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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

• “Nine is Fine”: Preventing Cancer with Earlier HPV 
Vaccination:

• South Boston Community Health Center and MetroHealth—

• Goal: ↑ HPV vax rates, especially through promoting HPV vaccination 
at age 9

• Strategies: Added reminders in Epic, trained clinicians, and simplified 
ordering and scheduling 

• Results: HPV vax ↑ by up to 50%

• https://www.epicshare.org/share-and-learn/multi-site-hpv-vaccines-2

• Calls to Action:
• Check out the EpicShare article for more information

• Reach out to Epic partner to implement similar approach

• Access technical guide (“how to guide”) for Epic community members

Promote starting HPV 

vaccination at age 9 in 

rural communities.

Start at Age 9

stjude.org/hpvrural

https://www.epicshare.org/share-and-learn/multi-site-hpv-vaccines-2


Rural Priority Action Steps: Existing 
Resources and Training Providers

• Goal: Assess and feature on St. Jude rural webpage 
and in rural communications

• Search Online: Identify resources for improving HPV 
vaccination with rural communities

• Encourage Partnership Sharing: Organizational 
partners to share relevant resources

• Assess Suitability: Evaluate existing resources for 
relevance and applicability

• Online Access: Create a hub for accessing suitable 
materials

• Promote Materials: Integrate suitable resources into 
rural HPV vaccination programming. 

• Call to Action:
• Do you have HPV Vaccination resources for rural U.S. 

communities?
• Email us at PreventHPV@stjude.org

stjude.org/hpvrural

Compile and share existing 

resources for addressing 

HPV vaccination with rural 

communities.

Existing

Resources

Develop or adapt health care 

provider and health care 

professional HPV vaccination 

training resources for those 

serving rural communities.

Training

Providers

Send email to

PreventHPV@StJude.org



Rural Priority Action Steps:
Existing Resources & Training Providers

• Search Process:
• Utilized various databases to gather existing resources

• Resources reviewed and assessed based on relevance 
and publication year

Compile and share existing 

resources for addressing 

HPV vaccination with rural 

communities.

Existing

Resources

Criteria Description

Addresses HPV vax in rural communities

HPV vax but not rural specific

General vax in rural communities

Publication Years

2017 - 2024

Develop or adapt health care 

provider and health care 

professional HPV vaccination 

training resources for those 

serving rural communities.

Training

Providers

stjude.org/hpvrural



Rural Priority Action Steps:
Training Evaluation Example Training

Providers

Resource Title: Steps for Increasing HPV Vaccination 

in Practice An Action Guide to Implement Evidence-

Based Strategies for Clinicians

Relevance: Addresses HPV vax in clinical setting

Publication Year: 2021

Possible relevance to rural HPV vaccination:

• Train healthcare providers: distribute the guide in rural 

clinics. Include training on step-by-step implementation.

• Encourage rural schools to integrate the guide's 

recommendations into their health programs.
https://www.cancer.org/content/dam/cancer-org/online-documents/en/pdf/flyers/steps-for-increasing-

hpv-vaccination-in-practice.pdf

stjude.org/hpvrural



Rural Priority Action Steps:
Training Evaluation Example Training

Providers

Resource Title: You Are the Key to HPV Cancer 

Prevention - Centers for Disease Control and 

Prevention

Relevance: Addresses HPV vax in clinical setting

Publication Year: first introduced 10+ years, 2022 update

Possible relevance to rural HPV vaccination:

• Encourage dissemination using social media platforms 

that are popular in rural areas

• Play the video in the waiting rooms of rural clinics as a 

passive educational tool

https://www.youtube.com/watch?v=E36aShFlEYo&t=317s

https://www2.cdc.gov/vaccines/ed/hpv_key/yatk.asp

stjude.org/hpvrural

https://www.youtube.com/watch?v=E36aShFlEYo&t=317s
https://www2.cdc.gov/vaccines/ed/hpv_key/yatk.asp


Ongoing Training and New Collaborations

• ACS and ACS National HPV Vaccination Roundtable training program 
for rural-serving health care providers – March – December 2024.

• ACS: Rural Advisory Board – Discussions on rural HPV Vax Priorities 
and Implementation.

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


Upcoming Conferences and Events

• Engage with rural health partners to strengthen 

partnerships to improve HPV vax outreach.

• Showcase HPV Program initiatives, raising 

awareness about vaccination in rural 

communities.

• April 15 -17, 2025, Indianapolis, Indiana

• Enhance collaboration and visibility of the 

HPV vaccination efforts

• Share best practices, new findings, and learn 

from other strategies

• October 1, 2024, 2-3 pm CT

• Collaboration via webinar to strengthen 

outreach to providers in rural clinics

• Increase awareness and education on HPV 

cancer prevention in rural health



Rural Priority Action Steps:
Existing Resources Example Existing

Resources

Resource Title: Top 10 Tips for HPV Vaccination 

Success - Centers for Disease Control and Prevention

Relevance: Addresses HPV Vax in general community 

settings.

Publication Year: 2018

Possible relevance to rural HPV vaccination:

• Proactive provider recommendations

• Streamlined office practices

• Education and communication

https://www.cdc.gov/hpv/media/pdfs/2024/07/Top10-

improving-practice.pdf

stjude.org/hpvrural



Rural Priority Action Steps:
Existing Resources Example Existing

Resources

Resource Title: Talking to Parents 

about HPV Vaccine - Centers for Disease Control and 

Prevention

Relevance: Addresses HPV Vax in clinical settings.

Publication Year: 2019

Possible relevance to rural HPV vaccination:

• Framing HPV vaccination as cancer prevention

• Addressing common concerns

• Using clear, strong recommendations 

https://www.cdc.gov/hpv/media/pdfs/2024/07/talking_to_pa

rents_HPV.pdf

stjude.org/hpvrural



Rural Priority Action Steps:
St. Jude Existing Resources

Compile and share 

existing resources for 

addressing HPV 

vaccination with rural 

communities.

Existing

Resources

Resources available at: stjude.org/HPVrural or scan:

stjude.org/hpvrural



Rural Priority Action Steps:
Advocacy and Policy

Explore policy 

influences on HPV 

vaccination in rural 

areas.

Advocacy and Policy

stjude.org/hpvrural

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

Understanding HPV vaccination reimbursement by provider type 

in rural and urban contexts:

• Discrepancy by provider type: Family physicians receive the 

lowest HPV vaccine reimbursement compared to all other provider 

types (mean=-$259; mean net return per dose=$3.7)

• Rural-urban discrepancy: Rural providers receive much lower 

HPV vaccination reimbursement and net return per dose than urban 

providers (mean=$244 vs. $283 and mean net return per dose= -

$11.6 vs $27.8, respectively)

• Discrepancy by provider type and rurality: HPV vaccine 

reimbursement and net return per dose is highly negative for all 

provider types in rural areas, but particularly low among family 

physicians (mean net return per dose= -$24.4)



2024 National Rural Health Day Campaign

Communication

stjude.org/hpvrural

National Rural Health Day is November 21, 2024

Centered on: 

• Rural communities’ resiliency and sense of community

• Importance of 60 million rural residents and ↑ HPV vax

Assets to be developed for rural HPV vaccination campaign:

• Updated rural HPV vax flyer

• Poster and postcards for rural health clinics and providers in rural areas

• Shareable HPV vax article for communications to rural communities

• Social media images and posts
2023 Campaign



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 

• Summary of findings from the last quarterly meeting
• Rural HPV-associated cancer rates continue to surpass urban 

rates, widening the gap

• Cervical cancer remains the most prevalent in females; 
oropharyngeal cancer incidence rates increasing fastest overall

• HPV-associated cancer disparities are worsening, particularly in 
rural males with oropharyngeal cancer 



2024 National Rural Cancer Control Conference 

August 9, 2024. 

Session: Eliminating HPV – Related Cancers: Implementation and Policy Initiatives

Moderator: Electra Paskett, PhD

Presenters: 

• Deanna Kepka, PhD – Exploring New Frontiers in HPV – Related Cancer Prevention

• Cristobal Valdebenito, MA, MPH – Enhancing HPV Vaccination in Rural Communities: Strategies and 

Successes of the HPV Cancer Prevention Program

• Isabel Scarinci, PhD – Cervical Cancer Elimination as a Public Health Problem: The Alabama Experience



2024 National Immunization Conference

49th National Immunization Conference

Atlanta, Georgia August 12-14, 2024

Email PreventHPV@StJude.org for a copy of the poster

mailto:PreventHPV@StJude.org


The Rural Burden of 
HPV – Attributed Cancer

Jason Semprini, PhD

Assistant Professor

College of Public Health 

Des Moines University



The Rural Burden of 
HPV-Attributed Cancer

Jason Semprini, PhD, MPP

August 21, 2024

St. Jude Children’s Research Hospital
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Looking beyond…
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Looking beyond 2020.
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Looking beyond incidence.
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Looking beyond rural-urban comparisons.
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Recap
•HPV can cause certain cancers –

• Cervix 

• female and male genital cancers (vagina, vulvar, penile)

• anus/rectum, and

• oropharyngeal (OPC)
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Recap
•HPV can cause certain cancers –

• Cervix – Highest incidence of HPVa cancers

• female and male genital cancers (vagina, vulvar, penile)

• anus/rectum, and

• oropharyngeal (OPC) – Fastest growth since 2000’s
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Rural 
incidence of 
HPVa cancers 
is rising 
faster than 
the urban rate
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Rural-Urban gap is widening for females (cervix) and males (OPC)
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Rural-Urban gap is widening for females (cervix) and males (OPC)

Currently under review in the Journal of Rural Health
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Looking Beyond
-2020

-metro and nonmetro
-incidence
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How did the burden HPVa Cancer 
Incidence and Mortality change 

after 2020?
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Rural incidence 
rising faster 
than urban and 
metro incidence
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Incidence 
declined 7-8% 
during 2020. 
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In 2021, urban 
and metro 
incidence rose 
5-6%.
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In 2021, 
rural incidence 
rose 18%
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HPVa Cancer 
mortality rates 
continue to 
climb…



39

HPVa Cancer 
mortality rates 
continue to 
climb…

Currently under review in Rural and Remote Health
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Looking Beyond
rural-urban differences
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Identify intersectional and 
geographic differences in rural 

HPVa Cancer Incidence
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-Time & Sample Size

-Measuring Race/Ethnicity (NAACCR vs. NPCR)

-Measuring Sex

A regarding Cancer Registry Data Analysis
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Female Rural HPVa Cancer Incidence (2010-2019)
Rate Lower CI Upper CI

Hispanic / All Races 11.6 11.0 12.2

Non-Hispanic / White* 13.2 13.1 13.4

Non-Hispanic / Black* 13.7 13.1 14.2

Non-Hispanic / Other 11.6 10.9 12.4

* Rates are higher than Hispanic and higher than non-Hispanic / Other groups
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Female Rural HPVa Cancer Incidence (2010-2019)
Rate Lower CI Upper CI

Hispanic / All Races 11.6 11.0 12.2

Non-Hispanic / White* 13.2 13.1 13.4

Non-Hispanic / Black* 13.7 13.1 14.2

Non-Hispanic / Other 11.6 10.9 12.4

* Rates are higher than Hispanic and higher than non-Hispanic / Other groups
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Female Rural Cervical Cancer Incidence (2010-2019)
Rate Lower CI Upper CI

Hispanic (All Races)* 9.0 8.5 9.5

Non-Hispanic White 8.0 7.9 8.1

Non-Hispanic Black^ 9.9 9.4 10.3

American Indian/Alaska Native^ 10.5 9.5 11.4

Asian or Pacific Islander 7.1 6.2 8.1

* Rates are higher than non-Hispanic White and higher than non-Hispanic Asian / Pacific Islander

^ Rates are higher than Hispanic and higher than Asian / Pacific Islander
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Female Rural Cervical Cancer Incidence (2010-2019)
Rate Lower CI Upper CI

Hispanic (All Races)* 9.0 8.5 9.5

Non-Hispanic White 8.0 7.9 8.1

Non-Hispanic Black^ 9.9 9.4 10.3

American Indian/Alaska Native^ 10.5 9.5 11.4

Asian or Pacific Islander 7.1 6.2 8.1

* Rates are higher than non-Hispanic White and higher than non-Hispanic Asian / Pacific Islander

^ Rates are higher than Hispanic and higher than Asian / Pacific Islander
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Male Rural HPVa Cancer Incidence (2010-2019)
Rate Lower CI Upper CI

Hispanic / All Races 4.9 4.5 5.3

Non-Hispanic / White# 11.0 10.9 11.2

Non-Hispanic / Black* 9.2 8.8 9.7

Non-Hispanic / Other^ 6.9 6.3 7.6

* Rates is higher than non-Hispanic / Other groups

^ Rate is higher than Hispanic / All Races 

# Rate is higher than Non-Hispanic / Black
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Male Rural Oropharynx Cancer Incidence (2010-2019)
Rate Lower CI Upper CI

Hispanic (All Races) 3.8 3.5 4.2

Non-Hispanic White^ 9.5 9.4 9.7

Non-Hispanic Black* 7.6 7.3 8.1

American Indian/Alaska Native* 7.8 7.0 8.7

Asian or Pacific Islander 3.5 2.8 4.4

* Rates are higher than Hispanic and higher than non-Hispanic Asian / Pacific Islander

^ Rates are higher than non-Hispanic Black and higher than American Indian / Alaska Native
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Male Rural Oropharynx Cancer Incidence (2010-2019)
Rate Lower CI Upper CI

Hispanic (All Races) 3.8 3.5 4.2

Non-Hispanic White^ 9.5 9.4 9.7

Non-Hispanic Black* 7.6 7.3 8.1

American Indian/Alaska Native* 7.8 7.0 8.7

Asian or Pacific Islander 3.5 2.8 4.4

* Rates are higher than Hispanic and higher than non-Hispanic Asian / Pacific Islander

^ Rates are higher than non-Hispanic Black and higher than American Indian / Alaska Native
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51HPVa-Cancer Incidence
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Female Cervix Cancer Incidence
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Male OPC Incidence
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Rising incidence of HPVa cancer in rural America

Cervical cancer in females and OPC in males explain the widening rural-urban disparity

Rural (micropolitan) bearing the greatest burden of HPV cancer beyond 2020

Variation in HPVa Cancer incidence by sex, race/ethnicity, and type

Geographic variation by sex and type

Summary
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Rising incidence of HPVa cancer in rural America

Cervical cancer in females and OPC in males explain the widening rural-urban disparity

Rural (micropolitan) bearing the greatest burden of HPV cancer beyond 2020

Variation in HPVa Cancer incidence by sex, race/ethnicity, and type

Geographic variation by sex and type

 *Next steps: Explore intersectional differences by state

 *Identify population and geographic “hotspots” 

Summary
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Jason 
Semprini, PhD, MPP

Assistant Professor
Des Moines University College of Health Sciences
Department of Public Health

jsemprini@dmu.edu

@SempriniJason

Contact

mailto:jsemprini@dmu.edu


Supporting Pediatricians 
to Increase HPV 
Vaccination Rates

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



Social Media Influencer Campaign

Program Manager, Immunization Initiatives
American Academy of Pediatrics

Supporting Pediatricians 
to Increase HPV 
Vaccination Rates

Sara Lolley, MPH



Funding Acknowledgement

• The AAP program, Supporting Pediatricians to Increase HPV and Pediatric 
Influenza Vaccination Rates, is funded by Cooperative Agreement 
Number 6NU38OT000282 awarded by the Centers for Disease Control and 
Prevention to the American Academy of Pediatrics.

• The contents of this presentation are solely the responsibility of the authors 
and do not necessarily represent the official views of the Centers for Disease 
Control and Prevention or the Department of Health and Human Services.



Rural Social Media Influencer Campaign, Spring 2024

• AAP worked with consultant Public Communications, Inc (PCI) to partner with 7 social 
media influencers to support HPV and flu vaccination

‒ 4 posted content on influenza vaccinations, 3 posted about HPV vaccination

• Target audience: parents/guardians in rural areas. Each of the 7 influencers were also 
parents. Social media channels included Facebook, Instagram, TikTok, and YouTube.

• Main project goal: leverage influencers to support vaccination and build/strengthen 
relationships with influencers for future collaborations

Project Overview



Strategies

• Influencers were encouraged develop their content on their own, based on their personal 
stories and opinions on vaccines, talking to their audience parent to parent in their own 
voice and style, after being given resources and guidance from AAP on how to talk about 
vaccines

• Posted content included links to direct parents to HealthyChildren.org information on 
vaccines 

• Initial outreach included influencers at varying levels of followers: nano, micro, macro, and 
mega to reach diverse audiences and were selected based on their audience demographics, 
engagement rates, and relevance to the campaign's goals

• Before selection, influencers were vetted to ensure their content aligns with AAP policies and 
guidelines on child health and wellbeing.

Rural Social Media Influencer Campaign



Influencer: Oreal Perkins

Instagram story and reel

• Background: nurse practitioner living in Louisiana with her husband and 6 children

‒ Micro influencer with 37.1K Instagram followers

‒ Content included an Instagram reel and 3-slide Instagram story

• Content emphasized the importance of protecting their children's health, alongside 
the importance of teaching life skills, like cooking, before they leave home 

• Highlighted reel analytics: 3,911 total video plays, 2,494 accounts reached, 103 
total engagements (likes, comments, etc)

• Highlighted story analytics: 30 total impressions, 30 accounts reached, 12 total 
engagements

@orealperkins

https://www.instagram.com/orealperkins/


Influencer: Oreal Perkins
Instagram story slides

Instagram story slides 

@orealperkins

https://www.instagram.com/orealperkins/


Influencer: Kelli Caughman

Instagram story and reel, TikTok reel, Facebook video

• Background: kindergarten teacher, lives in Indiana with her husband and 4 children. 
Vocal down syndrome advocate in support of her youngest son.

‒ Nano influencer with 5.4K Instagram followers, 4.6K Facebook followers, and 
1.7K TikTok followers 

‒ Content included an Instagram reel, 2-slide Instagram story, Facebook video, 
and TikTok reel

• Content emphasized the importance of timely HPV vaccination and talking to 
children about their health, regardless of age

• Highlighted Instagram reel analytics: 771 total video plays, 441 accounts reached, 
60 total engagements

@momof3kellic

@kelli.dowdy.9

@momof3kellic

https://www.instagram.com/momof3kellic/
https://www.facebook.com/kelli.dowdy.9
https://www.tiktok.com/@momof3kellic/video/7371212378018483502?is_from_webapp=1&web_id=7304368852266616362


Influencer: Kelli Caughman
Instagram story and reel

• Highlighted Instagram story analytics: 
342 total impressions, 338 accounts 
reached, 16 total engagements

• Highlighted Facebook video analytics: 
440 total video plays, 23 accounts 
reached, 13 total engagements

•  Highlighted TikTok reel analytics: 229 
total video plays, 191 total viewers, 
28 total engagements

Caption used across platforms

@momof3kellic

@kelli.dowdy.9

@momof3kellic

https://www.instagram.com/momof3kellic/
https://www.facebook.com/kelli.dowdy.9
https://www.tiktok.com/@momof3kellic/video/7371212378018483502?is_from_webapp=1&web_id=7304368852266616362


Influencer: Kelli Caughman
Instagram story and reel

Instagram story slides

@momof3kellic

@kelli.dowdy.9

@momof3kellic

https://www.instagram.com/momof3kellic/
https://www.facebook.com/kelli.dowdy.9
https://www.tiktok.com/@momof3kellic/video/7371212378018483502?is_from_webapp=1&web_id=7304368852266616362


Influencer: The Groce Family

YouTube Short

• Background: family of 5 living in Texas. Wife and mother Jahneiss Groce is a cervical 
cancer survivor.

‒ Micro influencer with 48.8K YouTube subscribers

‒ Content included a 1-minute YouTube short

• Content included Jahneiss’s journey through cervical cancer in her 20s and the 
steps she’s taking to protect her children from HPV-related cancers

• Highlighted YouTube analytics: 1,879 total views, 1,700 unique views, 5,800 
accounts reached, 170 total engagements

@thegroceway

https://www.youtube.com/@thegroceway


Influencer: The Groce Family
YouTube Short

YouTube short screengrab and comments

@thegroceway

https://www.youtube.com/@thegroceway


Successes and Lessons Learned

• Partnering with micro- and nano-influencers allowed us to reach more targeted 
audiences as they often have more niche followers. They also tended to have higher 
engagement rates and compensation rates within our preferred budget range

‒ Smaller audiences led to less trolling and spam comments

• Influencers on this campaign included nurses, teachers, and cancer survivors, among 
others. Allowing them to use their own voice and tell their own unique stories helped 
in creating authentic content with powerful messages that resonated with many.

• We are exploring the possibility of establishing long-term partnerships with 
influencers to continue promoting vaccine confidence to their audiences



Successes and Lessons Learned

• Influencers appreciated the toolkit of resources provided at the beginning of the 
partnership with sample social media messages  and how to respond to trolls and 
misinformation in the comments section

• Most of the influencers posted their content to multiple channels which contributed to 
the “surround-sound” campaign approach

• Most influencers’ audiences had a majority of viewers within the 25-54 age range, 
representing the target audience of parents with pre-teen children 

• Negotiating compensation rates was an important part of establishing contracts with 
influencers – many rates were over budget, but most were willing to reduce the 
amount or add additional content



Questions?



Discussion



Upcoming Events

• Vacunación Sin Barreras: Addressing HPV Vaccination 
Inequities and HPV Cancer Disparities in Hispanic and 
Latino Communities. October 2, 12:00 – 1:15 PM CT.

• Empowering American Indian and Alaskan Native 
Communities: Bridging Gaps in HPV Vaccination and 
Cancer Prevention. November 6, 12:00 – 1:15 PM CT.

stjude.org/hpvrural



Eliminating HPV Cancers Beginning with Cervical Cancer as a 
Public Health Problem – We want to hear from you!

• Needs assessment goal is to develop and disseminate a plan for HPV cancer 
elimination in the Southeast, beginning with cervical cancer as a public health 
problem. 

• August is National Immunization Awareness Month, and we are pleased to invite 
you to complete and share an HPV cancer elimination survey.

Survey can be accessed 
using the QR code or there 
will be a link in the chat



What’s Next?

Quarterly Updates Meeting
November 20, 2024 

2:00 – 3:00 PM ET / 
1:00 – 2:00 PM CT

stjude.org/hpvrural

• National Rural Health Day and rural 

HPV vaccination materials to be 

shared in early November

• By November 8, share with us your 

resources to increase vaccination 

with rural communities

• Rural quarterly communication to be 

sent on November 13 

• Rural quarterly updates meeting 

presentations on:

• We The People Vax

• Louisiana Department of Health 

rural HPV vaccination campaign

• November 21 is National Rural Health 

Day
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