
Disparities in  Hepatitis B Birth Dose Vaccination Among Immigrant Populations in the United States: A Scoping Review of Systemic, Sociocultural, and Individual Determinants




.     
.
              . 
                     
	.
..


.

____________________________________________________________________________________________

*Corresponding author: Email: XYZ@ABC.COM


ABSTRACT

	Aims: This scoping review aims to study the predictors of suboptimal Hepatitis B vaccination uptake among immigrant populations in the United States, examining systemic, sociocultural, and individual-level determinants. A secondary objective is to catalog promising intervention models and delineate remaining gaps in the evidence base.
Study design:  A Scoping Review.
Methodology: Employing a scoping review methodology, we queried PubMed, CINAHL, APA Psyc, Medline, and Google Scholar for literature published between January 2020 and November 2025. Study selection and data extraction were conducted using Zotero, with a thematic analysis focused on vaccination barriers and facilitators.
Results: From an initial pool of 63 studies, seven satisfied the inclusion criteria. The analysis revealed a constellation of impediments, encompassing structural factors (e.g., inadequate insurance), sociocultural influences (e.g., linguistic challenges, distrust), and individual characteristics (e.g., parental education).
Conclusion: Disparities in HBV vaccination are profoundly shaped by factors of nativity, culturally-informed trust, and clinician-patient language concordance. The efficacy of culturally tailored programs is evident; however, their limited scope necessitates a renewed focus on macro-level, policy-driven strategies to engender trust and enhance vaccine penetration.
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INTRODUCTION

Immigrants,  comprising only 14% of the United States (US) population, represent an estimated 60-90% of those living with chronic hepatitis B (CHB), indicating a significant health disparity.[1] A current systematic review shows that approximately 1.99 million foreign-born individuals are estimated to have CHB, contributing to a total national prevalence of around 2.4 million, with majorly widespread among Asian, African, and Pacific island immigrant communities, including U.S.-born cases.[1], [2] However, major cases of this infection remain undiagnosed, with only 20-35% identified through screening programs.[3] 
While chronic HBV infects 90% of perinatally infected infants, it is preventable with a hepatitis B vaccine given within 24 hours of birth and additional doses.[4], [5] A birth dose can reduce transmission risk by 75%, over 90% with hepatitis B immunoglobulin (HBIG).[6] The initiation of the vaccine series at birth lowers liver cancer risk by 84% and death from liver disease by 70%, with 98% of healthy infants gaining long-lasting immunity.[7]
 In the US surveillance summary,  hepatitis B vaccine coverage is only 23.3%, with significant racial and ethnic disparities; notably lower rates among Mexican Americans and African Americans.[5] [3]In 2018, 30% of adults aged 19 and older received the vaccination, with notable differences in coverage across ethnic and racial groups. The rate of HBV infection is notably higher among non-Hispanic adults and 43.6% of White adults, compared to 35.4% of Black and 33.1% of Hispanic adults aged 19-49.[2], [5]  While this hidden epidemic poses serious health risks and challenges to efforts to meet the World Health Organization's hepatitis B elimination targets by 2030,[3] [8], emphasizing the need for targeted vaccination strategies to address health disparities. 
This review explores the trend in socioeconomic and demographic disparities in hepatitis B vaccination coverage and other preventative measures among immigrant populations in the United States. The study focuses on three key thematic areas: systemic and institutional factors, sociocultural determinants, and family- and individual-level influences, to synthesize the evidence on barriers and effective interventions. The study draws on recent peer-reviewed literature from 2020 to the present to identify key factors responsible for structural inequities, prioritizing peer-reviewed studies, program evaluations, and policy analyses with explicit relevance to U.S. immigrant communities. The study objectives include: (1) identifying factors within each thematic domain that contribute to low vaccination, screening, and linkage‑to‑care; (2) summarizing successful intervention strategies that have effectively increased uptake among immigrant groups; and (3) characterizing evidence gaps and actionable insights for policy and program design to advance HBV prevention and equitable vaccination coverage.



2. Materials and Methods 

Information Sources And Search Strategy 

A comprehensive literature search was conducted, covering the period from January 2020 to the present, utilizing several prominent online databases, including PubMed, Medline, CINAHL (Cumulative Index of Nursing and Allied Health Literature), APA Psych, Google Scholar, and EBSCO. The focus was on retrieving articles published in English that pertain to specific aspects of Hepatitis B vaccination. The search aimed to identify literature relevant to key themes, including hepatitis B Vaccines, the impact of the HBV Birth Dose Vaccination, accessibility of health services, perceptions surrounding vaccination, the situation within the United States, and the experiences of immigrant populations. To facilitate this process, a primary search strategy was developed incorporating a range of targeted keywords associated with these themes (see Supplementary Table 1 for a complete list of keywords and search terms used). Once the relevant articles were identified, they were systematically organized using Zotero, a reference management software, to ensure an efficient and structured approach to data collection and analysis. This organization will facilitate the subsequent review and synthesis of the literature, enabling a more in-depth examination of the current state of research on Hepatitis B vaccination and its accessibility among diverse populations.
Eligibility criteria and study selection  

A reviewer conducted both title/abstract and full-text article screening. The inclusion timeframe was a publication date between January 2020 and November 2025. Peer-reviewed articles were eligible for inclusion after title and abstract screening if they mentioned the Hepatitis B virus (HBV) or HBV Vaccination. The study population was restricted to immigrant communities, asylum seekers, refugees, or foreign-born individuals, specifically, in the United States. Articles were included after a full-text review if they described HBV infections, screening, treatment, prevention, or treatment interventions for US Immigrant communities, which required a reference to cost, equipment, recruitment or outreach, program evaluation, or staffing. The articles were excluded if they were not in English for comprehension. Records were also excluded if they were not peer-reviewed, such as presentations, stand-alone abstracts, recommendations, guidelines, study protocols, case reports, editorials, letters, or commentaries, to eliminate articles with insufficient data reporting. Disagreements were resolved through discussion. 
The peer-reviewed studies were analyzed and classified into three socioecological thematic domains based on the level of disparities trends: Systemic/Institutional, sociocultural, and individual/family disparities trends. The systemic level domain encompassed structural factors, including health insurance, access, vaccination coverage trends, immigration, and global vaccination policy implementation (such as CDC Advisory Committee on Immunization Program, ACIP, recommendations, and WHO universal intervention strategies).[8], [9], [10] Additionally, predictive studies have estimated the benefits and costs of potential interventions in screening, treatment, and prevention strategies over a decade in the US. Sociocultural trends target cultural, interpersonal, and community-level factors that are defined to reflect vaccination rates by race /ethnicity, experiences, perceptions, beliefs, and trust in personnel within immigrant communities. The individual or family level domain entails variables such as age, education, awareness, health literacy, and vaccine decision-making.
Data extraction and analysis
Based on the comprehensive analysis of the extracted data, a detailed descriptive review of key variables across each thematic domain was synthesized and summarized. For every study included in this review, critical information was meticulously gathered, including the author(s), the year of publication, a brief overview of the significant findings or conclusions, and the associated socioecological thematic domain, which encompassed its key contributing factors. The key findings identified in these studies were elaborated upon, with a particular emphasis on disparities observed in essential domains, including individual-level factors, sociocultural influences, and systemic or institutional trends. This analysis specifically focused on Hepatitis B concerning infection rates, screening practices, treatment modalities, and prevention strategies as recommended by leading health organizations, including the WHO and the ACIP of the Centers for Disease Control and Prevention (CDC). The data extraction process was carried out independently by the authors, who utilized a preformatted spreadsheet in Microsoft Excel as a systematic tool for organizing the collected information. In cases where disagreements arose during the data extraction process, these were resolved through constructive discussion among the authors to ensure consensus and accuracy in the information presented. The findings of this scoping review are articulated through a narrative synthesis approach, reflecting the diversity and breadth of the studies examined. To provide clarity and enhance understanding, the included studies were categorized according to their publication characteristics and presented in a structured tabular format. Following the guidelines established by the PRISMA extension for scoping reviews (PRISMA-ScR), it is important to note that no formal quality assessment of the studies was conducted. This omission aligns with the primary goal of scoping reviews, which is to identify and comprehensively map all relevant evidence, outlining its essential attributes, regardless of varying methodological quality levels.
RESULTS

Search results

In the initial stages of our research, we conducted a comprehensive electronic search that successfully identified a total of 63 peer-reviewed studies relevant to our topic of interest. Following this, we meticulously eliminated duplicate entries to ensure the integrity of our dataset. We then conducted a thorough assessment of the titles and abstracts of the remaining articles, which allowed us to identify nine studies that warranted further consideration. Next, we moved on to the full-text evaluation of these selected articles, carefully examining their methodologies, findings, and relevance to our research questions. During this evaluation process, we also reviewed the reference lists of the selected studies to identify any additional pertinent research that may have been overlooked in our initial search. However, this examination did not yield any further studies that met our criteria. Ultimately, after careful consideration, we determined that seven (7) studies met all inclusion criteria and were deemed suitable for incorporation into our review.
Thematic Domain 1: Systemic And Institutional  Trend 

Multiple systemic factors contribute to the inadequate uptake of HBV vaccination and the linkage to care, notably including deficiencies in insurance coverage, program implementation gaps, and socioeconomic factors.[5], [11]  There is a lack of integrated perinatal screening and prophylactic programs, as well as limited access to on-site vaccination services [12]. The disruptions caused by the COVID-19 pandemic have further compounded these issues.[13], [14]  Additionally, the inconsistent implementation of vaccination programs within immigrant communities impedes the successful completion of the vaccine series. Promising interventions have emerged, such as the incorporation of culturally competent staff and the provision of vaccinations within trusted community settings[12]. However, persistent systemic gaps in perinatal healthcare delivery, outreach efforts, and overall access to healthcare services necessitate critical policy reforms to improve HBV vaccination rates and care linkage[2], [11].
Thematic Domain 2:  Sociocultural Barrier Trend 
Socio-cultural barriers, such as limited English proficiency and recent immigration status [11], alongside racial and ethnic disparities [2], [5], and cultural distrust or misalignment with healthcare providers[12] have been consistently linked to suboptimal uptake of HBV vaccination. Effective interventions often involve recruiting linguistically and culturally concordant personnel. [12], and strategically targeting outreach efforts towards specific demographics that exhibit lower baseline awareness[2]. Nonetheless, significant evidence gaps remain regarding subgroup-specific beliefs and norms, as well as the effects of culturally competent service delivery. These variables highlight an urgent need for tailored, trust-based community interventions. [14], [15].
Thematic Domain 3: Individual and Family-Level Trend
Individual-level factors, such as educational level, age , knowledge, and awareness, play a crucial role in influencing the uptake of hepatitis B vaccination and the subsequent follow-up care. Research has shown that variables such as age, the educational background of the mother, knowledge about hepatitis B virus (HBV), and previous vaccination history are significant determinants of an individual’s likelihood of receiving the vaccine and adhering to follow-up protocols. For instance, Lisker-Melman et al. (2020) reported that mothers with higher educational levels who were 40 years and below were more likely to report that their child received HBIG or HBV vaccine at birth (See Appendix Table 1).[15] Moreover, the level of trust in healthcare sources and the perceived status of one’s health contribute substantially to how individuals make decisions regarding their vaccination. A strong willingness to engage in preventive healthcare behaviors further influences these choices, as documented in studies by Birnbaum et al. (2023) [2], [12] and Wang et al. (2022). [2] Despite the implementation of screening processes that identify non-immune individuals, the rates of follow-up care and vaccination completion remain disappointingly low. This indicates a significant gap in health education and tracking methods at the individual level, as highlighted by Raines-Milenkov et al. (2021).[11] Addressing these challenges requires the development of targeted strategies that not only enhance individual agency in health decision-making but also address structural barriers that hinder completion and consistent follow-through on vaccination recommendations. Emphasizing education and support systems can empower individuals to take proactive steps in their healthcare journeys.

DISCUSSION

Thematic Domain 1: Systemic and Institutional Determinants

In the United States, coverage for Hepatitis B vaccination among adults aged 19 years and older increased in 2018, marking a significant improvement over previous years, with healthcare personnel demonstrating an even higher coverage rate. However, despite these advancements, substantial disparities remain evident across various demographics. Specifically, uninsured adults and those born outside of the United States exhibited significantly lower vaccination rates compared to their insured and U.S.-born counterparts.  The study highlights the impact of healthcare access on vaccination uptake, as individuals who had at least one interaction with a physician in the past year exhibited considerably higher vaccination rates, regardless of their insurance status. [16] 
This strong correlation underscores the significance of healthcare access in enhancing vaccination coverage over the years from 2010 to 2018, during which the overall vaccination rate increased substantially.[5]  Furthermore, a recent study has projected health outcomes related to Hepatitis B Virus (HBV) over the next decade based on the current intervention strategies in place. The analysis aims to evaluate the most effective approaches to achieving the WHO 2030 targets for elimination. The findings suggest that while instances of acute hepatitis B, decompensated cirrhosis, and hepatocellular carcinoma are predicted to decline, chronic hepatitis B infections and liver-related mortality rates are anticipated to rise. This increase is primarily attributed to continued immigration from regions where HBV is endemic ([14]).  Additionally, a predictive modeling study conducted by Hutton et al. has indicated that meeting the WHO's targets, specifically achieving a 90% timely administration of the birth dose and ensuring completion of the three-dose vaccination course, could prevent over 9,100 deaths and produce a remarkable gain of 355,017 quality-adjusted life years (QALYs). This achievement would also translate into significant healthcare cost savings, estimated at $143 million. ([13]). The research highlights that countries with high immigration rates, such as the Philippines, Nigeria, India, and Haiti, are likely to experience the most substantial reductions in their immigrant HBV burden, as well as associated healthcare costs. This makes targeted interventions in these regions critical for global health efforts.
[bookmark: _Hlk213123440]Thematic Domain 2:  Sociocultural Determinants
Sociocultural disparities remain a significant barrier to HBV vaccination, as shown by Wang et al. (2022), who found that foreign-born Asians (except Filipinos) had lower vaccination rates for HBV, HPV, and influenza compared to their U.S.-born counterparts, with adjusted data indicating that underlying cultural or access-related factors influence uptake beyond demographics alone. A culturally tailored program, evaluated by Birnbaum et al. (2023), achieved a significant vaccination coverage among non-immune West African immigrants, far exceeding the uptake in traditional settings. This was primarily due to trust in culturally concordant staff, with approximately three-quarters citing the presence of West African personnel as a decisive factor. Similarly, Raines-Milenkov et al. (2021) demonstrated that community-based efforts within the BBI program were significantly more effective than clinic-based outreach, accounting for 68% of all screenings and driving enrollment. Despite these successes, declining vaccination trends in recent years and persistent subgroup disparities signal a need for sustained, culturally resonant engagement strategies and further research into the sociocultural dynamics shaping vaccine hesitancy and access.
Thematic Domain 3: Individual and Family-Level Determinants
Individual- and family-level barriers significantly influenced HBV vaccination and screening outcomes, particularly among foreign-born populations. Prior to HBV diagnosis, Lisker-Melman et al. (2020) found that young and educated mothers were better at reporting child vaccination and postnatal HBV management.[15] However, Raines-Milenkov et al. (2021) reported that among recent immigrants participating in the Building Bridges Initiative, many with limited education and recent U.S. arrival, substantial knowledge gaps were identified, with over half uncertain of their HBV status or vaccination history.[11] Although targeted screening programs have identified non-immune individuals (Lu et al., 2021), uptake and follow-through remain limited, underscoring the need for interventions that combine education with personalized follow-up strategies to enhance vaccine completion and care linkage among immigrant families.[16]
4. Conclusion

This study identified nativity, cultural trust, language concordance, and subgroup-specific norms as sociocultural factors that significantly contribute to disparities in HBV vaccination, screening, and treatment among immigrant populations. Culturally tailored interventions, such as community-based outreach and programs led by culturally concordant staff, have proven highly effective in increasing uptake, particularly among West African immigrants, where trust in staff and staff identity have driven vaccination coverage to a significantly high level. Despite these promising strategies, persistent disparities in foreign-born populations and recent declines in vaccination trends point to ongoing gaps in culturally responsive policy and program implementation. Future efforts should prioritize scalable, trust-based approaches and invest in targeted, data-informed outreach to advance HBV prevention and achieve equitable vaccine coverage.
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APPENDIX: 



[bookmark: _GoBack]Table  1: List of review of literature 

                    
	Year of Publication
	Author
	 Thematic Domain and Key Variables Associated with Hepatitis B Vaccination and Prevention

	
	
	Systemic and Institutional Variables 
	Socio-cultural Barriers
	Individual and Family-level Barriers

	2021
	Lu PJ et al., 
	Lower coverage among the uninsured, differences by health‑care personnel status, and higher coverage with physician contacts; trends over time and programmatic increases (2017→2018)
	Lower coverage among foreign‑born versus U.S.‑born and disparities by race/ethnicity (Whites higher than Blacks and Hispanics among 19–49 years).
	age‑stratified gaps (adults ≥60 with diabetes much lower than 19–59 with diabetes), travel status (travelers higher than nontravelers), and association with chronic conditions

	2020
	Lisker-Melman et al.,
	Timing of maternal diagnosis relative to birth — reflects prenatal screening/program effectiveness and affects newborn prophylaxis;
Availability/uptake of HBIG and birth‑dose vaccination — system-level delivery that determines child receipt;
Access to perinatal testing and follow-up care influences whether mothers and children are diagnosed and managed effectively.
	Maternal nativity/region of origin (foreign‑born; Asia, Africa) — contextual factor associated with patterns of diagnosis awareness and management;
Cultural/language factors (implied) — may mediate maternal knowledge and ability to access perinatal services.
	Lower maternal education — associated with lower reported child receipt of HBIG/HBV vaccine;
Maternal not diagnosed with HBV by child’s birth year — associated with higher child HBV diagnosis and lower reported postnatal management;
Older maternal age (>40) — less likely to report child testing/diagnosis knowledge; associated with lower reported testing;
Maternal knowledge/awareness of child’s HBV status or vaccination history — lack of knowledge linked to lower documented coverage;
Child place of birth (born outside US/Canada) — higher reported HBV diagnosis, implying gaps in perinatal prevention.

	2022
	Tian et al.,
	Low origin‑country birth‑dose and 3‑dose coverage; Reduced vaccination because of COVID‑19 disruptions (2020);        High HBV prevalence in source countries (low coverage correlates with higher imported cases);
Increased immigration from high‑prevalence countries (dilutes the impact of domestic interventions);
Low screening and treatment uptake among immigrants (limits prevention of onward/chronic disease)    
	
	Gaps in timely perinatal interventions (HBIG / birth dose not received);
Cohort effects (older birth cohorts from before widespread vaccination in origin countries)

	2023
	Birnbaumet al., 
	On‑site vaccine availability: Program offering vaccine vs. no on‑site vaccination (major driver of uptake);
Alternative delivery sources: Reliance on PCPs or Department of Health (DOH) when program did not provide vaccine (low uptake);
Integration into US healthcare: Whether participants are linked to primary care (enables access but did not replace program uptake).
	Trust and cultural concordance: Trust in West African program staff; cultural/linguistic concordance that increased acceptance;
Program staffing identity: Presence of West African personnel as a specific facilitator;
Perceived comfort and community endorsement: Social norms and comfort influencing decision to vaccinate.
	Immune status awareness: Identification of non‑immune individuals through screening (enables vaccination).
Individual choice to vaccinate: Personal decisions influenced by trust and convenience.
Health‑seeking behavior: Whether individuals would otherwise seek vaccination from PCP/DOH.

	2024
	Hutton,et al.,
	Three-dose completion (complete series completion rate);           COVID‑19–related disruption (reduced vaccination in 2020 and its downstream effect);             HBV prevalence in source countries (higher prevalence → greater imported burden when coverage is low);    Policy/program gaps and implementation (lack of WHO-target attainment, weak perinatal programs, limited outreach);                                     Immigration volume and composition (number and source countries of immigrants/arrival cohort size)
                          
	
	Temporal/cohort effects (birth cohort timing relative to vaccine rollout);   Cohort effects (older birth cohorts from before widespread vaccination)                                               

	
	
	
	
	

	2022
	Wang,et al., 
	Access and measurement effects: adjusted vs unadjusted differences indicate confounding by access/SES variables (insurance, education, provider recommendation).                Healthcare delivery and outreach: implied drivers of subgroup disparities (provider recommendation, availability of culturally competent services)
	Race/ethnicity: differences in unadjusted and adjusted HBV coverage across Chinese, Filipinos, Asian Indians, Other Asians, and NHWs.
Nativity (foreign‑born vs U.S.‑born): foreign‑born Asian subgroups (except Filipinos) showing lower HBV and HPV coverage than U.S.‑born counterparts.
Cultural/ community factors (implicit): patterns by subgroup that reflect cultural norms, trust, and community-level access.
	Self‑reported health status: better self‑reported health associated with higher vaccination.
Age/cohort effects: birth‑cohort and age-specific vaccination history influence observed rates.
Individual vaccine history / uptake: personal receipt of HBV, influenza, HPV vaccines; differences between foreign‑ and U.S.‑born within groups.

	2021
	Raines-Milenkov et al., 
	Health coverage/insurance status (50% uninsured);
Program eligibility and delivery model (screening only for enrolled in clinic; community vs clinic screening);
Screening availability and uptake metrics (38% accepted screening; 68% community vs 32% clinic)
Employment status (61% unemployed as structural economic barrier)
Missed opportunities (high % unaware despite long US residence)
	English proficiency (76% limited/not at all);
Nativity/recency of immigration (60% arrived within 5 years);
Country/ethnic subgroup (Bhutanese, Myanmar, Arabic-speaking differences in uptake);
Cultural/community trust and outreach reach (implied by variable uptake by group).
	Formal education (83% <12 years);
Self-reported HBV knowledge (74% heard of HBV; only 31% knew their status);
Vaccination history uncertainty (53% did not know prior vaccination);
Completed vaccine series among those reporting vaccination (78% completed);
Health behavior / follow-up (only 17% of HBV+ reported routine liver check-ups; Household factors (80% had ≥1 child); Screening acceptance at individual level (38% accepted screening)









Search Strategy 

PUBMED SEARCH STRATEGY 
("Hepatitis B Vaccines"[Mesh] OR "hepatitis B vaccine"[tiab] OR HepB[tiab] OR "HBV birth dose"[tiab] OR "birth dose"[tiab] OR "newborn hepatitis B"[tiab])
AND
("Emigrants and Immigrants"[Mesh] OR "Refugees"[Mesh] OR immigrant*[tiab] OR migrant*[tiab] OR refugee*[tiab] OR "foreign-born"[tiab] OR "asylum seeker*"[tiab] OR newcomer*[tiab])
AND
("Health Services Accessibility"[Mesh] OR "Health Knowledge, Attitudes, Practice"[Mesh] OR barrier*[tiab] OR determinant*[tiab] OR obstacle*[tiab] OR access[tiab] OR uptake[tiab] OR coverage[tiab] OR timeliness[tiab] OR hesitan*[tiab] OR refus*[tiab] OR accept*[tiab] OR perception*[tiab] OR belief*[tiab] OR provider*[tiab] OR clinician*[tiab] OR "health care worker"[tiab] OR "provider practice"[tiab] OR policy[tiab] OR organizational[tiab])
AND
("United States"[Mesh] OR "United States"[tiab] OR "United States of America"[tiab] OR "U.S."[tiab] OR "U.S."[tiab] OR US[tiab] OR USA[tiab])
AND
''January 2020 to November 2025''

CINAHL/MEDLINE/APA_Psych SEARCH STRATEGY 
1. MH "Hepatitis B Vaccines+" OR (hepatitis B vaccine OR HepB OR "HBV birth dose" OR "birth dose" OR "newborn hepatitis B") TI,AB
2. MH "Emigrants and Immigrants+" OR MH "Refugees+" OR (immigrant* OR migrant* OR refugee* OR "foreign-born" OR "asylum seeker*" OR newcomer*) TI,AB
3. MH "Access to Health Services+" OR MH "Health Knowledge, Attitudes, Practice" OR (barrier* OR determinant* OR obstacle* OR access OR uptake OR coverage OR timeliness OR hesitan* OR refus* OR accept* OR perception* OR belief* OR provider* OR clinician* OR "health care worker" OR "provider practice" OR policy OR organizational) TI,AB
4. MH "United States+" OR (United States OR "United States of America" OR U.S. OR U.S.A. OR USA OR US) TI,AB
5. Combine: 1 AND 2 AND 3 AND 4
6. Limit to: English; Publication Type: (Article OR Dissertation OR Report OR "Conference Proceeding") as needed; Human; Date range: January 2020 to November 2025

Google Scholar 
"hepatitis B birth dose" OR "HBV birth dose" OR "newborn hepatitis B vaccine" AND immigrant OR migrant OR refugee OR "foreign-born" OR "asylum seeker" AND barrier OR access OR uptake OR coverage OR timeliness OR hesitancy OR refusal OR acceptance OR perception OR belief OR "health care provider" OR clinician OR nurse OR "provider practice" OR policy OR organizational AND "United States" OR USA OR "U.S." OR "U.S.A."




