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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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Moments of Community, 
Culture, and Connection
Land acknowledgements and 
words of cultural significance or 
meaning. 

Empowering and Strengthening Community, Culture 
and Connection to Prevent HPV Cancers 
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Rapid Fire Talks 
Understanding and applying 
strategies that work to improve 
HPV vaccination coverage in 
AIAN communities. 

Empowering and Strengthening Community, Culture 
and Connection to Prevent HPV Cancers 
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Raising Awareness. Building Capacity. Identifying Solutions.

Overview
● Introduction: HPV Vaccination for Indigenous Wellness
● Understanding The American Indian Cancer Foundation 
● American Indian & Alaska Natives Communities and 

Tribal Diversity Overview of Tribal Nations 
● Demographic and Geographic diversity of AI/AN 

populations
● Role and Purpose of Indian Health Service – 

Contributions – Limitations
● Past Harms, Mistrust, and Misclassification 
● Barriers and Challenges to HPV Vaccination
● Promising Practices 



Raising Awareness. Building Capacity. Identifying Solutions.

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.

Our Vision 

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



Raising Awareness. Building Capacity. Identifying Solutions.

Demographic and Geographic Diversity
● Population Differences
● Urban vs. Rural 
● Historical Relocation
● Historical Trauma 

○ Loss of language and culture 
○ Generational trauma 
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Role of the Indian Health Service

● 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 
○ Forced Sterilization

● Unethical research practices
○ Havasupai Tribe 
○ Barrow Alcohol Study

● Suppression of traditional practices
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Barriers and Challenges to HPV Vaccination
● An estimate 70% of AI/AN have at 

least one HPV immunization dose 
ages 13-17 years

● AI/AN women have significantly 
higher rates of cervical cancer 
compared to white women

● AI/AN women have lower rates of 
cervical cancer screening 

American Cancer Society Facts & Figures Special Section: 
Cancer in the American Indian and Alaska Native 
Population, 2022



Raising Awareness. Building Capacity. Identifying Solutions.Colorectal Cancer Risk Factors | Hereditary Colorectal 
Risk Factors | American Cancer Society

● HPV vaccine webinar 
● Campaigns to raise awareness in Jan and 

Sept
● Culturally tailored toolkits 

Promising Practices

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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Promising Practices

H2 new HPV immunization resources
HPV & cervical cancer webinar
Social media toolkit for tribal and 
urban clinics
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Raising Awareness. Building Capacity. Identifying Solutions.

FOLLOW US ON SOCIAL MEDIA!

@americanindiancancer

@americanindiancancer

American Indian Cancer Foundation

American Indian Cancer Foundation

Mbuffalo@americanindiancancer.org

www.aicaf.org

mailto:Mbuffalo@americanindiancancer.org


stjude.org/hpv • #EndHPVCancers

Ronny A. Bell, PhD

PRESENTER
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



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



24



25
Kaiser Family Foundation COVID Disparities

6.6 year reduction

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/
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https://www.cancer.org/cancer/risk-prevention/hpv/hpv-
vaccine.html

https://www.cdc.gov/vaccines/vpd/hpv/hcp/recomme
ndations.html

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
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https://progressreport.cancer.gov/prevention/hpv_im
munization

https://progressreport.cancer.gov/prevention/hpv_immunization
https://progressreport.cancer.gov/prevention/hpv_immunization
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ACS Cancer Facts and Figures 2022

https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/annual-cancer-facts-and-figures/2022/2022-special-section-aian.pdf
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https://www.americashealthrankings.org/explore/me
asures/Immunize_HPV/NC

https://www.americashealthrankings.org/explore/measures/Immunize_HPV/NC
https://www.americashealthrankings.org/explore/measures/Immunize_HPV/NC
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HPV Vaccination Among American Indian Youth 
in North Carolina

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

• Limited information on HPV vaccination among American Indians 
in the southeastern US

• 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
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Pilot Project Aims

Specific Aim 1: Identify 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.
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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.
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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
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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.  
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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 
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Data Collection and Analyses

• 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
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Future Research Directions
• 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
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HPV 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
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Thank You.
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Cervical Cancer: 
Preventable Deaths Among 
American Indian/Alaska 
Native Communities
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HPV-Based Cancers

 Between 2017 to 2021, an estimated 
47,984 new cases of HPV-associated 
cancers were reported in the United 
States each year
 26,280 among females 

 21,704 among males
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Credit: Madeline Hedges, 
Undergraduate student
Manuscript - Obstetrics and 
Gynecology Clinics of North 
America



Cervical 
cancer 
in the AI/AN 
community

PREVENTION



HPV Infection

 Estimate prevalence of hrHPV in AI/AN: 21-30%
 Compared to 20% US population

 Rates decrease with increasing age 
 42% in 21-24 years to 28% in 50-65 years

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

Lee et al 2019



Are AI/AN receiving the HPV vaccine? 

Bruegl 2023



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

HPV Vaccination: First Dose
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Data sources: 
* Pingali et al. MMWR. Sept 2020; Vol 70, No. 35
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Are AI/AN receiving the HPV vaccine? 

• Below national goal of 80%

• Numbers are increasing

• Males continue to lag behind females



Evidence-based 
recommendations 
to reduce cervical 
cancer disparities 

WHAT CAN WE DO?

HOW CAN WE IMPROVE 
PREVENTION EFFORTS?



• Designate Elder HPV champions for 
communities

• Increase access to HPV vaccines at sites 
that are Native available (schools, 
powwows, community gatherings)

HPV vaccination 
rates are below 
Healthy People 

2030 Goal

Recommendations to reduce cervical cancer disparities 



• Designate Elder HPV champions for 
communities

• Increase access to HPV vaccines at sites 
that are Native available (schools, 
powwows, community gatherings)

HPV vaccination 
rates are below 
Healthy People 

2030 Goal

Recommendations to reduce cervical cancer disparities 



A resource guide for providers of American 
Indian/Alaska Native patients to prevent the 

Human Papillomavirus (HPV) associated cancers

Human Papillomavirus (HPV)
Vaccination is Cancer Prevention

Toolkit



Table of Contents

HPV At a Glance
HPV Related Cancers and AI/AN Patients
HPV Vaccination is Cancer Prevention
HPV Vaccination Rates Among PNW AI/AN Patients
Facilitators & Barriers to AI/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
References

Acronyms used through this toolkit:
HPV = Human Papillomavirus
AI/AN = American Indian/ Alaska Native
CDC = Centers for Disease Control and Prevention



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%)

Facilitators & Barriers to AI/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

Facilitators & Barriers to AI/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

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



Provider Resources for
Increasing Rates of HPV Vaccination

Lessons Learned

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

Preparation

• Provide informational brochures to 9 and 10-year-
olds to get them prepared

• Create a roster of 10, 11 and 12-year olds who had 
not come in for a physical

• Look up patients turning 11 and call them to come 
in for an appointment

Preparation

• Make each patient’s Immunization Record available 
at the beginning of the visit (and do not leave the 
exam room to get it)

• Summer Camp or Sports Physical forms: 
opportunity to look at immunization records and 
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 “illness follow-up appointment” to vaccinate later’



Provider Resources for
Increasing Rates of HPV Vaccination

Messaging to Parents & Caregivers

• Mention HPV first in a list, never last. 
For example, “Today we are vaccinating against 
HPV, tetanus, diphtheria, and pertussis (Tdap) and 
meningococcal.”

• Provide parents with proof of long term studies 
showing vaccine efficacy and safety

• Tell parents: “This vaccine is given at a young age 
because their immune system works better at this 
point”

• Congratulate parents for making the correct choice

Messaging for Hesitant Parents and Caregivers

• Give CDC handout to parents who refuse 
vaccination, then follow up with a phone call

• Use the CDC Vignette written by a father whose 
daughter had cervical cancer at age 23

• Ask parents who refuse vaccination and reference 
their own online research 
“what website were you reading?” and provide 
resources from credible institutions (e.g., CDC, 
AAP, NCI)

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’



5 Key Steps to Improve
HPV Vaccination Rates



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, transplantation, 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 conditions 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 interrupted, 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 is why 
CDC recommends HPV vaccination for ages 11–12 years. HPV vaccination is recommended through age 
26 years for everyone who receives the vaccine. It is FDA approved for individuals through age 45.

Frequently Asked Questions



Recommendations to reduce cervical cancer disparities 

• Increase number of AI/AN 
healthcare providers

Non-AI/AN 
providers are 
seeing AI/AN 

patients

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



• Provide AI/AN specific outreach, 
advertising & handouts

• More education during training for non-
Native physicians

• Community driven health campaigns 
and partnership with IHS providers and/or 
traditional healers

Informational 
materials and 

messaging are not 
tailored to the 

AI/AN population

Recommendations to reduce cervical cancer disparities 



• Engage with community stakeholders/champions to 
increase cervical cancer and promote screening

• Standardizing cervical cancer screening to all eligible 
AI/AN individuals

• Provide gynecologic trauma informed care training to all 
providers caring for AI/AN individuals

Participation in cervical 
cancer screening 

programs is below Healthy 
People 2030 Goal

• Designate staff to participate in the IHS colposcopy 
training and provide service on-site

Colposcopy trained 
providers are not on-site 

at IHS/Tribal/Urban Indian 
clinics and follow-up 

requires travel and time

Recommendations to reduce cervical cancer disparities 



• Increase cervical cancer screening and 
treatment funding

Per capita funding for 
IHS remains below that 
of other government 

sponsored healthcare 

Per capita allocation:
IHS: $9,726

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

Recommendations to reduce cervical cancer disparities 



• Increase NIH designated funding by and 
with Tribes to identify culturally specific 
and evidence-based solutions

Research related to 
AI/AN population and 
cervical cancer and its 

prevention remains 
understudied

Recommendations to reduce cervical cancer disparities 
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Moderated Discussion
Empowering and Strengthening Community, Culture 

and Connection to Prevent HPV Cancers 

Melissa BuffaloRonny A. Bell, PhD Jessica Buck DiSilvestro, MD Kristine Sprigler
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Closing Remarks

Empowering and Strengthening Community, Culture 
and Connection to Prevent HPV Cancers 
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Factsheet – Improving HPV Vaccination Coverage With 
a Focus on American Indian and Alaska Native 
Communities

Access the factsheet by scanning the 
QR code or using the link provided in 

the chat. 
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Empowering and Strengthening 
Community, Culture and Connection

Access recordings of other seminars in 
this series by scanning the QR code or 
using the link provided in the chat. 

May 14, 2024: Understanding HPV 
Vaccination and HPV Cancer Disparities 
among Asian Americans and Pacific 
Islanders

October 2, 2024: Vacunación Sin Barreras ​ - 
Addressing HPV Vaccination Inequities and 
HPV Cancer Disparities in Hispanic and 
Latino Communities
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Next in the ESC Seminar Series

Addressing HPV Vaccination 
Inequities and HPV Cancer 
Disparities in African American 
and Black Communities

Thursday, February 20, 2025 
12:00 PM - 1:15 PM CST 
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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.
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Thank you for attending! 
For more information, please email 

PreventHPV@stjude.org or visit 
stjude.org/hpv.
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