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Preventing HPV Cancers
with Rural Communities

HPV vaccination is safe. It works. It provides long-lasting protection. HPV vaccination
is cancer prevention.

In Rural America, HPV Vaccination is Essential

One in five people - about 60 million - live in rural areas of the United States, but they don’t choose to be at higher
risk of HPV cancers. Rural communities face higher rates of HPV cancers and lower rates of HPV vaccination
compared to urban areas. Vaccinating children on-time means fewer doses and fewer trips when health care may
be miles away.
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90% OF HPV CANCERS PREVENTABLE

HPV causes more than 40,000 U.S. cancers annually. HPV vaccination prevents infection with the types
of HPV that cause oral or throat, cervical, anal, vulvar, vaginal, and penile cancers. HPV vaccination
protects against 90% of HPV cancers, potentially saving thousands of lives in rural communities.

We can protect more people in rural communities from HPV cancer.

HPV vaccination is cancer prevention.




Experts Began Recommending HPV Vaccination in 2006

On-time HPV vaccination by the 13th birthday produces the strongest immunity with fewer doses, optimizing

lifelong protection against cancer-causing HPV types.

THE CENTERS FOR ON TIME

DISEASE CONTROL AND
PREVENTION (CDC)
CURRENTLY RECOMMENDS:

HPV vaccination is recommended
for routine administration at

age 11 or 12 years and starting at
age 9. On-time HPV vaccination
by the 13th birthday protects
best. However, HPV vaccination

is routinely recommended for

9-12 years

2 DOSES
Each dose 6-12

13-14 years

2 DOSES
Each dose 6-12

LATE:

EXTRA DOSE

15-26 years

3 DOSES
Second dose 1-2

CONSULT

27-45 years

3 DOSES
Talk with the

everyone aged 9-26. People
aged 27-45 are also strongly
encouraged to talk with a health
care provider to see if HPV
vaccination is right for them.

months after first;
Third dose six months
after first dose

months apart months apart patient to see if
HPV vaccination

is right for them

Three doses are recommended for people with weak immune systems
(including childhood cancer survivors and those with HIV infections) at any age.

HPV Vaccination is Safe

Studies show that HPV vaccination is safe and works well. More than 500 million doses have been given with an
excellent safety record. The vaccine has lowered the number of HPV precancers and cancers in the United States.
Like most vaccines, HPV vaccination can cause minor side effects, such as pain, swelling, and redness at the
injection site. Other reported minor side effects include headaches, fatigue, nausea, and in rare cases, dizziness
and fainting.

How to Prevent HPV Cancers

- Get vaccinated against HPV: If you or your child is in the recommended age range, get vaccinated.
-Encourage others to get vaccinated: Normalize HPV vaccination as a tool for cancer prevention.
-Share the facts: HPV vaccination is safe and effective. It provides long-lasting protection against six types of cancer.

CITATIONS:
Amboree TL et al. Rural-urban disparities in cervical cancer incidence and mortality
among US women. JAMA Netw Open. 2025 Mar 3;8(3):e2462634.

Pingali C, Yankey D, Elam-Evans LD, et al. Vaccination coverage among adolescents
aged 13-17 years—National Immunization Survey-Teen, United States, 2024. MMWR
Morb Mortal Wkly Rep. 2025 Aug 14;74(30):466-472.

Semprini J. The burden of HPV-associated cancer in rural America beyond 2020. Rural
Remote Health. 2024,24:9281.

Semprini J et al. What cancers explain the growing rural-urban gap in human
papillomavirus-associated cancer incidence? J Rural Health. 2025 Jan;41(1):e12915.

Learn more at stjude.org/HPVrural
or email PreventHPV@stjude.org

Semprini J et al. Evaluating intersectional variation of HPV-associated cancers in rural
America. BMC Public Health. 2025 Aug 2;25(1):2627.

U.S. Cancer Statistics Working Group. U.S. Cancer Statistics Data Visualizations Tool H PV Ca I?cer
[Internet]. Atlanta (GA): U.S. Department of Health and Human Services, Centers for 3 Preventlon
Disease Control and Prevention and National Cancer Institute; 2025 Jun [cited 2025 St.Jude Children’s

October 1]. Available from: https://www.cdc.gov/cancer/dataviz Research Hospital Prog ram

November 2025



