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Learning Objectives

* Discuss the importance of acknowledging the cultures and
traditions of American Indian and Alaska Native communities.

* Review data showing inequities in HPV vaccination and HPV
cancers within American Indian and Alaska Native communities.

* Discuss evidence-based interventions designed and tailored for
American Indian and Alaska Native populations.

* Discuss the application of best practices to address disparities and
Improve HPV vaccination coverage among American Indian and
Alaska Native adolescents and adults.
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Empowering and Strengthening Community, Culture
and Connection to Prevent HPV Cancers

Moments of Community,
Culture, and Connection

Land acknowledgements and
words of cultural significance or
meaning.
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Raising Awareness. Building Capacity. Identifying Solutions.

Protecting Generations: HPV
Vaccination for Indigenous Wellness

Melissa Buffalo, Meskwaki/Dakota
Chief Executive Officer

American Indian
Cancer Foundation.
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Overview

o Introduction: HPV Vaccination for Indigenous Wellness

o Understanding The American Indian Cancer Foundation

o American Indian & Alaska Natives Communities and
Tribal Diversity Overview of Tribal Nations

« Demographic and Geographic diversity of AI/AN
populations

o Role and Purpose of Indian Health Service —
Contributions — Limitations

o« Past Harms, Mistrust, and Misclassification

o Barriers and Challenges to HPV Vaccination

» Promising Practices

Raising Awareness. Building Capacity. Identifying Solutions.
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Protecting Generations:
HPV Vaccination for Indigenous Wellness
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American Indian Cancer Foundation

A national non-profit established to address the tremendous cancer inequities
faced by American Indians and Alaska Natives.

Mission: To eliminate cancer burdens of American Indian families through

education and improved access to prevention, early detection, treatment, and
survivor support.

Raising Awareness. Building Capacity. Identifying Solutions.
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Our Vision

Our vision is a world where cancer is
no longer a leading cause of death for
American Indians and Alaska

Natives.

Raising Awareness. Building Capacity. Identifying Solutions.
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Tribal Nations

Native American Reservations in the Continental United States
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Demographic and Geographic Diversity

. Population Differences
. Urban vs. Rural

. Historical Relocation

. Historical Trauma

- Loss of language and culture
- Generational trauma

Raising Awareness. Building Capacity. Identifying Solutions.




Primary Healthcare Provider
Federal Trust Responsibility

Public Health Initiatives
Resource Challenges

FY 2023: expenditure per user:
$4,078, national average:
$13,493

FY 2023 Per federal inmate:
$6,714
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Past Harms, Mistrust, and Misclassification

. Unethical medical practices
o  Forced Sterilization
. Unethical research practices
Havasupai Tribe
Barrow Alcohol Study

. Suppression of traditional practices

Raising Awareness. Building Capacity. Identifying Solutions.
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‘Barriers and Challenges to HPV Vaccination

e An estimate 70% of AlI/AN have at
least one HPV immunization dose
ages 13-17 years

o Al/AN women have significantly
higher rates of cervical cancer
compared to white women

o AlI/AN women have lower rates of
cervical cancer screening

American Cancer Society Facts & Figures Special Section:

Cancer in the American Indian and Alaska Native Raising Awareness. Building Capacity. Identifying Solutions.
Population, 2022
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Promising Practices

o« HPV vaccine webinar

e Campaigns to raise awareness in Jan and
Sept

e Culturally tailored toolkits

American Indian C Foundation’
?'}/, merican Indian Cancer Foundation’s
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Cplorectal Cancer RISk Factors Her_ed|tar Colorectal Raising Awareness. Building Capacity. Identifying Solutions.
Risk Factors | American Cancer Societ



https://www.cancer.org/cancer/types/colon-rectal-cancer/causes-risks-prevention/risk-factors.html
https://www.cancer.org/cancer/types/colon-rectal-cancer/causes-risks-prevention/risk-factors.html
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HPV Cancer Prevention

A parent’s guide to the HPV vaccine for your preteen

Promising Practices

H2 new HPV immunization resources

HPV & cervical cancer webinar

Social media toolkit for tribal and

urban clinics

The American Indian Cancer Foundation
asked parents what they need to know
about the HPV vaccine. We listened, and
want to give you the best information to
help make the right choice for your child.

Why does my child need the HPV
vaccine? Is it necessary?

Cancer is a leading cause of death for American
Indians, By getting the HPV vaccine for your child,
you can protect them from common HPV cancers,
which include cervical, anal, penile, vaginal, and
some throat cancers. American Indians are at higher
risk for many of the HPV cancers. In some regions,
American Indians are four times more likely to get
cervical cancer, the most common HPV cancer.

What is the best age to get the vaccine?

The vaccine is designed to be most effective for
children ages 11-12. A child can get the vaccine at
age 9. It's possible to get the vaccine after age 12,
but it is not as effective. Getting the vaccine now,
when it is most effective, will protect your child
from cancers later in life.

What is HPV, and what does it have
to do with cancer?

HPV is a common infection that can lead to
several types of cancers, HPY is passed from
skin-to-skin, usually during sex. Almaost all
people will come into contact with HPV in
their lives. It is important to get the vaccine
before coming into contact with HPY, which
can develop inte cancer.

American Indian Cancer Foundation
www.aicaf.org

Raising Awareness. Building Capacity. Identifying Solutions.

Is it for boys and girls?

Yes. Both males and females can get throat and
anal cancers from HPV. Men can alse get penile
cancer. Women can also get cervical, vaginal, and
vulvar cancers.

Is it safe?

Yes. There have been 57 million doses of the HPY
vaccine given, with zero serious safety concerns.

Does it actually prevent cancer?

Yes. HPY causes 99.9% of cervical cancers and the
majority of other HPV cancers. The vaccine prevents
the types of HPV that cause 70% of these cancers.

How can | get the vaccine?

Talk to your doctor about the HPV vaccine, even
if they don't bring it up. The vaccine is free for
all American Indians through the Vaccines for
Children program.

American Indian

Cancer Foundation “; N ml‘IlES.TEWHIHIE
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SURVIVOR SOVEREIGNTY

Mative people face high rates of sexual assault,

sexual abuse, child abuse, and domestic viclence.

According to the National lnstitute of Justice,
more than four in five Native men and women
have experienced violence in their lifetime.

We understand that scheduling and receiving
preventive health care can feel daunting while
recovering from traumatic events. We also know
that life-saving cancer screenings are essential in
honoring your long-term health.

Cancer is the leading cause of death for

Mative women and the second leading cause

of death for Mative men.

Early cancer detection impreves survival rates,
meaning that #CancerScreeningSavesLives.
We understand that for survivors, certain

cancer screenings may be triggering. To help
with this, we have compiled tips for making
screening and preventrve health care more
comfortable.

YOUR BODY 1S YOUR OWRN. YOU HAVE BODY SOVEREIGNTY.

Know what to expect:

Talk o your health care team about what
cancer scresnings are recommended for
your age and health history, and what
each one entails

Caolonascopies, mammagrams, pap
smiears, and other screanings may feel
invasive, but your haalth care taam can
helg make them more comfortable

fuzk pour health care provider 1o explain
why each step of the sereening process =
necessary. Your health care provider
should explain why they are perfarming
certain axams and what these test results
tall them about your health.

Enowledge iz empowering. Asking
guestions helps to mentally, emoticnally,

and physically prepare for screening, and is

a great way o f=el more confident in each
step of the process

Here are some ways to advocate for your emotional and physical health:

Advocate for your physical soversignty:
Talk to your health care provider about your surviver
histary if you feel comfortable doing =o
Request that your health care provider narrates sach
step of the exam as it is performed
nvite a friend or family member to serve 2= an
emolional support person duri ng the scree nEng
18- Dk:l',' to slow ar slop an exam or screening at any time
nfarm your health care provider if any part of the
screening is uncomfartable or triggering
Remind yoursalf that taking care af your health is another
way o celebrate yvour body soversignily

After your screening:
Debrief with your health care provider about the
axamizcreening process. Let them know what did and
didn't wark for you. This is an opportunity for the
provider to decument what is most helpful for future exams
Come up with a seresning plan. Know what other

preventive screenings are recommended and when you
should receive tham

Cancer screening is an important way to honor yourself, your body, and your future as a resilient
survivor. You deserve long-term health and well-being. it 5 perfectly normal to feel nervous about
other people toudhing your body, but you have complete control over how and when that happens.
We celebrate every Indigencus survivor and pray for your mental, physical, and spiritual well-being.

American Indian
Cancer Foundation.

Raising Awareness. Building Capacity. Identifying Solutions.
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FOLLOW US ON SOCIAL MEDIA!

0 (@americanindiancancer
(@americanindiancancer

® American Indian Cancer Foundation

O American Indian Cancer Foundation

Mbuffalo@americanindiancancer.org

www.aicaf.org

American Indian
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Ronny A. Bell, PhD

Fred Eshelman Professor and Chair of the
Division of Pharmaceutical Outcomes and
Policy at the Eshelman School of Pharmacy at
the University of North Carolina at Chapel Hill
(UNC) and Associate Director of Cancer Care
Access and Excellence for the UNC Lineberger
Comprehensive Cancer Center
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HPV Vaccination among American Indians in North Carolina: Prevalence,
Perceptions and Potential Research Opportunities

Ronny A. Bell (Lumbee)
Fred Eshelman Professor and Chair
Division of Pharmaceutical Outcomes and Policy



Meaning American Indian,
Alaska Native, Native Hawaiian,
and Other Pacific Islanders

% Population
Indigenous Alone

10% or more
7% - 10%
5% - 7%

3% - 5%

2% - 3%

1% - 2%
Less than 1%

In 2020, there were 4,447,431%*
Indigenous Americans in the U.S.

Total: 1.3%*
Top Five (%) Top Five (#)

Source: 2020 United

Alaska: 17.03% California: 790,842
Hawaii: 11.18% Oklahoma: 341,756
States cen? US, New Mexico: 10.13% Arizona: 336,479
Summary File 1 South Dakota: 8.84% Texas: 313,168
Oklahoma: 8.63% New Mexico: 214,548

*Includes 50 States, District of Columbia, and Puerto Rico
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Life Expectancy in Years by Race I EthniCity, COVID-19 Cases, Hospitalizations, and Deaths, by_
2018-2021 i

e g

2021 2019
Overall 76,1 s 78 8
White 76.4 s 78 8
Black 708 € 748
Hispanic 7774

6.6 year reduction

Asian Race and ethnicity are risk markers for other underlying conditions that affect health, including socioeconomic status, access to

health care, and exposure to the virus related to occupation, e.g., among frontline, essential, and critical infrastructure workers.
Z
e 1

FOEROCEN
America’s "Forgotten” People Experience
Devastating Impacts from COVID-19
KFF NOTE: Estimates based on provisional data for 2021and final data for 2019 life expectancy at birth. Persons of Hispanic origin may be of any race but are categorized il
as Hispanic for lhisanaly.sis: other groups are non-Hispanic. SOURCE: Arias E, Tejada-Vera B, Kochanek KD, Ahmad FB. Provisional lifs expectancy estimates for Reery A Bl i
2021 Vitl Staistcs Rapid Release: no 23, Hyattsvile,MD: National Centerfor Heaith Statistis. August 2022, DOL:htts://d dolorg/ 10,15620/cdc:118889 PATH AL NEDCAL 1

htips://www.ncmedicaljournal com/content/83/6/467

Kaiser Family Foundation COVID Disparities

25


https://www.kff.org/racial-equity-and-health-policy/press-release/recent-widening-of-racial-disparities-in-u-s-life-expectancy-was-largely-driven-by-covid-19-mortality/

When does my child need the e s e oo of e vaccines HPV Vaccination Recommendations

that all pre-teens need.

s

rint

H PV vacci HE? The others are:

THE AMERICAN CANCER SOCIETY RECOMMENDS THEHPV . Tdap (tetanus, diphtheria, pertussis) vaccine For the full text of CDCs Advisory Committee on Immunization Practices (ACIF) ) o
recommendations, see the Human Papillomavirus (HPV)_ACIP Vaccine

VACCINE FOR BOYS AND GIRLS BETWEEN AGES 9 AND 12. - MenACWY (meningitis) vaccine '_ JLOTHSVITLS |

'y Becommendations. o )
WVaccination Recommendations
ﬁ . . . Dosing Schedules

Vaccination Recommendations

HPV vaccination works best when given between ages 9 and
12. Children and young adults ages 13 through 26 who have
not been vaccinated, or who haven't gotten all their doses,
should get the vaccine as soon as possible.

s HPW vaccine is recommended for routine vaccination at age 11 or 12 years. Contraindications and Frecautions

[Waccination can be started at age 9.)
Pregnancy

s ACIP also recommends vaccination for everyone through age 26 years if

o not adeguately vaccinated when younger. HPY vaccination is given as a Waccine Safet
The vaccine is given in two shots, with & to 12 months ; v yodng =9 seene sarE

between shats® series of either two or three doses, depending on age at initial vaccination.

* ‘accination is not recommended for everyone older than age 26 years. Adverse Reactions

Some adults ages 27 through 45 years might decide to get the HPV
ine based on di i ith their clinician, if they did not get
. }. HPV VACCINATION IS SAFE AND EFFECTIVE. Vaccine pased on disSCcussion wi 21 chnician, | ey did not ge
B-12 MONTHS

L . adequately vaccinated when they were younger. HPV vaccination of people in this age range provides less beneafit,
Scientists and health organizations around the 9 ¥ ' Y yotng ! peopel 9 gep

for several reasons, including that more people in this age range have already been exposed to HPW.

* 3 shots of the HPV vaccine are needed for children who started the vaccine at age 15 world CIDS‘EIY monitor HPV vaccine SEfEt)I' and
or older, up to age 6. have found it to be safe and effective. * For adults ages 27 through 45 years, clinicians can consider discussing HPV vaccination with people who are most
likely to benefit. HPV vaccination does not need to be discussed with most adults over age 26 years. See ACIP's
shared clinical decision-making FAQs.
https://www.cancer.org/cancer/risk-prevention/hpv/hpv- https://www.cdc.gov/vaccines/vpd/hpv/hcp/recomme
vaccine.html ndations.html

ESHELMAN SCHOOL c o 5
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https://www.cancer.org/cancer/risk-prevention/hpv/hpv-vaccine.html
https://www.cancer.org/cancer/risk-prevention/hpv/hpv-vaccine.html
https://www.cdc.gov/vaccines/vpd/hpv/hcp/recommendations.html
https://www.cdc.gov/vaccines/vpd/hpv/hcp/recommendations.html

Percentage of adolescents aged 13-15 years who had received 2 or 3 doses of
the human papillomavirus (HPV) vaccine as recommended at time of immunization,

2012-2022
'Qﬂ':
80
{Healthy People 2030 Target (80)
70
] Rising
] 2017-2022
60 3 APC = 493"
e | -
g 0
E : Rising
5 ] 2012-2017
g 407 |aPC=2068"
1] ]
e 1
30 -
20 4
3 Recent Trend
10 2018-2022 1
: Rising
] AMAPC = 493"
D . ! ! 1 ! I ! ! ! ! !
2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022

Year

HF 2030 Target lID-08: Increase the proportion of adolescents who receive recommended doses
of the human papillomavirus (HPV) vaccine to 80%

Source: Centers for Disease Control and Prevention, National Center for Immunization and
Respiratory Diseases. National immunization Survay.

Diata are not age-adjusted.

Estimates for 2014+ are not directly comparable to estimates from prior years due to a change in
the underlying definition. Detailed information can be found in the 'Measure' saction of this page.
Waighted regression lines are calculated using the Joinpoint Trend Analysis Software, Version
5.0 May 2023, Mafional Cancer Institute.

The Average Annual Percant Change (AAPC) is a weighted average of the Annual Percent
Change (APC) estimates that occur over the specified year range.

* Denotes statistical significance.

ESHELMAN scHooL  https://progressreport.cancer.gov/prevention/hpv_im
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Morbidity and Mortality Weekly Report (MMWR)

Search

Cancers Associated with Human Papillomayvirus in American Indian
and Alaska Native Populations — United States, 2013—-2017

Weekly [ September 18, 2020/ 69(37);1283-1287

Print

Stephanie C. Melkonian, PhD?Y; S. Jane Henley, MSPH®; Virginia Senkomago, PhD?Y; Cheryll C. Thomas, MSPH?; Melissa A. Jim, MPH?!; Andria Apostolou, PhD?; Mona

Saraiya, MD?! (VIEW AUTHOR AFFILIATIONS)

View suggested citation

Summary

What is already known about this topic?

Human papillomavirus (HPV) causes nearly all cervical cancers and some cancers of the vagina, vulva, penis, anus, and
oropharynx. Racial misclassification of American Indian and Alaska MNative (AlI/AN) populations in cancer registry data

results in cancer incidence underestimates.
What is added by this report?

In data from central cancer registries linked with Indian Health Service patient information, 740 (72%) of 1,030 HPV-
associated cancers among Al/AN were estimated to be types targeted by 9-valent HPV vaccine. Oropharyngeal cancers
were the most common HPV-associated cancers among Al/AN males, and cervical cancers were the most common among
Al/AN females.

What are the implications for public health practice?

Surveillance for HPV-associated cancers by region can inform local HPV vaccination and cervical cancer screening efforts

targeting Al/AN communities.

Article Metrics

Altmetric:

MNews (1)
Policy documents (1)
X (5)

I Facebook (1)

Il Vendeley (36)

Citations: 17

Views: 1,099

Views equals page views plus PDF
downloads

Figure
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Barriers and Factors Associated with HPV Vaccination Among
American Indians and Alaska Natives: A Systematic Review

Sameer V. Gopalani'@ . Ami E. Sedani' - Amanda E. Janitz' - Shari C. Clifton? - Jennifer D. Peck' - Ashley Comiford? -
Janis E. Campbell’

Accepted: 11 February 2022
© The Author(s), under exclusive licence to Springer Science+Business Media, LLC, part of Springer Nature 2022

Abstract

American Indian and Alaska Native (AI/AN) persons bear a disproportionate burden of human papillomavirus (HPV)-
associated cancers and face unique challenges to HPV vaccination. We undertook a systematic review to synthesize the
available evidence on HPV vaccination barriers and factors among AI/AN persons in the United States. We searched four-
teen bibliographic databases, four citation indexes, and six gray literature sources from July 2006 to January 2021. We did
not restrict our search by study design. setting, or publication type. Two reviewers independently screened the titles and
abstracts (stage 1) and full-text (stage 2) of studies for selection. Both reviewers then independently extracted data using a
data extraction form and undertook quality appraisal and bias assessment using the modified Mixed Methods Appraisal Tool.
We conducted thematic synthesis to generate descriptive themes. We included a total of 15 records after identifying 3017,
screening 1415, retrieving 203, and assessing 41 records. A total of 21 unique barriers to HPV vaccination were reported
across 15 themes at the individual (n=12) and clinic or provider (n=3) levels. At the individual level. the most common
barriers to vaccination—safety and lack of knowledge about the HPV vaccine—were each reported in the highest number of
studies (n=9: 60%). The findings from this review signal the need to develop interventions that target AI/AN populations
to increase the adoption and coverage of HPV vaccination. Failure to do so may widen disparities.

Keywords American Indian - Alaska Native - Native American - HPV vaccination - Systematic review - Cancer prevention
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Table S5. Cancer Screening Test Use (20), WVaccination
Coverage (20), and Hepatitis Testing (20) by Race, US,
2017-2019

AlAaM WWhite Figure S1. PRCDA Counties and the Distribution of American Indian and Alaska Native Persons by Region

Cervical cancer screening, women* 25-65 years
(NHIS 2015 & 2018)

Pap test within past 3 years s 84
Up-to-datet 84 86
Breast cancer screening (MHIS 2015 & 2018)
VWwormen S0 to 74 years
Mammogram within past 2 years (USPSTF) &2 T2
MAammogram within past year L5 56

Northern Plains

Pacific Coast

Women =45 years
Up-to-date¥ = 63
Colorectal cancer screening® (NHIS 2015 & 2018)
Ages =45 years

Total a8 57 . :
Men 52 58 T 5 A
Wormen W | 57
Ages =50 years
Total 57 =
M en a0 [=F2
VWWormen 54 (=1 Southwest
Ages 50-75 years (USPSTF) 30%
Total 56 59 \ \
Men [=18] 59 "\. 5
| TOTEN 55 S— 5
LA

/HP‘U‘ wvaccine utilization, boys and girls 13-17
years (2019)

71 6568 PCRDA: Purchased/Referred Care Delivery Area. Percentages represent the proportion of the non-Hispanic American Indian/Alaska Native PRCDA population that lives
in each region (shown in blug).

=8 == 5 US Census B 2019
ource: US Census Bureau, 2019.
) —— ars (NHIS 2017) ©2022, American Cancer Society, Inc., Surveillance and Health Equity Research
Has received hepatitis B test 32 30
Hepatitis C testing, ages 48-68 years (MHIS 2017)
Has received hepatitis C test 21 18

AlaM: American Indian and Alaska Mative; HPWY: human papillomawvirus;
USPSTF: United States Preventive Serwvices Task Farce. All estimates are age

T
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https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/annual-cancer-facts-and-figures/2022/2022-special-section-aian.pdf

AMERICA'S
HEALTH RANKINGS

UNITED HEALTH FOUNDATION

View Reports v Explore Data v AboutUs v

HPV VVaccination in North Carolina &

Explore national- and state-level data for hundreds of health, environmental and socioeconomic
measures, including background information about each measure. Use features on this page to find
measures; view subpopulations, trends and rankings; and download and share content.

@ How to use this page

North Carolina Value: Percentage of adolescents ages 13-17 who North Carolina Rank:
received all recommended doses of the

54.8% human papillomavirus (HPV) vaccine 45

‘ https://www.americashealthrankings.org/explore/me
) ESHELMAN SCHOOL . . . .
MUNC Sy asures/Immunize HPV/NC Advancing Medicine for Life 31
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SOUTHEASTERN AMERICAN INDIAN
CANCER HEALTH EQUITY PARTNERSHIP
(SAICEP)

A COLLABORATION BETWEEN
er} ® = 1
XD Wake Forest - LIIIUNC LINEBERGER COMPREHENSIVE m Diuke Cancer lnetituts

School of Medicine CANCER CENTER

Comprehensive Cancer Center

Rockingham

Forsy®
Guiora

6%“ -

Cleveland

State and Federally Recognized Tribes

@ Coharie (Harnett and Sampson)
@ “Eastern Band Of Cherokee Indians

(Cherokee, Clay, Graham, Jackson, Macon and Swain)
@ Haliwa-Saponi (Halifax and Warren)
O Lumbee (Hoke, Robeson and Scotland)
@ Meherrin (Hertford, Northampton, Gates and Bertie)
O Occaneechi Band of the Saponi Nation (Alamance, Caswell and Orange)
QO Sappony (Person)

O Waccamaw Siouan (Bladen and Columbus) 2020
Federally Recognized Map published by the North Carolina Commission of Indian Affairs.

O Urban Indian Organizations
(Holding membership on the NC Commission of Indian Affairs):
Cumberland County Association for Indian People
Guilford Native American Associatiori
Metrolina Native American Association
Triangle Native American Society

The Southeastern American Indian Cancer Health Equity Partnership (SAICEP) is a unique collaboration initiated by the Community
Outreach and Engagement teams at the NCI Comprehensive Cancer Centers at Duke, UNC Lineberger and Wake Forest, with a focus on
understanding and addressing the cancer-related health needs of American Indian communities in our catchment areas and beyond.

AEaeaE Thc SAICEP cancer ribbon is representative of the 4 directions in the use of distinctive colors black, red, yellow, and white. The 4 directions can stand for the human

races, stages of life, season of the year, aspects of life, elements of nature, animals and ceremonial plants (U.S. National Library ofMedzczne)
CANCER HEALTH EQUITY PARTNERSHIP
(SAICEP)
A COLLABORATION BETWEEN
e e MUNC [ puke Cancer institute
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HPYV Vaccination Among American Indian Youth
in North Carolina

* Similar health disparities for American Indians in North Carolina
compared to other regions and nationally

e Limited information on HPV vaccination among American Indians
in the southeastern US
e Cultural norms
* Non-federally recognized tribes are often not represented in
national health data for American Indians
* No access to Indian Health Service health care
* Racial misclassification

ESHELMAN SCHOOL . . e .
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Vielot Receives Ko1 Grant to Reduce HPV

RESEARCH ' ' ' '
Vaccination Disparities

UNCRural LUNC

July 15, 2024
2024 Rural Research, Engagement, and Advancement Fund Award

Expression of Interest

UNC Family Medicine Assistant Professor Nadja Vielot, PhD, was recently
awarded a four-year K01 grant totaling over $620K by the US. Department |
PROGRAM DESCRIPTION of Health and Human Services Agency for Healthcare Research and

The Rural Research, Engagement, and Advancement Fund or “RREAF” is co-offered by UNC Rural and the Qualty. The rant, Developng and plting a nterention o redce

UNC Office of Research Development and promotes community-academic partnerships based in rural human papillomavirus (HPV) vaccination disparities in rural adolescents,

North Carolina, supporting a wide range of engagement endeavors, including but not limited to: aims to improve HPY vaccination rates inrural North Carolnians t

¢ Research reduce the drastic urban-rural disparities in HPV cancer incidence and

o Technical assistance

o Community leadership development
o (apacity building

¢ Innovative internships

o Service-learning projects

mortality.

Studies suggest that recommending HPV vaccination at the earliest

possible opportunity (at age 9 instead of the universal recommendation . e pio

o C(ollaborative programs

ESHELMAN SCHOOL c 5 C .
OF PHARMACY Advancing Medicine for Life 34
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OF CAROLINA, PA

WELCOME PATIENT PORTAL LOCATIONS RESOURCES CONTACT US
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Carningifer our
commiunily for ever
60 vears!

LUMBERTON PEMBROKE RAEFORD FAYETTEVILLE FAIRMONT

400 Liberty Hill Road 812 Candy Park Road 1840 Club Pond Road 1738 Owen Drive, Suite 107 202 Leesville Street

Lumberton, NC 28358 Pembroke, NC 28372 Raeford, NC 28376 Fayetteville, NC 28304 Fairmont, NC 28340
910-739-3318 910-521-0201 910-875-8897 910-307-7330

s L)% N

Chi ldxe
HEALTH
OF CAROLINA, PA

WELCOME PATIENT PORTAL LOCATIONS RESOURCES CONTACT Us

Pembroke Providers

Pediatricians

Singer Locklear, MD

Medical Director

Physician Assistants
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Pilot Project Aims

Specific Aim 1: ldentify barriers and facilitators of HPV
vaccination among parents of Lumbee youth (n=20)
through in-depth interviews.

Specific Aim 2: Characterize health care providers’

(n=20) perceptions of HPV vaccination in Lumbee youth
through in-depth interviews.

ESHELMAN SCHOOL 0 o 5
OF PHARMACY Advancing Medicine for Life

TUNC
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Specific Aim 1

Parent Eligibility Criteria: (1) Identify as Lumbee; (2)
Have an age-eligible child (9-17 years); (3) Child is an
active patient at a Children’s Health of Carolina (CHC)
clinic (attended a well child visit in the last 18 months);
(4) Willing and able to participate in in-depth (about 45
minutes — one hour)

Recruitment: Collaborate with CHC staff to identify
eligible parents and contact them through phone/email
communication. Prioritize recruitment at Pembroke
and Lumberton sites.

= ESHELMAN SCHOOL
MUNC

OF PHARMACY

Advancing Medicine for Life

37



Specific Aim 1

In-depth Interview:
* Accessibility to health care services in the area

* Acceptability of vaccines for their children in
general

* Parents' perceived risk of HPV cancers
* Perceptions and Acceptability of the HPV Vaccine

ESHELMAN SCHOOL . . e .
OF PHARMACY Advancmg Medicine for Llfe 38
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Specific Aim 2

Provider Eligibility Criteria: (1) MD, PA, or NP provider
at one of the CHC clinics; (2) Willing and able to be
interviewed by the research team (about 45 minutes —
one hour).

Recruitment: Collaborate with CHC leadership to
identify eligible providers.

ESHELMAN SCHOOL . . e .
OF PHARMACY Advancmg Medicine for Llfe 39
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Specific Aim 2

In-depth Interview:

* Perceived clinical and systemic barriers to
vaccination

* Opportunities for improvement in vaccination
efforts

* Factors surrounding HPV vaccination

ESHELMAN SCHOOL . . e .
OF PHARMACY Advancmg Medicine for Llfe 40
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Data Collection and Analyses

e Basic demographic information will be collected for all study
participants

* Interviews will be recorded and transcribed verbatim

* Texts will be read by the study team and coded and
summarized for themes using qualitative software

ESHELMAN SCHOOL 0 o 5
OF PHARMACY Advancing Medicine for Life 41
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Future Research Directions

e Systematic analyses of CHC EHR data to assess HPV
vaccination uptake by race/ethnicity and sex

* Develop and test clinical interventions to increase
HPV vaccination

* Create culturally appropriate print and audiovisual
educational materials focused on Lumbee youth

* Assess factors associated with uptake of other
vaccinations in this population

ESHELMAN SCHOOL 0 o 5
OF PHARMACY Advancing Medicine for Life 42
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HPYV Vaccination Education and
Intervention Resources

American Cancer Society Steps for Increasing
HPV Vaccination Practice

Systematic Review of HPV Interventions in Minority
Populations

American Indian Cancer Foundation HPV
Immunization

UNC Gillings School of Global Public Health Tools to
Improve HPV Vaccination in Primary Care

Indian Health Service Immunization Program
HPV Toolkit

CDC Preteens Need HPV Vaccine to Prevent Cancer

HPV Vaccination Roundtable 2021 National
Meeting

HPV Vaccinations and Native Americans: Protocol for a
Systematic Review

DOSE-HPV Study

Effects of Cultural Cues on Perceptions of HPV
Vaccination Messages Among Parents and Guardians of
American Indian Youth

Promoting HPV Vaccination among American
Indian Girls

Barriers to Human Papillomavirus Vaccine uptake
among Racial/Ethnic Minorities: A Systematic Review

ﬁ UNC ESHELMAN SCHOOL
== OF PHARMACY

Advancing Medicine for Life
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(2 JHEBinar

ASTEIR N AMIFRICAN FREE CME Credits
T

I}ll} JID

November 13
Wednesday
12:00 - 1:00 pm EST/EDT

learn.unclcn.org /11012024

Linda Burhansstipanowv, MSPH, DRPH, 0PN-0G

Founder, Native American Cancer Research
Corpom'froﬁ

DPresident, MWative American Cancer Initiatives,
Incorporared

WEEBINAR DESCRIPTION

The session provides an overview of how the field of patient navigation
has evolved since its inception in the late 1980s / early 1990s. It includes a
brief overview of the natonally recommended metrics and CMS codes for
reimbursement of navigation services. [t also identifies what is missing in
the codes to fully address the cancer continuum.

Salld 2= E(I LEARNING OUTCOMES
T'le'TJI: Il C@ll = Identify significant improvements in Patient MNawvigation programs

since 1989

learn.unclcn.org /spoc

Available in one month after - Identify and use Standards’ definitions
the live webinar. = Evoluton of NACR s Mative Patient Mawvigation Program

= Briefly examine overview of 35 Patient MNavigation Metrics

= Identify key events that update CMS, Cpt and other codes for
reimbursement of PIMN services

These webinars are a collaboration befween

_ - T " | LIMEBERGER COMPREHENSIVE Atrium Health
m Duke Cancer Institute ﬂ[_ N(_ + | caMCcER CENTER Wake Forest Baptist
UNCLCN Website unclen.org | Sctiity Directors: T sy o bees lormed a iplomerted wier e sl i of e (e lipctr.
UNCLCN Learning Portal learn.unclen. org i 12zt apoor TomlsTalaec Hhmihww:“'lmlh_ﬂ
; o = —Tmmi:umﬂm-“ﬁmd# s dobnes by e ALCRE
Up Live s learn.unclcn.o live-webhimars o revar ekl el vit Companies; 2= defined by the ACTME.
ANCC: h_ﬂkﬂnd_dh-ﬁfh ol R donsiia wih ar inalgihlc compary

ACCREDITATION

HCPD"{:NE UNC Hesith is approved &5 a provider of nusing contnuing pr n‘\essunal e-=|n|:rr—rr:n|h Morth Carclira Nurses Bssociation, an accredited spprover by the Bmenican Merses Credentialing
Commiszion on Accred tation. Critera for reguires. mm“mmmmnmammh im 30 days.

CMIE: The School of Medicine of the University of Morth ..-an:lna at Chapdl Hill & acoredited by the Accreditation Councl for Continuing M edical Edecation (ACTME) to provide continsing medical education for

physicians. The School of Medicine of the University of North Caroling at Chapel Hill desipnates this ve mmamﬂnranu.nnunulmmmﬂawl&mﬁ[ﬂ‘ should claim only the
mnmmmemmmﬂm«armmmm:m BcEivity.

HUNC
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Thank You.
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Jessica Buck
DiSilvestro, MD

Citizen of the Caddo Nation of y
Oklahoma, Gynecologic g/
Oncologist, Tufts Medical Center \ 7
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Cervical Cancer:
Preventable Deaths Among
American Indian/Alaskao

Native Communities

JESSICA BUCK DISILVESTRO, MD
CADDO NATION OF OKLAHOMA
GYNECOLOGIC ONCOLOGIST, TUFTS MEDICAL CENTER, BOSTON, MA




’W Trends in Sexual Beha f Al/AN High School Youth
et 2
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HPV-Based Cancers

Between 2017 to 2021, an estimated
47,984 new cases of HPV-associated b 14.0
cancers were reported in the United ol

States each year g o] 7.

26,280 among females o 2.1 25 17

0.4
Vagina Cervix Vulva Anus* Oropharynx

21,704 among males

16.0
14.0
12.0
10.0
2
© 8.0
o
6.0
4.0+
2.0+

9.1

0.8 1.4

Penis Anus* Oropharynx



National Cervical Cancer Incidence

Among Al/AN Women

18
16
14
12
10
8
6
4
2
0
All Ages <25 25-44 45-64 65-84
Al/AN mNHW

Watson et al. Cervical Cancer Incidence and Mortality Among American Indian and Alaska Native
Women, 1999-2009. Am J Public Health. S3, 2014, No. S3.



National Cervical Cancer Mortality

Among Al/AN Women

20
18
16
14
12
10

17.7

/.4
6.3 /
5.2

33 4.1
| 2'2 2'8 ] .9 l I

All Ages 25-44 45-64 65-84 > 85 years
Al/AN mNHW
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Watson et al. Cervical Cancer Incidence and Mortality Among American Indian and Alaska Native
Women, 1999-2009. Am J Public Health. S3, 2014, No. S3.



Cervical Cancer

Cervical Dysplasia
Prevention & Early Detection

HPV Vaccination Cervical Screening Early Detection

e 21-29y/o

FDA Approved ages o Cytology q 3 years

9-45y/0 s 30-65y/0

Target age 77-12 y/o0 © HPV and Cytology Referral to Gynecologic

co-testing OR .

2 shots for ages 9-74* o HPV testing q 3+ Oncologist
Credit: Madeline Hedges, 3 shots for ages 75 years
Undergraduate student and older e >65y/o
Manuscript - Obstetrics and o No screening if

Gynecology Clinics of North * For the majority of healthy youth meets exit criteria
America




Cervical

GG PREVENTION

in the Al/AN
community




HPV Infection

Estimate prevalence of hrHPV in Al/AN: 21-30% )
Compared to 20% US population z
Rates decrease with increasing age = 0~ o ALHHEY o
42% in 21-24 years to 28% in 50-65 years 0L | - Brcluding 16;18’31’33’45’52’58,

21-24 25-29 30-39 40-49 50-65
Age in years

Overall, higher rate of hrHPV infection in Al/AN 50+ years
28% Al/AN vs. 6.9% general US population

Lee et al 2019



Contents lists available at ScienceDirect

Gynecologic Oncology

journal homepage: www.elsevier.com/locate/ygyno

Persistent disparities of cervical cancer among American L)

| Check for

Indians/Alaska natives: Are we maximizing prevention tools?

A.S. Bruegl®*, ]. Emerson?, K. Tirumala®

2 Division of Gynecologic Oncology, Department of OB/Gyn, Oregon Health and Science University, 3181 SW Sam Jackson Park Road, Portland, OR 97239, United States of America
b Northwest Portland Area Indian Health Board, Tribal Epidemiology Center, 2121 SW Broadway Street, Suite 300, Portland, OR 97201, United States of America

HIGHLIGHTS

 Cervical cancer screening participation among Al/AN women is below the U.S. national average with a range of 57.1-65.0%
« AI/AN women in the age group of 50-64 had the lowest rates of up-to-date cervical cancer screening at 51.2%
« HPV vaccination rates have increased over time with a current completion rate of 58.6%, but remain below national goals

Bruegl 2023



HPV Vaccination: First Dose

100
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Data sources: Brueal 2023
* Pingali et al. MMWR. Sept 2020; Vol 70, No. 35 9



HPV Vaccination: Series Completion

100
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Data sources:

Healthy People 2030 Goal:

2020 National Estimate (13 - 17),
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38.358
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* Pingali et al. MMWR. Sept 2020; Vol 70, No. 35
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Are Al/AN receiving the HPV vaccine?

« Below national goal of 80%
 Numbers are increasing

* Males contfinue to lag behind females



Evidence-based
recommendations

to reduce cervical
cancer disparities




Recommendations to reduce cervical cancer disparities

u AV Veleleilalelile]a® ° Designate Elder HPV champions for

rates are below COMmLRES | |
e Increase access to HPV vaccines at sites

that are Native available (schools,

Healthy People
2030 Godal powwows, community gatherings)




Recommendations to reduce cervical cancer disparities

u AV Veleleilalelile]a® ° Designate Elder HPV champions for

rates are below  IIRLILS | |
Heql’rhy People e |ncrease access to HPV vaccines at sites

that are Native available (schools,
2030 Godal powwows, community gatherings)

%s) AR NPAIHB

1%[ indian Leadership for Indian Health
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Human Papillomavirus (HPV)
Vaccination is Cancer Prevention
Toolkit

A resource guide for providers of American
Indian/Alaska Native patients to prevent the
Human Papillomavirus (HPV) associated cancers

< KNIGHT gr:\% NORTHWEST PORTLAND AREA
(65) CANCER = #\N=® |INDIAN HEALTH BOARD

_NMV_  Institute )| Y“[ Indian Leadership for Indian Health
OHSU



Table of Contents

HPV At a Glance

HPV Related Cancers and Al/AN Patients

HPV Vaccination is Cancer Prevention

HPV Vaccination Rates Among PNW Al/AN Patients

Facilitators & Barriers to Al/AN Patients Receiving the HPV
Vaccine

Provider Resources for Increasing Rates of HPV Vaccination
5 Key Steps to Improve HPV Vaccination Rates
Frequently Asked Questions

206
Acronyms used through this toolkit: .;82_
HPV = Human Papillomavirus N
Al/AN = American Indian/ Alaska Native NPAIHB

CDC = Centers for Disease Control and Prevention



Facilitators & Barriers to Al/AN Patients

Receiving the HPV Vaccine

Factors Associated with Higher Rates of Vaccination:
 HPV knowledge,

 HPV Education

* Provider Trust

Barriers to HPV Vaccination:

« Safety (46.7% of articles),

« Knowledge

« Concerns about sexual activity (33%)

B

'b‘.
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14
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Facilitators & Barriers to Al/AN Patients

Receiving the HPV Vaccine

The HPV Vaccine Prevents Cancer
 The HPV vaccine prevents “nearly 100% cases of” genital warts

 The HPV vaccine prevents cervical cancer as well as cancers of the vulva, vagina,
mouth, throat, and penis

 The HPV vaccine is more effective in preteens (ages 9 to 12) as preteens produce
more antibodies after vaccination than older adolescents do

* The earlier a child is given the HPV vaccine, the earlier a child will be protected from
cancer

« Additionally, this vaccine protects children from HPV-caused cancers for a lifetime
N

[ ]
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Facilitators & Barriers to Al/AN Patients

Receiving the HPV Vaccine

Data about Increased Sexual Activity after Vaccination Facts

There is no published data to indicate that children increase sexual activity after being
vaccinated against HPV

B
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Provider Resources for
06 Increasing Rates of HPV Vaccination

Lessons Learned

HPV Series Quality Improvement Project from California's American Academy of Pediatrics’

Preparation Preparation

Provide informational brochures to 9 and 10-year- * Make each patient’s Immunization Record available
olds to get them prepared at the beginning of the visit (and do not leave the
Create a roster of 10, 11 and 12-year olds who had exam room to get it)

not come in for a physical Summer Camp or Sports Physical forms:

Look up patients turning 11 and call them to come opportunity to look at immunization records and
in for an appointment recommend HPV

Clinic Level Tips and Tricks

Consider adopting tribal clinic standing orders for HPV vaccination

It is effective for medical assistants to mention the HPV vaccine. ...It's taken as coming more from a peer

When patients are in clinic because of an illness, schedule an “iliness follow-up appointment” to vaccinate later’
&

NPAIHB




Provider Resources for
06 Increasing Rates of HPV Vaccination

Messaging to Parents & Caregivers Messaging for Hesitant Parents and Caregivers

Mention HPV“first in a list, never.last: _ Give CDC handout to parents who refuse

For example, "Today we are vaccinating against vaccination, then follow up with a phone call
HPV, tetanus, diphtheria, and pertussis (Tdap) and Use the CDC Vignette written by a father whose
meningococcal. daughter had cervical cancer at age 23

Provide parents with proof of long term studies Ask parents who refuse vaccination and reference
showing vaccine efficacy and safety their own online research

Tell parents: “This vaccine is given at a young age “what website were you reading?” and provide
because their immune system works better at this resources from credible institutions (e.g., CDC

point” . ' AAP, NCI)
Congratulate parents for making the correct choice

Messaging to Youth

Emphasize the HPV vaccine as a Cancer Prevention vaccine. Get it now and only get 2 shots

Talk about the HPV vaccine 3 times: Nurse mentioned when rooming, handed HPV information at the start of
the visit, discussed at end of the visit

Explain that sex is not the only transmission route. Touch is also an HPV transmission route’

)2 A N
100

h'.l

NPAIHB




5 Key Steps to Improve

HPV Vaccination Rates

5 Key Steps
to Improve HPV ' |

v HPV

Vaccination Rates o

lal ﬂ w*
Share HPV vaccination

benefits with parents/patients
at every opportunity

Routinize procedures
to reduce missed
opportunities

v’ MC4

Offer HPV first with
other vaccines:
same way, same day

114

HPV vaccine

prevents cancer in

Ensure staff/colleagues deliver
accurate and consistent HPV
vaccination messages

HPV vaccination is a
blic health priorit . - .
S Make HPV Vaccination Routine
National
Foundation for
Infectious L
«Diseases adolescentvaccination.org/hpv

males and females




Frequently Asked Questions

Question

Answer

If someone is age 15 years or older and
started the vaccination series at age 11 but
only received one dose then, how many
more doses do they need now?

This person needs one more dose to complete a 2-dose series, which is recommended because the
vaccination series was started before their 15th birthday. In a 2-dose series, the second dose is
recommended 6-12 months after the first dose, but there is no upper time limit. In this case, the first dose
was given several years ago, so the second dose can be given right away.

What is the recommendation for
persons with immunocompromising
conditions?

The CDC recommends three doses of the HPV vaccine (0, 1-2, 6-month schedule) for people ages 9-26
years if they have certain immunocompromising conditions. People whose immune responses might be
lower, for example, due to HIV infection, cancer, tfransplantation, autoimmune disease, or taking
immunosuppressant medications, should receive three doses to make sure they get the most benefit.
However, children with asthma, diabetes, and other condifions that do not suppress immune responses to
vaccination can receive a 2-dose schedule.

If the vaccine series was started with a

previous HPV valent vaccine, what are

the intervals for the remaining doses in
a 3-dose or 2-dose series?

Any licensed HPV vaccine can be used to complete the vaccination series with the same recommended

schedule and dosing intervals.

+ If the first dose of any HPV vaccine was given before the 15th birthday, vaccination should be completed
according to a 2-dose schedule. In a 2-dose series, the second dose is recommended 6-12 months after
the first dose (0, 6~12-month schedule).

» If the first dose of any HPV vaccine was given on or after the 15th birthday, vaccination should be
completed according to a 3-dose schedule. In a 3-dose series, the second dose is recommended 1-2
months after the first dose, and the third dose is recommended 6 months after the first dose (0, 1-2, 6-
month schedule).

« If the vaccination schedule is inferrupted, vaccine doses do not need to be repeated

Should adults ages 27-45 years be
vaccinated against HPV?

HPV vaccination provides the most benefit when given before a person is exposed to any HPV. This ic v

CDC recommends HPV vaccination for ages 11-12 years. HPV vaccination isrecommended throu  $AQ%
26 years for everyone who receives the vaccine. It is FDA approved for individuals through age 45. '1_9‘1‘
NPAIHB



Recommendations to reduce cervical cancer disparities

Non-Al/AN
providers are e Increase number of Al/AN
seeing Al/AN healthcare providers
patients

Al/AN comprise
2.5% of population, but only
0.3% of physician workforce




Recommendations to reduce cervical cancer disparities

: e Provide Al/AN specific outreach,
Informational advertising & handouts

materials and  More education during fraining for non-
messaging are not Native physicians
tailored to the e Community driven health campaigns

Al/AN population and partnership with IHS providers and/or
fraditional healers

American Indian
Cancer Foundation



Recommendations to reduce cervical cancer disparities

e . * Engage with community stakeholders/champions fo
Participation in cervical increase cervical cancer and promote screening
cancer screening e Standardizing cervical cancer screening to all eligible

elfele]felgaNINJ ol AR[STelilg)A Al/AN individuals
People 2030 Godl * Provide gynecologic frauma informed care training to all
providers caring for Al/AN individuals

Colposcopy trained
providers are not on-site A . :
at IHS/Tribal/Urban Indian Designate staff to participate in the IHS colposcopy
clinics and follow-up
requires travel and time

training and provide service on-site




Recommendations to reduce cervical cancer disparities

Per capita funding for

IHS remains below that e Increase cervical cancer screening and
of other government treatment funding

sponsored healthcare

Per capita allocation:
IHS: $9,726

Veterans: $13,500
Medicare: $15,727




Recommendations to reduce cervical cancer disparities

Research related to
Al/AN population and * Increase NIH designated funding by and
cervical cancer and its with Tribes to identify culturally specific
prevention remains and evidence-based solutions
understudied

Cancer Causes & Control
https://doi.org/10.1007/510552-023-01799-4

REVIEW :')

Check for
updates

Persistent cervical cancer disparities among American Indian/Alaska
Native women: a systematic scoping review exploring the state
of the science in this population

Katherine C. Fitch' - Christine G.T. Nguyen' - Cirila Estela Vasquez Guzman? - Rebecca S. Holmes? .
AmandaS. Bruegl'



Kristine Sprigler
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Factsheet — Improving HPV Vaccination Coverage With
a Focus on American Indian and Alaska Native
Communities

HPV Cancer

| Eroventin i Access the factsheet by scanning the
Empowering and Strengthening QR code or using the link provided in

Community, Culture and Connection

to Prevent HPV Cancers the Chat.

LN
>

Focus on American Indian and
Alaska Native Communities

People in the United States who identify as American Indian and Alaska Native (A/AN) face
significant health disparities, including lower HPV vaccination coverage and higher rates of
HPV 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 outreach 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 77% 61%
Al/AN, non-Hispanic by age 13 NA 3%
AI/AN, non-Hispanic by age 14 0% 51%

HPV 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 adolescents 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

AILHPY Cancers Oropharyngeal Cancer Cervical Cancer
Overall Male Female Female

United States Overall 128 o1 16 71

Al/AN, Non-Hispanic 138 82 19 100

Note Al rates are presented as per 100,000

For more information visit stjude.org/hpy or email PreventHPVestjude org:

stjude.org/hpv ® #EndHPVCancers




Empowering and Strengthening
Community, Culture and Connection

Access recordings of other seminars in
this series bK scanning the QR code or

using the link provided in the chat. E] E]

May 14, 2024: Understanding HPV  ECICCONY o S
Vaccination and HPV Cancer Disparities IR A Pt - T T
.Iarlnon Asian Americans and Pacific B it S st s X L UL
slanders U3 Se0e8 S8 580" 2, S0308,08%, 8 oslseelll o

October 2, 2024: Vacunacion Sin Barreras - R RO - R R R X L
Addressing HPV Vaccination Inequities and E] TN D LI R
HPV Cancer Disparities in Hispanic and $53eds fo,020
Latino Communities

stjude.org/hpv ¢ #EndHPVCancers




Next in the ESC Seminar Series

Addressing HPV Vaccination [B)i i @)
Inequities and HPV Cancer o i e e O
Disparities in African American et
and Black Communities

Thursday, February 20, 2025 s e e e

stjude.org/hpv ¢ #EndHPVCancers



Evaluation

Please take a brief moment to complete an evaluation of today's
seminar. Your feedback is important to us and will be used to plan
future offerings.

stjude.org/hpv ¢ #EndHPVCancers



Thank you for attending! 4%

For more information, please email
PreventHPV@stjude.org or visit
stjude.org/hpv.

stjude.org/hpv ¢ #EndHPVCancers
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