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People in the United States who identify as American Indian and Alaska Native (Al/AN) face
significant health disparities, including lower HPV vaccination coverage and higher rates of
HPY cancers compared to other populations. By empowering and strengthening community,
culture, and connections, these strengths can be leveraged to prevent cancers with
American Indian and Alaska Native communities through tailored cutreach and approaches.

HPV Vaccination Rates for 13-17-Year-Olds Identifying as American Indian and Alaska

Native as of 2022 _
United States Overall ages 13-17 T % 61%
Al/AN, non-Hispanic by age 13 i 32%
Al/AN, non-Hispanic by age 14 85% 51%

HPY vaccination coverage, based on available data, show American Indian and Alaska
Native populations with lower coverage compared to the United States overall. Future
efforts should be made to achieve the Healthy People 2030 goal of 80% vaccination
among all adelescents and address gaps observed among American Indian and Alaska
Native populations. Disaggregated HPV vaccination data are needed to better align
intervention efforts.

Rate of New HPV Cancers by Race and Ethnicity, American Indian and Alaska Native,
Non-Hispanic

AllHPY Cancers Oropharyngeal Cancer Cervical Cancer
Overall Male Female Female
United States Overall 125 o1 16 7|
Al/AN, Non-Hispanic 138 8z 138 100

Mote: All rates are presented as per 100,000

For more information visit stjude.org/hpv or email PreventHPVestjude.org.
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When examining HPV cancer data for American Indian and Alaska Native populaticns from 2013-2017 HPY
cancer rates were notably higher among American Indian and Alaska Native populations compared to the
overall US. population. For instance, American Indian and Alaska Native women had cervical cancer incidence
rates of 9.5 per 100,000, which is substantially higher than the overall US. rate of 74 per 100,000 women.
Similarly, the incidence rate of cropharyngeal cancer among American Indian and Alaska Native men was
13.8 per 100,000, compared to the overall US. rate of 9.2 per 100,000 men. HPV cancerincidence data further
highlighted the need for targeted HPV vaccination and screening efforts in American Indian and Alaska Native
communities. These findings emphasize the importance of culturally tailored interventions and healthcare
strategies to address the higher burden of HPV cancers in American Indian and Alaska Native populations,
ensuring that these communities receive the necessary education, vaccination, and healthcare services to
mitigate these disparities.

Recommendations

+ In discussions with American Indian and Alaska Native parents, caregivers, and patients, highlight the
importance of starting HPV vaccination at age ¢ and the risks of not receiving the vaccine to increase series
completion by age 13 (Bordeaux et al,, 2021).

+ Build cultural competence and capacity among healthcare providers to communicate about HPV vaccination
ina way thatis culturally informed to ensure American Indian and Alaska Native parents, caregivers, and
patients can readily understand HPV education information. This includes respecting traditions and involving
tribal leadersin the process (Bordeaux et al., 2021; Bruegl et al, 2023).

+ Design and implement interventions that account for the diversity within American Indian and Alaska Native
communities, encompassing their languages, beliefs, practices, and variations in vaccination intention and
uptake prevalence among different tribal subgroups. Health systems can address this by offering more
extensive translation services, providing patient navigators, and addressing access-related issues or cultural
beliefs concerning the HPV vaccination (Bordeaux et al,, 2021; White et al., 2014).

+ Launch educational campaigns to raise awareness about the importance of HPV vaccination and regular
cancer screenings tailored specifically for American Indian and Alaska Native communities (Bordeaux et al,
2021; Bruegl et al,, 2023).

+ Expand healthcare access through mobile health units, telemedicine, and increasing the number of ¢linics in
rural and remote areas to make healthcare services more accessible for American Indian and Alaska Native
populations (White et al,, 2014),
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