
We will begin shortly.

While you wait:

ÅVisit the Southeast Roundtable webpage at 

stjude.org/southeast-roundtable

ÅJoin the Southeast Roundtable at 
stjude.org/SERTmem

ÅAccess Mentimeter questions for todayôs meeting:

stjude.org/SERTmem

Go to www.menti.com and use the code 5181 7417

Go to https://www.menti.com/al8irmtk162b

Scan the QR code with your phone camera

https://www.menti.com/al8irmtk162b
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Welcome to Day 1 of the 2025 Virtual Annual Meeting

ÅTodayôs meeting will be recorded. The link to view the 

recording and PDF of materials will be shared with all 

who have registered. In addition, the recording link 

will be posted publicly in the future. 

ÅIf you have any issues during todayôs meeting, please 

use the chat or email PreventHPV@stjude.org.  

ÅWe will use the chat for questions. You can post these 

at any time to engage with the presenters and 

organizers. Use ñQò before your question to help us 

find it quickly among other chatter.  

ÅWe will be sending an evaluation for the entire virtual 

annual meeting following the last day on January 23. 

Please take a few minutes to complete when this 

lands in your email inbox.

stjude.org/southeast-roundtable

mailto:PreventHPV@stjude.org
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Welcome to Day 1 of the 2025 Virtual Annual Meeting

Access Mentimeter:

Go to www.menti.com and use the code 5181 7417

Go to https://www.menti.com/al8irmtk162b

Scan the QR code with your phone camera

stjude.org/southeast-roundtable



Southeast 
Roundtable Priority 
Action Recap: 
Communication
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By coming together as the southeastern region, we can discuss and 

act on:

¶Conditions surrounding HPV vaccination and HPV cancer prevention;

¶HPV vaccination success stories ï and how these may be leveraged and 

replicated in other areas of the southeast;

¶Challenges facing HPV vaccination ï and how we may support each 

other to overcome such barriers; and

¶Opportunities to improve HPV vaccination coverage in each state and 

across the region.

Why the Southeast?

stjude.org/southeast-roundtable



In Our Regioné

ÅLow HPV vaccination coverage

ÅHigh HPV cancer rates

ÅHigh levels of vaccination 

hesitancy

ÅLack of strong provider 

recommendations

ÅMyths and misconceptions

ÅAccess to vaccination challenges

stjude.org/southeast-roundtable



Southeast Roundtable

1. Alabama

2. Arkansas

3. District of Columbia

4. Florida

5. Georgia

6. Kentucky

7. Louisiana

8. Mississippi

9. North Carolina

10.South Carolina 

11.Tennessee

12.Virginia

13.West Virginia 

14.Puerto Rico

stjude.org/southeast-roundtable



Southeast Roundtable Planning Committee:
Original Members

ÅLindsay Barr, West Virginia

ÅBob Bednarczyk, Georgia

ÅHeather Brandt, National

ÅKatie Crawford, National

ÅElaine Darling, West Virginia

ÅAmy Ellis, Mississippi

ÅKim Hale, South Carolina

ÅNikki Hayes, National

ÅSherrick Hill, Virginia

ÅPam Hull, Kentucky 

ÅVivian Colon Lopez, Puerto Rico

ÅDuha Magzoub, National

ÅCara McCarthy, Louisiana

ÅHeather Mercer, Arkansas

ÅJennifer Nkonga, National

ÅJill Pait, North Carolina

ÅJennifer Young Pierce, Alabama

ÅBeth Poore, South Carolina

ÅGabby Darville-Sanders, National

ÅVanessa Sheppard, Virginia

ÅDee Sinard, Tennessee

ÅLetitia Thompson, National

ÅSusan Vadaparampil, Florida

ÅFrancine Walton, Alabama

stjude.org/southeast-roundtable

Southeast Roundtable bylaws were passed in December 2024. The Planning Committee is now the Steering Committee.





HPV Vaccination Roundtable of the Southeast

stjude.org/hpv Å stjude.org/southeast-roundtable Å #EndHPVCancers
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Purpose of In-person Meeting: 
Why did we come together?

ÅTo collectively identify priority actions to improve HPV vaccination 
coverage in the Southeast:
ÅConsider current context, conditions, and evidence

ÅSelect from evidence-based interventions and actions

ÅPlan for implementation and evaluation

ÅAnd then, act to improve HPV vaccination coverage across the region

stjude.org/southeast-roundtable



1. Centralized IIS-system-based reminder recall 

2. Communication campaign and messages 

3. ñEvery visit is a vaccine visitò to reduce missed 

opportunities

4. HPV vaccination champions training program

5. Learning collaboratives

6. Parent/caregiver education 

7. Partner-driven efforts, such as building capacity of 

coalitions and community-based organizations

8. Provider and entire office team education

9. Provider assessment and feedback

10. Provider recommendation

11. Provider reminder and recall

12. School-based HPV vaccination education and delivery

13. Standing orders

14. Start HPV vaccination at age 9

Menu of EBIs for Improving HPV Vaccination Coverage 

stjude.org/southeast-roundtable



Vote: Menu of EBIs ñwith Specialsò

1. Centralized IIS-system-based reminder recall

2. Communication campaign and messages

3. ñEvery visit is a vaccine visitò to reduce missed 

opportunities

4. HPV vaccination champions training program

5. Learning collaboratives

6. Parent/caregiver education

7. Partner-driven efforts, such as building 

capacity of coalitions and community-based 

organizations

8. Provider and entire office team education

9. Provider assessment and feedback

10. Provider recommendation

11. Provider reminder and recall

12. School-based HPV vaccination education and 

delivery

13. Standing orders

14. Start HPV vaccination at age 9

15. Alternative delivery sites for HPV vaccination, 

including mobile units, pharmacists

16. Older teens / adults (catch-up population 

focus)

17. Training in medical schools/health care 

professional training programs include HPV 

vaccination

18. Policy (BIG P, little p), such as southeast 

region elimination planning +++

19. Mandatory reporting to IIS

20. Education for special populations, such as 

LGBTQIA+

21. Leverage payor networks to incentivize HPV 

vaccination

***Newly added

stjude.org/southeast-roundtable



Menu of EBIs ñwith Specialsò

1. Centralized IIS-system-based reminder recall

2. Communication campaign and messages

3. ñEvery visit is a vaccine visitò to reduce missed 

opportunities

4. HPV vaccination champions training program

5. Learning collaboratives

6. Parent/caregiver education

7. Partner-driven efforts, such as building 

capacity of coalitions and community-based 

organizations

8. Provider and entire office team education

9. Provider assessment and feedback

10. Provider recommendation

11. Provider reminder and recall

12. School-based HPV vaccination education and 

delivery

13. Standing orders

14. Start HPV vaccination at age 9

15. ***Alternative delivery sites for HPV 

vaccination, including mobile units, 

pharmacists

16. ***Older teens / adults (catch-up population 

focus)

17. ***Training in medical schools/health care 

professional training programs include HPV 

vaccination

18. ***Policy (BIG P, little p), such as southeast 

region elimination planning +++

19. ***Mandatory reporting to IIS

20. ***Education for special populations, such as 

LGBTQIA+

21. ***Leverage payor networks to incentivize HPV 

vaccination

***Newly added

NEW MENU

stjude.org/southeast-roundtable 



Now Weôre Cooking: The New Menu

1. Start HPV vaccination at age 9 

2. Policy (BIG P, little p), such as southeast region elimination 

planning +++ 

3. Communication campaign and messages [Spill the Tea on HPV] 

4. ñEvery visit is a vaccine visitò to reduce missed opportunities

5. Provider and entire office team education [HPV R.E.A.C.T.]

6. Partner-driven efforts, such as building capacity of coalitions and 

community-based organizations 

stjude.org/southeast-roundtable



Mentimeter Voting Results 

1: Start HPV Vaccination at Age 9

2: Policy/Southeast Elimination Plan

3: Communication Campaign and Messages

The New Menu Ideas

Note: Strong support for including 

partner-driven efforts across the 

top three priority actions.

stjude.org/southeast-roundtable



Final Priority Actions for the Southeast

1. Develop and implement a communication campaign and messages for the 
Southeastern region

2. Develop and disseminate a plan for HPV cancer elimination in the Southeast, 
beginning with cervical cancer as a public health problem

3. Accelerate efforts to start HPV vaccination at age 9

stjude.org/southeast-roundtable



Communication Elimination Start at Age 9

Develop and implement a communication 

campaign and messages for the 

Southeastern region

Develop and disseminate a plan for HPV cancer 

elimination in the Southeast, beginning with 

cervical cancer as a public health problem

Accelerate efforts to start HPV 

vaccination at age 9

1. Create a campaign that will focus on HPV 

vaccination as cancer prevention for 

everyone (gender-neutral)

2. Focus on working with rural communities 

through health department partnerships

3. Provide bite sized, digestible, accessible 

information for health care providers

1. Develop a regional plan for eliminating HPV 

cancers, starting with cervical cancer as a public 

health problem

2. Identify and unify partners in a collective voice 

around a plan to eliminate HPV cancers, starting 

with cervical cancer 

3. Build a toolkit for Southeast Roundtable states and 

jurisdictions to develop own elimination plans

1. Develop and disseminate targeted 

messaging to our key partners to drive 

better knowledge about starting HPV 

vaccination at age 9 and drive demand 

for vaccination 

2. Provide tailored information to health 

care provider teams about HPV 

vaccination beginning at age 9

3. Engage regional partners to initiate 

activation of HPV vaccination beginning 

at age 9

Southeast Roundtable 

Action Priorities, 2024-2025

stjude.org/southeast-roundtable



January 2024 report addresses policy opportunities to improve HPV vaccination coverage in 

the Southeastern U.S. due to low HPV vaccination coverage and high rates of HPV cancers.

Learn more at: stjude.org/southeast-roundtable

Å Increase Medicaid eligibility ï 

expand Medicaid and increase to 

200% FPL

Å Increase access to HPV 

vaccination ï availability and 

accessibility

Å Increase systematic efforts to 

increase awareness and 

knowledge through educational 

efforts

stjude.org/southeast-roundtable



Establishing Infrastructure to Support the Southeast 
Roundtable
ÅFollowing in-person meeting in January 2024:

ÅThree virtual follow-up meetings were held to continue the discussion and form implementation teams in 
support of the priority actions identified during the in-person meeting (February-April 2024)

ÅImplementation teams for each priority action were formed (April 2024-present)
ÅHosted virtual programs, including communication campaign kickoff, elimination seminar, and health care 

provider training (May 2024-present)

ÅRegular monthly meetings of the Planning Committee (January 2024-present)

ÅQuarterly email communication sent (April 2024-present)

ÅRegular monthly meetings of three implementation teams (May 2024-present)

ÅExecution of bylaws, which includes establishing an Executive Committee and reconstituting the 
Planning Committee as a Steering Committee (approved December 2024)

ÅLaunch of Southeast Roundtable membership process, which is free and easy ï see chat for how 
to join! (January 2025)

ÅRelease of annual report (January 2025)

Å2025 virtual annual meeting (January 2025)

ÅCall for nominations to the Executive Committee (January 2025)

stjude.org/southeast-roundtable



Southeast Roundtable Steering Committee:
Current Members

¶ Mariana Arevalo, Moffit  - Office of Community 
Outreach, Engagement, and Equity

¶ Amanda Baig, American Cancer Society

¶ Lindsay  Barr, West Virginia Center for Rural 
Health Development, Inc.

¶ Robert Bednarczyk, Emory University Rollins 
School of Public Health

¶ Heather Brandt, St. Jude Children's Research 
Hospital

¶ Julia Brown, St. Jude HPV Cancer Prevention 

Program

¶ Silvia Camata, O' Neal Comprehensive Cancer 
Center at University of Alabama-Birmingham

¶ Vivian Colon- Lopez, University of Puerto Rico

¶ Gabrielle Darville-Sanders, National HPV 

Vaccination Roundtable

¶ Amy Ellis, American Cancer Society

¶ Jane Grey, California Department of Health

¶ Kim Hale, American Cancer Society Nikki 

Hayes, Center for Disease Control and 

Prevention

¶ Pam Hull, University of Kentucky Markey Cancer 
Center

¶ Cara McCarthy, Louisiana Cancer Prevention & 
Control Programs

¶ Maddy McNee, St. Jude HPV Cancer Prevention 
Program

¶ Andrea Mendes, Virginia Department of Health

¶ Heather Mercer, Immunize Arkansas

¶ Hannah Nein, American Cancer Society

¶ Jill Pait, American Cancer Society

¶ Jennifer Young Pierce, Mitchell Cancer Institute, 
University of South Alabama

¶ Beth Poore, South Carolina Department of 

Health

¶ Yara Sanchez, University of Puerto Rico

¶ Dorothy Sinard, Immunize Tennessee

¶ Sherrie Wallington, The George Washington 

School of Nursing, Milken Institute School of 

Public Health, GW Cancer Center

stjude.org/southeast-roundtable

Southeast Roundtable bylaws were passed in December 2024. The Planning Committee is now the Steering Committee.



Register at https://tinyurl.com/SERT25

January 21, 10 am-noon CT
Communication: Develop and implement a communication 
campaign and messages for the Southeastern region

January 22, 10 am-noon CT
Elimination: Develop and disseminate a plan for HPV cancer 
elimination in the Southeast, beginning with cervical cancer as a 
public health problem

January 23, 10 am-noon CT
Start at Age 9:Accelerate efforts to start HPV vaccination at age 9

2025 Virtual 
Annual Meeting

stjude.org/southeast-roundtable

https://tinyurl.com/SERT25


Communication Best Practices 
and Opportunities:

Development, Implementation, and 
Pilot Testing of the ñItôs Our Way 
Down Southò Regional 
Communication Campaign 

stjude.org/southeast-roundtable



Communication Elimination Start at Age 9

Develop and implement a communication 

campaign and messages for the 

Southeastern region

Develop and disseminate a plan for HPV cancer 

elimination in the Southeast, beginning with 

cervical cancer as a public health problem

Accelerate efforts to start HPV 

vaccination at age 9

1. Create a campaign that will focus on 

HPV vaccination as cancer prevention 

for everyone (gender-neutral)

2. Focus on working with rural communities 

through health department partnerships

3. Provide bite sized, digestible, accessible 

information for health care providers

1. Develop a regional plan for eliminating HPV 

cancers, starting with cervical cancer as a public 

health problem

2. Identify and unify partners in a collective voice 

around a plan to eliminate HPV cancers, starting 

with cervical cancer 

3. Build a toolkit for Southeast Roundtable states and 

jurisdictions to develop own elimination plans

1. Develop and disseminate targeted 

messaging to our key partners to drive 

better knowledge about starting HPV 

vaccination at age 9 and drive demand 

for vaccination 

2. Provide tailored information to health 

care provider teams about HPV 

vaccination beginning at age 9

3. Engage regional partners to initiate 

activation of HPV vaccination beginning 

at age 9

Southeast Roundtable 

Action Priorities, 2024-2025

stjude.org/southeast-roundtable



ÅAllison Agnew, Northwest Georgia Regional 
Cancer Coalition

ÅKarlisa Cryer, St. Jude HPV Cancer 
Prevention Program

ÅGabby Darville-Sanders, National HPV 
Vaccination Roundtable at the American 
Cancer Society

ÅMarlise Elgart, Shelby County Government 
Health Department

ÅJane Grey, California Department of Public 
Health, Immunization Branch

ÅNikki Hayes, Centers for Disease Control and 
Prevention

ÅCaree McAfee, University of Kentucky Markey 
Cancer Center

ÅHeather Mercer, Immunize Arkansas

ÅJennifer Nkonga, American Cancer Society
ÅDeborah Overall, The Shot Nurse
ÅTara Pendygraft, Kentucky Department of 

Public Health, Immunization Branch
ÅBeth Poore, South Carolina Department of 

Health
ÅAndrea Stubbs, St. Jude HPV Cancer 

Prevention Program
ÅSara Wales, Louisiana Department of Health 

Immunization Program
ÅSherrie Wallington, The George Washington 

School of Nursing, Milken Institute School of 
Public Health, GW Cancer Center

ÅBrianna White, The University of Tennessee 
Health Science Center

ÅAstrid Wilkie-McKeller, Northside Hospital

Southeast Roundtable

>>> Communication Implementation Team Members:

stjude.org/southeast-roundtable



Overview of 
Campaign 
Development

stjude.org/southeast-roundtable



Itôs Our Way Down South

>>> Developing a campaign for us and our neighbors 

across the region

stjude.org/southeast-roundtable



stjude.org/southeast-roundtablestjude.org/southeast-roundtable

Itôs Our Way Down South

>>> General social media images + suggested text

Posters (18x24)

Postcards (5.5x8.5)

State- and jurisdiction-specific social media images + 

suggested text



stjude.org/southeast-roundtable



Using the Campaign

stjude.org/southeast-roundtable



stjude.org/southeast-roundtable

Using the Campaign

>>> All assets can be co-branded with your 

organizationôs logo. You will receive a 

Toolkit with instructions on how to do so. 

You may also replace the default QR 

codes and URL on the postcards and 

posters. 

We have included suggested post copy as 

ñnotesò in Canva. There are several 

options to choose from and to build upon. 



How to Access the Campaign

stjude.org/southeast-roundtable

Scan the QR code or 

click on the link in the 

chat for the campaign 

materials request form

>>>



How to Access the Campaign

stjude.org/southeast-roundtable

1. Complete the request form

2. Receive an email to access campaign in Canva and 

also on Box and Dropbox

3. Start using the campaign as of January 1, 2025

4. Receive ongoing updates about new and/or edited 

resources, how to access print copies, and more

>>>



Phase 1 of 
Campaign 
Implementation

stjude.org/southeast-roundtable



Itôs Our Way Down South

>>> Phase 1: January 1-April 30, 2025
Å Cervical Health Awareness Month, January

Å Black History Month, February

Å Womenôs History Month, March

Å HPV Awareness Day, March 4

Å International Womenôs Day, March 8

Å Anal Cancer Awareness Day, March 21

Å Minority Health Month, April

Evaluation to understand usage and how to improve will 

inform second phase

stjude.org/southeast-roundtable



What is Next

>>> ÅContinue to promote the campaign

ÅComplete translations to Spanish for general social images, 

poster, postcard, and Puerto Rico images

Å Complete revisions to the Southeast Roundtable webpage

Å Conduct Phase 1 evaluation activities with:

Á Users: February/March, April/May

Á Non-users: April (through the quarterly communication)

ÅPrepare for revisions and enhancements to campaign

Å Focus on additional strategies

stjude.org/southeast-roundtable

Scan to access campaign 

materials
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Beth Sundstrom, PhD, MPH

College of Charleston



HPV Vaccination 
Communication:

Best Practices and 
Opportunities
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Melissa Gilkey, PhD

UNC Gillings School of Public 
Health

Jennifer Erves, PhD 

Vanderbilt University Medical 
Center

Janice Krieger, PhD

Mayo Clinic

Communication Priority Subject Matter Experts

Parth Shah, PhD

Fred Hutchinson Cancer Center
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Melissa Gilkey, PhD
UNC Gillings School of 
Public Health
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Communicating confidence: 

Strategies for improving HPV vaccine 

communication in clinical settings

Melissa B. Gilkey, PhD

University of North Carolina

Funded by the National Cancer Institute Developed by hpvIQ.org



Disclosures

ÁI have no relevant financial relationships with the manufacturer(s) 
of any commercial product(s) and/or provider(s) of commercial 

services discussed in this presentation. 

ÁI do not intend to discuss an unapproved/investigative use of a 
commercial product/device in this presentation.

46



Overview

HPV vaccine communication in clinical settings

Communication strategies for increasing vaccine uptake

1. Train primary care teams

2. Engage vaccine champions

3. Partner with specialists, including oncologists

47



HPV vaccine communication in 

clinical settings



HPV vaccine recommendations

Å Most powerful intervention we have for increasing 
vaccination

49



National Immunization Survey å Teen, 2018. Walker et al., 2019, MMWR.

Recommendations are powerful

© University of North Carolina
  50  



No recommendation

47%

© University of North Carolina
  51  

National Immunization Survey å Teen, 2018. Walker et al., 2019, MMWR.

Recommendations are powerful



With recommendation

75%

© University of North Carolina
  52  

National Immunization Survey å Teen, 2018. Walker et al., 2019, MMWR.

Recommendations are powerful



HPV vaccine recommendations

Å Most powerful intervention we have for increasing 
vaccination

Å Prevalence has improved nationally, with ~82% of 
parents receiving recommendations

Å Quality remains variable on factors like urgency and 
timeliness

Å Disparities exist for high priority subgroups, including 
childhood cancer survivors

53



Communication strategies for 

increasing uptake of HPV vaccine



ÁUse presumptive announcements

ÁConnect and counsel to address 
parentsõ main concerns

ÁTry again another day if needed

Brewer, et al., 2017, Pediatrics . Malo, et al., 2018, Implementation Science .  © hpvIQ.org 55

1. Train primary care teams

*See links in the chat for our flyer and 

demonstration videos!



How can we recommend HPV vaccine at age 9?

Note childõs age

Announce children this age get a 

vaccine that prevents against six 
HPV cancers

Say you will vaccinate today

òAlex is now 9, so today 

heõll get a vaccine that 

prevents six HPV 

cancers.ó

© hpvIQ.org 56



Brewington, et al., 2024, Implementation Science Communications .  © hpvIQ.org 57

2. Engage vaccine champions

Vaccine champions are health 

care professionals known for 

helping their colleagues 

improve vaccination rates.  

They are passionate about 

sharing vaccine-related 

information, data, tools, and 

encouragement with others in 

their clinic. 



Brewington, et al., 2024, Implementation Science Communications .  © hpvIQ.org 58

How common are vaccine champions?

Most PCPs (85%) report 

working with at least 1 

champion

15%

36%
23%

25%

3-4 champions

1-2 champions

0 champions

5+ champions



Brewington, et al., 2024, Implementation Science Communications .  © hpvIQ.org 59

Which vaccines do champions focus on?

3-4 champions

1-2 champions

0 champions

5+ champions

Select vaccinesAll vaccines

ÁHPV (49%)

ÁSeasonal flu (47%)

ÁCovid-19 (36%)

ÁOther vaccines (43%)

ÁAll (45%)



Brewington, et al., 2024, Implementation Science Communications .  © hpvIQ.org 60

What strategies do champions use?

3-4 champions

1-2 champions

0 champions

5+ champions

39%

59%

62%

79%

85%

Lead QI projects

Share vaccination data

Encourage colleagues

Share info with colleagues

Communicate effectively with families



Oncology providers can:

ÁUse many of the same communication strategies developed 
for primary care teams to recommend HPV vaccination

ÁAdvocate for the inclusion of HPV vaccine in oncology -based 

immunization services

ÁFacilitate referrals to primary care by clarifying the HPV 
vaccination schedule for cancer survivors 

Landier, et al., 2022, BMC Pediatrics. York, et al., 2020, Journal of Clinical Oncology .  © hpvIQ.org 61

3. Partner with specialists, including oncologists



Conclusions



Communication strategies for improving HPV vaccine 
uptake in clinical settings

1. Train primary care teams

2. Engage vaccine champions

3. Partner with specialists, 
including oncologists
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Thank you!

Contact

Melissa B. Gilkey, PhD

gilkey@email.unc.edu

Funding

NCI (P01CA250989) 



Janice Krieger, PhD
Mayo Clinic
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Integrating Precision Messaging 
with Community Partnership: 

Strategies to Improve HPV 
Vaccination among 

Underrepresented Populations

Janice Krieger, PhD
January 21, 2025

R24AG074867

MPIôs: Krieger and Anton
U01CA274970

MPIôs: Krieger & Carrasquillo

Introduction 

What is 
the HPV 
vaccine?

Benefits of 

the HPV 

Vaccine

Things to know 

before 

vaccinating
Chat with me



Current Challenges 
in Vaccine 
Communication

ÅLow health literacy AND science literacy

ÅEfforts to translate mismatched to a specific cultural 
context (e.g. norms and values).

Å (Mis) information in the environment

ÅFear-based messages

ÅLack of representation of diverse and trusted voices

Å Information unavailable to family, friends, and other 
important members of the social network



Community 

Engagement

Community 

Voice



Translational, Culturally-Grounded Health Communication





Community Requirements Intervention Components

Sources with high local credibility Virtual community health workers

Language that ònormal peopleò can understandAI integration to enhance plain language

Address common questions and/or friction points Tailored information to ensure intervention is brief 

yet addresses salient concerns

Assistance with difficult conversations Conversation guides for children/ Questions to 

ask a clinician

Opportunities for decisional support providers to 

be involved

Options for family and friends to receive 

information

Information when people need it Access 24/7

Community-Research Collaboration for 

Cancer Communication



Meet ALEX

EMBED VIDEO HERE



Pictured: Staff of the Mayo Clinic 

Community Collaborative volunteering 

for the ALEX vCHE recordings to be 

utilized as photorealistic humans that 

can interact with end-users.



ACTION ITEMS

Find novel and efficient ways to 
use technology to expand the 
reach of trusted local sources.

Understand the most salient 
social identities being activated 

by the vaccine decision and 
tailor messages to those 

identities.

Pair messaging interventions 
with opportunity for point-of-

decision action. 



PUBLICATIONS

ÅDailey, P. M., & Krieger, J. L. (2017). Communication and US-Somali immigrant human 
papillomavirus (HPV) vaccine decision-making. Journal of Cancer Education, 32, 516-521.

ÅKrieger, J. L., & Sarge, M. A. (2013). A serial mediation model of message framing on intentions to 
receive the human papillomavirus (HPV) vaccine: Revisiting the role of threat and efficacy 
perceptions. Health communication, 28(1), 5-19.

ÅKrieger, J. L., Katz, M. L., Kam, J. A., & Roberto, A. (2012). Appalachian and non-Appalachian 
pediatriciansô encouragement of the human papillomavirus vaccine: implications for health 
disparities. Women's Health Issues, 22(1), e19-e26.
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