factors 
 
3.1. Trust in Healthcare Provider 
 
All eight of the interviewees agreed that their healthcare provider or doctors were extremely important in order for 
them to make a decision to vaccinate their child and obtain proper information about the HPV vaccination. Even 
parents who chose not to talk to others about their vaccine decisions reported that their doctor played a key role in 
their decision making: 

“We rely on the information that we get from a healthcare provider a lot to make a decision. So, timely and 
accurate information coming from a healthcare provider is of immense importance.” (Participant 2) 
In addition, three mothers said that they wanted their doctor to share both the benefits and possible risks of 

the HPV vaccination before they made their decision: 
“There are always positive as well as negative sides to any vaccine. So… from a healthcare provider it helps 
to know what the side effects are not only in the short term, but in the long run.” (Participant 2) 
One participant also brought up her implicit trust in her daughter’s doctor to provide accurate and compre-

hensive information: 
“I feel [that the healthcare providers have major importance] because you blindly trust them, right? Which-
ever provider you're going with, you trust them… So their opinion, suggestions, or inputs make a huge role 
in our decision.” (Participant 1) 
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4. General Perceptions 
 
4.1. Trust in Science 
 
All eight interviewees also shared that they supported vaccines with a very long duration of immunity in general, 
saying that their views of the HPV vaccine were not different from these other vaccines. Mostly, participants agreed 
to vaccinate themselves and their children without too much resistance in general, choosing to follow the advice of 
their doctor: 

“I trust the science so I just go ahead. I do read about it and research about that, and mostly I will go with 
what the doctors say since I trust the scientists.” (Participant 5) 
All eight interviewees also expressed their overall support of the HPV vaccine itself when asked, either 

through vaccinating their daughters or planning to do so soon and at the doctor’s recommendation.  
 
4.2. Being Sexually Active 
 
Even among the mothers that have vaccinated their daughters for HPV, they did not view their daughters as old enough 
to start having sex: 

“She took the vaccine [because] I have her to protect her. But... she's still in high school and she doesn't 
have that kind of thinking right now. And I will try to impose my value systems onto her, so I don't tell her to 
go for all those things.” (Participant 4) 
When asked about the age that they believe women will be sexually active, the average of answers in inter-

viewees was 20.1 years compared to the American national average of 17.1 years. Only two participants estimated an 
age that was less than the average. 
 

Discussion 
 
This study examined how Indian immigrant mothers perceive vaccinating their daughter for human papillomavirus, 
or HPV. Their vaccine perceptions were shaped by their home country of India and further influenced after immigrat-
ing to the United States. Two of eight mothers had not vaccinated their daughters for HPV but expressed that they 
would be doing so soon. Overall, the eight study participants had a general trust in vaccines in and in the U.S. 
healthcare system. A critical finding was that mothers prioritized the health of their children over any other factor that 
they were asked about, including cultural or social factors. Therefore, the effectiveness of the vaccine and understand-
ing the positive aspects of the vaccine’s purpose are key for other Indian immigrant mothers to make a positive deci-
sion when choosing to vaccinate their children. Even when asked about cultural or religious factors, or asked about 
the age that the mothers believed women would be sexually active, participants agreed that any other influences were 
not as impactful when compared to making a decision that would benefit the daughter’s health the most. Ultimately, 
mothers made their decisions with a primary focus on whatever would protect their daughter the most in the future. In 
addition, the strong trust that Indian immigrant mothers demonstrated in their healthcare providers to keep their daugh-
ter safe means that providing accurate and timely information about the benefits and possible risks of the HPV vaccine 
is extremely important in influencing decisions. This further corroborates past research (Greenfield et al., 2015) that 
a physician’s recommendation is the most important factor in a parent’s vaccine decision. Healthcare providers could 
emphasize how the HPV vaccine protects the daughters’ health both in the short run and long run when recommending 
the vaccine to potentially increase vaccination rates in this population. 

The results also showed that Indian mothers believe that positive input from other members of the community 
can help parents who are hesitant to vaccinate their child to be more likely to make a positive decision. A study from 
the Netherlands similarly found that parents are more likely to accept the vaccine if their friends and family also 
accepted it (Bults et al., 2011). Therefore, healthcare providers can view mothers as a way to increase overall vaccine 
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uptake by helping them develop a positive view of the vaccine that they can then share with their friends or family. 
This way, hesitant parents can be reached not only through their doctors but also through friends and family. 

Religion and culture were found to be two separate contextual factors that contributed to perceptions. Alt-
hough some participants expressed that religion played no role in their perceptions, culture did play a role. Despite 
Indian culture being historically influenced heavily by religion (Stafford, 2006), the two factors have differing impacts 
when it comes to health and vaccination. As mentioned previously, this may have been the case due to daughters’ 
health taking priority over any other contextual factors.  
 

Limitations 
 
In this study, one limitation was that the need for care factors from Andersen’s Model of Behavioral Services were 
difficult to develop. These factors can be categorized as the perceptions of disease risk or status. This was likely 
because women’s perceptions of the vaccine and the severity of HPV were significantly dependent on the information 
provided by the healthcare provider. This frequently overlapped with enabling factors from Andersen’s model and 
made it difficult to distinguish between the two.  

One other limitation of this study was being unable to interview participants in person due to COVID-19. In-
person interviews were shown to be marginally better than virtual interviews in terms of number of statements pro-
duced (Sullivan, 2012). This may have led to the study’s results not being as comprehensive as if in-person interviews 
were conducted. Given more time, more participants could also have been recruited to the interview to provide an 
even more diverse view of the perceptions of the HPV vaccination. However, the themes found in the eight interviews 
have reached noticeable saturation, meaning that further data collection is not absolutely necessary (Saunders, 2018).  
 

Future Research 
 
In the future, other contextual factors that contribute to Indian immigrant mothers’ perception can be further studied 
in order to gain an even greater understanding of their perceptions. Research could be conducted into how much living 
in America impacted their perceptions compared to their beliefs before living in the U.S., although most of this study’s 
participants indicated that they had no or very little of HPV and its vaccine before immigrating to America.  

Also, three of this study’s participants mentioned that they were liberal-leaning or considered themselves to 
be more liberal than the overall Indian community, and they expressed support of the HPV vaccine. According to the 
Public Policy Institute of California, Santa Clara County is regarded as one of the most liberal counties in California 
in 2020. This corroborates a study that has found that more liberal people are likely to trust their healthcare provider 
more, leading to a higher intent to vaccinate (Baumgaertner et al, 2018). Indian immigrant mothers’ perspectives on 
the HPV vaccine can also vary in other parts of the United States that have different social values or are typically more 
conservative than Santa Clara County, so further studies would need to be conducted to understand the difference.  

In addition, a 1996 study by Moore et al. predicted that socioeconomic status could be an extremely signifi-
cant factor of healthcare decision-making. So for future research, socioeconomic status could be addressed more in 
the interview questions along with targeting mothers of different political or cultural ideologies. 

Overall, this was the first study that delved into Indian immigrant mothers’ perceptions in California, which 
allowed the study to capture the unique perceptions and experiences of the population. With this new understanding, 
doctors and other healthcare providers can focus their information and interventions by catering to the hesitations and 
priorities of this population, thus increasing HPV vaccination rates in Indian immigrant mothers. 
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