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Rural HPV Vaccination Priorities

Promote starting 

HPV vaccination at 

age 9 in rural 

communities.

Compile and share 

existing resources 

for addressing HPV 

vaccination with 

rural communities.

Develop or adapt 

health care provider 

and health care 

professional HPV 

vaccination training 

resources for those 

serving rural 

communities.

Explore policy 

influences on HPV 

vaccination in rural 

areas.

Develop, test, and 

disseminate easy-

to-use messages 

for rural audiences.

Review and update 

existing resources 

and data on HPV 

vaccination and 

HPV cancers in 

rural communities.

DataAdvocacy and Policy Communication
Training

Providers
Existing

Resources

Informed by the St. Jude Rural HPV Vaccination Think Tank  •  Learn more at stjude.org/hpvrural

Start at Age 9



Rural Priority Action Steps:
Start at Age 9

• ACS National HPV Vaccination Roundtable has many 
resources for starting HPV vaccination at age 9:
• Amazing suite of resources already available

• Access at: https://hpvroundtable.org/start-hpv-vaccination-at-age-
9/

• Do these existing resources need to be adapted for use 
with rural-serving health care providers and rural 
communities?
• Next steps: Review existing materials to assess how known 

determinants of rural HPV vaccination coverage are/are not 
addressed.
• To adapt or not?

• If yes, discuss with ACS National HPV Vaccination Roundtable team.

• If no, move to identifying dissemination channels to reach rural-serving 
health care providers and rural communities.

Promote starting HPV 

vaccination at age 9 in 

rural communities.

Start at Age 9

https://hpvroundtable.org/start-hpv-vaccination-at-age-9/
https://hpvroundtable.org/start-hpv-vaccination-at-age-9/


Rural Priority Action Steps:
Existing Resources

• Gather existing resources, assess, and feature on St. Jude 
rural webpage and in rural communications.
• Search online for existing resources for improving HPV vaccination with 

rural communities. 

• Encourage organizational partners to share existing resources for 
improving HPV vaccination with rural communities. 

• Assess existing resources for improving HPV vaccination with rural 
communities for suitability. 

• Develop an online platform as a hub to access suitable materials.

• Promote suitable materials in rural HPV vaccination programming.

• Do you have HPV vaccination resources for rural U.S. 
communities?
• Email us at PreventHPV@stjude.org 

Compile and share 

existing resources for 

addressing HPV 

vaccination with rural 

communities.

Existing

Resources

St. Jude existing rural HPV vaccination educational resources are available at stjude.org/hpvrural

mailto:PreventHPV@stjude.org


Rural Priority Action Steps:
Existing Resources

Compile and share 

existing resources for 

addressing HPV 

vaccination with rural 

communities.

Existing

Resources

St. Jude existing rural HPV vaccination educational resources are available at stjude.org/hpvrural

Commitment to sharing existing resources focused on 

improving rural HPV vaccination coverage:

• Monthly Wide Open Spaces article series in Path to 

Prevention email communication

• Quarterly updates meeting – like today

• Quarterly email communication



International HPV Awareness Day 2024 Seminar Series

Rural Reach: Accelerating HPV 

Vaccination Coverage 

Thursday, February 29, 2024

12-1:15 pm CT

This virtual seminar will explore a comprehensive strategy of 

six priority action steps aimed at enhancing HPV vaccination 

and reducing HPV cancer risks in rural communities.

Register at: stjude.org/IHAD2024



Rural Priority Action Steps:
Training Providers

• Promote the ACS and ACS National HPV Vaccination 
Roundtable training program for rural-serving health care 
providers – first learning session on March 20

Develop or adapt health 

care provider and health 

care professional HPV 

vaccination training 

resources for those 

serving rural 

communities.

Training

Providers

Register at: 

https://forms.office.com/r/q8zfWncCgr

Questions? Contact Ashley Lach, HPV 

Program Manager, American Cancer Society 

at ashley.lach@cancer.org   

https://forms.office.com/r/q8zfWncCgr
mailto:ashley.lach@cancer.org


Rural Priority Action Steps:
Training Providers

• Promote the ACS, ACS National HPV Vaccination 
Roundtable, and Indiana Immunization Coalition quarterly 
learning program for health care providers – first program 
on March 7

Develop or adapt health 

care provider and health 

care professional HPV 

vaccination training 

resources for those 

serving rural 

communities.

Training

Providers

Questions? Contact Melissa Santiago, 

American Cancer Society at 

melissa.santiago@cancer.org   

mailto:ashley.lach@cancer.org


Rural Priority Action Steps:
Advocacy and Policy

• Understand current policy opportunities
• Consider big, middle, and little policy influences

• Assess current policy landscape

• Review literature for updated publications, including policy reports 
(gray literature)

• Monitor policy changes – proposed and enacted

• Promote existing policy analysis of factors driving HPV 
vaccination coverage
• Available at stjude.org/hpv-policy-summary

Explore policy 

influences on HPV 

vaccination in rural 

areas.

Advocacy and Policy



Rural Priority Action Steps:
Advocacy and Policy

Explore policy 

influences on HPV 

vaccination in rural 

areas.

Advocacy and Policy

Vanderpool et al. Policy opportunities to increase HPV vaccination in rural communities. Human Vaccines and Immunotherapeutics



Public Policy Decisions and Factors Driving 
HPV Vaccination Coverage

• Recommendation 1: Leverage meningococcal conjugate vaccination 

as a model for HPV vaccination education and recommendations

• Recommendation 2: Expand health care provider and practice staff 

education and training related to HPV vaccination and strengthen HPV 

vaccination recommendations for parents and caregivers

• Recommendation 3: Improve efforts to recruit and enroll various 

types of health care providers in the federal Vaccines for Children 

(VFC) program

• Recommendation 4: Expand the resources available to improve HPV 

vaccination data collection and reporting through state immunization 

information systems (IISs)

• Recommendation 5: Engage in efforts to preserve and expand 

eligibility for Medicaid

Access St. Jude HPV vaccination policy resources at stjude.org/hpv-policy-summary



Rural Priority Action Steps:
Communication

Develop, test, and 

disseminate easy-to-use 

messages for rural 

audiences.

Communication

• Working with an external communication vendor 
currently to develop a reimagined national public 
awareness campaign that will include a specific 
focus on rural communities

• Rural HPV vaccination campaign will include, for 
example:
• Tailored messaging – menu of options 

• Tailored imagery – menu of options 

• Tailored approach to dissemination of messages and 
communication assets

wethepeoplevax.org



Rural Priority Action Steps:
Data

Review and update 

existing resources and 

data on HPV vaccination 

and HPV cancers in 

rural communities.

Data

• Update current estimates for rural HPV vaccination 
coverage and rural HPV cancers
• Working with external consultant on this analysis

• Peer-reviewed publications

• Reports and infographics 

• Virtual seminars to review and share data/results 



Supporting Pediatricians to 
Increase HPV Vaccination 
Rates

Sara Lolley, MPH
Program Manager, Immunization 
Initiatives
American Academy of Pediatrics



Focus on Rural Communities

Program Manager, Immunization Initiatives
American Academy of Pediatrics

Supporting Pediatricians 
to Increase HPV 
Vaccination Rates

Sara Lolley, MPH
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• The AAP program, Supporting Pediatricians to Increase HPV and 
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• The contents of this presentation are solely the responsibility of 
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the Centers for Disease Control and Prevention or the 
Department of Health and Human Services.



Program Overview



Program 
Background

Activities through this cooperative 
agreement aim to improve HPV and 
pediatric influenza vaccination rates and 
decrease missed opportunities for children 
across the nation by developing the capacity 
of the AAP to support pediatricians and 
other primary care physicians, especially 
those in rural and underserved areas, 
through education, resources, and quality 
improvement projects on vaccines, 
vaccine recommendations, and other 
vaccination-related issues rooted in 
evidence-based/informed best practices.



Program Goals & 
Activities

• Community of Practice Meeting Series

• ECHO Course
Provider Education

• Immunization Partnership Grants
Promoting Local Action 

Plans

• Rural Influencer Campaign

• Online ad campaigns, HC.org articles, social media 
assets, Immunization Discussion Guide

Communications & 
Resource Development

• Rural Pediatrician InterviewsEvaluation



Rural Pediatrician Interviews

Evaluation



Interviews with Rural Pediatricians

• 14 interviews conducted with pediatricians and family medicine physicians in rural areas, 
Spring 2023

• Objectives:

‒ Confirm barriers to HPV vaccination among rural populations

‒ Identify actionable ways the AAP can address provider practice needs around HPV 
vaccination

‒ Inform future AAP immunization initiatives

• Participants, each of whom administers and actively encourages HPV vaccination, were selected 
based on geography, practice type, and patient population

Interviews conducted and final report written by consultant: Commonality, Inc



Interviews with 
Rural Pediatricians

Core findings: factors that 
either contribute or 
detract from HPV 
vaccination

• Vaccine hesitancy: closely held beliefs, misinformation, 
vaccine framing

• Access to care barriers: state-specific policies & 
initiatives, rural transportation obstacles

• The importance of personal relationships: 
clinician/family trust, personal stories

• Clinical considerations: clinician 
confidence/competence, patient age at vaccine series 
initiation



Interviews with Rural Pediatricians
Vaccine Hesitancy

• 100% of participants identified “closely held beliefs” and “misinformation” as barriers to vaccination: 

‒ Religious beliefs & politics and community culture were cited as factors that often detract from 
vaccine acceptance

• Importance of faith leaders and growing politicization of vaccines

‒ Anecdotal and online misinformation grew during the pandemic

• Rampant online misinformation; concern about adverse effects persist due to stories 
circulating in the community

• Several participants cited “vaccine framing” as a cause for hesitancy:

‒ Initial communications about the HPV vaccine associated it with STIs, causing controversy that has 
been difficult to overcome



Interviews with Rural Pediatricians

Vaccine Hesitancy

• “The biggest problem I’m seeing is that someone makes a claim on Twitter or Facebook 
[about the HPV vaccine] and the claim goes viral and it becomes fact.”

• “Take it away from sex, it’s an anti-cancer shot that prevents male and female cancers. 
People don’t want to think about their children having sex.”



Interviews with Rural Pediatricians

Access to Care Barriers

• State-specific policies:

‒ Many participants spoke positively about Vaccines for Children (VFC) and its impact in supporting 
pediatric vaccinations, but also noted the high administrative burden of the program

‒ Several participants stated they support the HPV vaccine becoming required for school attendance, 
but expressed doubt due to many states trending towards strengthening vaccine exemption rules 

• Transportation:

‒ Participants noted patients who travel 2-3 hours for appointments, some who are not able to 
provide vaccines at their practice must refer patients to another clinic, which could also be far 
away. 

• One participant noted obstacles due to their rural practice location bordering 3 states



Interviews with Rural Pediatricians

Access to Care Barriers

• “If it’s not required by schools, then there is greater hesitancy.”

• “Conservative legislatures are passing vaccine exemption laws; it would be great if the 
AAP could put together a program on how to talk to lawmakers.”



Interviews with Rural Pediatricians

Importance of Personal Relationships

• Power of clinician/family trust: 

‒ Physicians in rural settings are often seen as trusted and expert sources; many find that they can 
make progress on vaccinations when they can build trust over time

• Personal stories as motivators:

‒ Lived experience, whether of the patient or physician, was noted as having a significant impact on 
the decision to vaccinate



Interviews with Rural Pediatricians

Importance of Personal Relationships

• “[In our community] there are no public health campaigns about vaccination, so it comes down to 
the provider level…and one of the things that improves vaccine hesitancy is a strong [clinician] 
relationship with patients. [Since] I often deliver babies and care for the mom and the child, they 
trust me.”

• “I opened my own practice and was able to spend more time with each patient (vs the 20 min norm); 
you have to have enough time to sit with a patient and care enough to discuss it. Because I spend 
more time with my patients, I am able to convince them. Time is important.”

• “As a family doctor, I have encouraged women who have abnormal paps to get immunized and to 
immunize their kids so cancer doesn’t happen to them. It’s working.” 



Interviews with Rural Pediatricians

Clinical Considerations

• Clinician confidence and competence:

‒ Physicians can influence the decision to vaccinate if they can talk about it in an assured manner

• Age at vaccine series initiation: 

‒ Most participants felt age 11 was the best age to start the series, although they are aware of AAP’s 
recommendation to begin at age 9

• 9–10-year-olds often skip physicals

• Some participants stated they have more success bundling it with other vaccines at age 11



Interviews with Rural Pediatricians

Clinical Considerations

• “The way nurses bring up vaccines differ; since it’s a newer vaccine, they are hesitant. They need 
standardized training.”

• “We just went through PIVOT training (a Motivational Interviewing-based vaccine communication 
training for pediatric clinicians). [This training shifted us to be] more straightforward – ‘You’re due 
for an HPV vaccine’ - it’s a statement approach. We’ve seen an increase in vaccination rates.”

• “Rural communities often are served by family medicine doctors…[who aren’t always  as well] 
trained in vaccinations. They can’t be expected to know everything about patients from 0-100 
years old. Since family doctors aren’t reached by the AAP, how do you educate them?”



Pediatrician/ 
Patient 
Population 
Demographics



Interviews with 
Rural Pediatricians

Core findings: 
opportunities for action

• Campaign development: partner campaigns, HPV 
knowledge campaigns, and customizable social media 
campaigns

• Resource creation: centralized AAP website, messaging 
content for practices, customizable data collection 
toolkits



Interviews with Rural Pediatricians

Opportunities for Action: Campaign Development

• Partnership campaigns:

‒ Cross-specialty and allied health professional campaigns – OB-GYNs, otolaryngologists, dentists, 
community health workers

‒ “It would be great if OB-GYNs could educate women about the HPV vaccine for their kids to prevent 
cancer…[so] they are hearing it from multiple sources.” 

‒ “Women usually bring kids to appointments and many of them have had pap smear abnormalities; a 
media campaign specifically for mothers can say – ‘Wouldn’t you like to see your daughter not have an 
abnormal pap smear? Wouldn’t it be great if we can get rid of the thing that causes abnormal pap 
smears for your daughters?’” 

‒ “There is so much additional data on head, neck and throat infections from HPV that most are not 
aware of; why can’t ENT’s have posters in their offices that say, ‘Vaccinate your kids so I don’t have to 
see them here in 5 years’.” 

‒ “Dentists do mouth exams – we’ve partnered with them on throat and oral cancer campaigns.” 



Interviews with Rural Pediatricians

Opportunities for Action: Campaign Development

• Community-based campaigns:

‒ Localized campaigns with school districts, health departments, local HPV workgroups

‒ “We held a webinar with the school district [featuring] meningitis survivors…[it] was 
very well received and increased vaccination rates.”

‒ “Partner with the health department – and track every kid in school and send them a 
text and say, ‘we’re at school, here’s your card, and here are the vaccinations you 
need’.”

‒ “We’ve partnered with dentists and school nurses”. 



Interviews with Rural Pediatricians

Opportunities for Action: Campaign Development

• General HPV knowledge campaigns:

‒ Use PSAs to increase knowledge of HPV-related cancers

‒ “Reach out to grandparents as a campaign. Grandma is reading/watching anti-
vaxxer stuff.” 

• Customizable social media campaigns

‒ Countering misinformation online

‒ “We’ve seen clinics do social media campaigns using positive reinforcement 
messaging and it seems to work. There is usually a contest with a drawing and gift 
card. It might be interesting to create these with two [political] lenses – conservative 
and liberal.” 



Interviews with Rural Pediatricians

Opportunities for Action: Resource Creation

• Centralized AAP vaccine website:

‒ Standalone, simple website for families that prioritizes ease of use and access for all childhood 
vaccines

‒ “You should be able to easily pick a vaccine and see the disease history, what it causes, how it’s 
transmitted, and how successful the vaccine has been. People forget what it’s like to see meningitis 
or chicken pox.”

• Messaging content for clinical practices:

‒ Interest in a range of resources and materials in varying communication styles and different 
languages

• Data collection toolkits

‒ Survey targeted populations on messaging impact and/or collect stories from cancer survivors to 
help inform future messaging strategies



Promoting Rural Action Plans
Immunization Partnership Grants



Immunization Partnership Grants

• Organizations in Arizona, Arkansas, Colorado, Florida, Illinois, Kansas, Kentucky, 
Louisiana, Minnesota, Ohio, Tennessee, Texas, Washington, and West Virginia have been 
awarded over the past three years of funding

‒ AAP Chapters, local health departments, immunization coalitions, medical centers, 
centers for rural health development

• Grantee activities have included social media campaigns, communications campaigns, 
provider education events, vaccine clinics, quality improvement initiatives, and on-site 
clinic trainings

• New partnerships are formed and existing ones strengthened and expanded



Immunization Partnership Grants

• San Juan Basin Health Department (Colorado) held back-to-school vaccine clinics at local middle 
schools

‒ 30 HPV vaccines administered

‒ Reached Spanish-speaking communities in the area

‒ Invited to come back for future events and vaccine clinics by the school districts

• Washington AAP Chapter conducted a QI project for 5 rural clinics to provide training on starting HPV 
vaccination at age 9

‒ HPV initiation coverage rates for age 9-10 years increased by an average of 12 percentage points 
across the 5 clinics between February 1 – July 1, 2023

‒ Training included webinars, individual coaching meetings, and how to use resources such as the 
announcement approach pathway and customized immunization schedule posters



Immunization Partnership Grants
Resources from the Washington AAP Chapter

Washington Chapter of the AAP



Provider Education
Community of Practice & ECHO Course



ECHO and Community of Practice Series

• Chapter Immunization Representative ECHO (Extension for Community Healthcare Outcomes model) 
series, January – June 2023

‒ Learning opportunities for AAP CIRs covering a variety of immunization topics: vaccine equity and 
access in rural areas, vaccine confidence, creating community-level partnerships, and HPV @ age 9

• CIR Community of Practice Meeting Series, January – June 2024

‒ Continuation of the ECHO series

‒ Space for providers to network, share resources, problem solve, hear presentations on relevant 
topics, and engage in open dialogue with each other





Communications & Resource 
Development



Communications Campaigns

• Rural social media influencer campaign, Spring 2024

‒ Partnership with social media influencers to reach rural families (influencers are all 
parents themselves)

‒ Various platforms: TikTok, Instagram, *Facebook, *YouTube

‒ Aligns with AAP’s strategy of “flooding” social media channels with positive vaccine 
messaging to “drown out” negative messages

‒ Influencers will be  encouraged to speak to their audience parent to parent after being 
trained and given AAP resources on talking about vaccines

‒ Posts will include links that direct parents to HPV resources and information on the 
HealthyChildren.org website



AAP Resources

• Adolescent Immunization Discussion Guides

• https://www.aap.org/hpv 

• AAP HPV Toolkit

‒ Customizable social media graphics

‒ HealthyChildren.org articles and videos

Many resources available in several languages

https://www.aap.org/en/patient-care/immunizations/adolescent-immunization-discussion-guides/
https://www.aap.org/hpv
https://www.aap.org/en/news-room/campaigns-and-toolkits/human-papillomavirus-hpv/


AAP Resources



Questions?



Adolescent 
Immunization Action 
Week 2024

Kim Wolfe

Associate, Unity Consortium



Preventing HPV Cancers with Rural Communities Meeting:
Adolescent Immunization Action Week 2024 (AIAW24)

Kim Wolfe, Unity Consortium 
February 21, 2024

Unity Consortium | Confidentialwww.unity4teenvax.org



UNITY Vision and Mission

ESTABLISH 

immunization as a central 

component of preventative 

health and as an investment in 

lifelong health

MISSION: Provide action-oriented leadership, innovation 

and education on preventive health and immunization for 

adolescents and young adults:

DEVELOP 

healthcare providers as 

advocates that make strong 

recommendations for all 

nationally recommended 

vaccines 

ENGAGE

parents, adolescents and 

young adults to embrace 

the value of immunization

ENSURE 

easy access to and timely 

delivery of all 

recommended vaccinesCoverage is 90% or greater 

for all nationally recommended vaccines for 

adolescents and young adults

VISION

Unity Consortium | www.unity4teenvax.org



Adolescent Immunization Action Week (AIAW) is April 1-5

Unity Consortium | Confidentialwww.unity4teenvax.org Adolescent Immunization Action Week (AIAW) is funded by 

Unity® Consortium members, including vaccine manufacturers.



Theme: Stay on TASK

Unity Consortium | Confidential



Social Media Posts

AIAW24 Toolkit of Campaign Resources

Unity Consortium | Confidential

InfographicsVideo

Website:

Unity4teenvax.org/aiaw24

Posters/FlyersNewsletters (Parent, HCP)



Monday, April 1 Tuesday, April 2 Wednesday, April 3 Thursday, April 4 Friday, April 5 Saturday, April 6

AIAW Kickoff: 

Stay on TASK
Social media takeover

Trust good resources

HCP to answer questions;

Recommended vaccines

Ask questions

Clinton Panel Webinar

Schedule an appointment

Know where to 

get vaccinated

TASK
Find additional 

resources & 

information.

Unity Consortiumwww.unity4teenvax.org Adolescent Immunization Action Week (AIAW) is funded by Unity® 

Consortium members, including vaccine manufacturers and associates.

New FACTSinnated episode

Clinton Panel 

Webinar 

AIAW24 Daily Themes



What Can You Do?

Unity Consortium | Confidentialwww.unity4teenvax.org Adolescent Immunization Action Week (AIAW) is funded by Unity® 

Consortium members, including vaccine manufacturers and associates.

Start planning now

• Access the AIAW24 Toolkit

• www.unity4teenvax.org/aiaw24/ 

• Find resources to share in the AIAW24 Toolkit

• Attend Communications Briefings 

• FEB 27 and MAR 26, 12:30-1:00 ET 

During AIAW, spread the word

• Amplify AIAW24 messages through your communications: Social Media, Website, Newsletters

• Share AIAW Social Media, Posters/Flyers and Video

• Promote and attend AIAW24 Webinar

• Direct people to the AIAW24 Page: www.unity4teenvax.org/aiaw24/

http://www.unity4teenvax.org/aiaw24/
https://us02web.zoom.us/meeting/register/tZMkfuiprD8jGdzsr_n5NeFS1Iagp5yyPqlc
https://us02web.zoom.us/meeting/register/tZMlcu-tqDgtH9U0Zk4NdBgEMuneCXQOJ9Dg
http://www.unity4teenvax.org/aiaw24/


Discussion



Next Quarterly 
Updates 
Meetings

May 22, 2024, 1:00 – 2:00 PM CT

August 14, 2024, 1:00 – 2:00 PM CT

November 20, 2024 – 1:00 – 2:00 PM CT



Thank you!

Learn more at stjude.org/hpvrural
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