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This invited commentary discusses the article by Richards et al. describing differences in rates of on-time HPV
vaccination and cervical cancer screening in 2018 among enrollees in different insurance plans. The commentary
focuses on the larger problem of low vaccination HPV rates and decreasing cervical cancer screening rates seen
across all sectors. We outline challenges posed by the COVID-19 pandemic on HPV vaccination and cervical
cancer screening, and discuss opportunities to improve cervical cancer prevention.

The article by Richards et al. (n.d.), describes Human Papillomavirus
(HPV) vaccination rates for 13-year-olds and cervical cancer screening
rates for women aged 21-64 across commercial preferred provider or-
ganizations, private health maintenance organizations, and Medicaid
health maintenance organizations in 2018. The authors report higher
HPV vaccination completion rates by the 13th birthday in Medicaid
health maintenance organizations compared to other service providers
(37.8% vs. 30.3% and 24.9%). They also report lower cervical cancer
screening rates in Medicaid health maintenance organizations (60.3%
vs. 75.9% and 72.6%). While these differences are important, they raise
a larger issue of overall poor compliance with both HPV vaccination and
cervical cancer screening in the US.

In the most recently published National Immunization Survey (NIS)-
Teen, the percentage of adolescents aged 13-17 who were up to date for
HPV vaccination increased from 54.2% in 2019 to 58.6% in 2020
(Pingali et al., 2021). In addition, preliminary studies suggest a decrease
in cervical cancer rates in women aged 15-29 that is likely due to
vaccination uptake (Mix et al., 2021). While these findings are encour-
aging, the majority of individuals currently at risk for cervical cancer
were not eligible for HPV vaccination during their adolescent years. In
addition, HPV vaccination rates remain far below the Healthy People
2030 objective of 80% of adolescents completing the HPV vaccine series
(U.S. Department of Health and Human Services, n.d.). Statistical

DOI of original article: https://doi.org/10.1016/j.ypmed.2022.107019.

models indicate the possibility of eliminating cervical cancer within the
next century, but rely on achieving vaccination rates of 80% (Brisson
et al., 2020).

The more concerning finding of Richards et al. (n.d.) are the low
rates of guideline-adherent cervical cancer screening across all sectors.
Data indicate that rates of guideline-adherent cervical cancer screening
have declined steadily between 2005 and 2019 (Suk et al., 2022). Suk
et al. found that rates of guideline adherent screening per US Preventive
Services Task Force recommendations declined from 86% to 77% from
2005 to 2019, with the lowest screening rates in non-white, under-
insured, rural, and non-heterosexual women (Suk et al., 2022). We are
already seeing the impacts of lower screening rates on cervical cancer
diagnoses. National data indicate that the annual number of cervical
cancers diagnosed in the US has not decreased in two decades, and late-
stage diagnoses represent an increasing proportion of cases (CDC, n.d.;
Matz et al., 2021).

The COVID-19 pandemic led to significant disruptions in both HPV
vaccination and cervical cancer screening, which may lead to increased
cancer rates in the future. Following the declaration of the COVID-19
national emergency, cervical cancer screening dropped by 94% and
remained 35% below pre-pandemic levels even after stay-at-home re-
strictions were lifted (Wentzensen et al., 2021). HPV vaccination rates
also declined by more than 70% in March 2020, and rates remained
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25-50% below pre-pandemic levels in June 2020 (Wentzensen et al.,
2021). Although preventive health services have resumed, capacity for
in-person preventive care remains below pre-pandemic levels.
Increasing facility and staff capacity to the extent required is not
feasible, leading to a persistent backlog of missed services (Wentzensen
et al., 2021; Lozar et al., 2021). The COVID-19 pandemic has also taken
a significant toll on the healthcare workforce, further hindering efforts
to provide in-person preventive services like vaccination and screening
(Wentzensen et al., 2021). With burnout and stress at an all-time high,
one in three healthcare professionals intend to reduce work hours within
the next year, and one in five physicians and two in five nurses plan to
leave the workforce altogether within the next two years (Sinsky et al.,
2021). Recent data indicate that 8% of physicians have closed their
practices because of the pandemic (The Physicians Foundation, 2020).
The increasing shortage in the clinical workforce is of particular concern
to under-resourced, rural, and Black, indigenous, and people of color
(BIPOC) communities, which had lower access to screening prior to the
pandemic (Fuzzell et al., 2021). With continued workforce shortages
and disruptions to preventive healthcare services, low-income and
BIPOC individuals as well as those living in rural communities are likely
to be excessively affected, exacerbating existing disparities (Obstet.
Gynecol., 2014).

We urgently need to address the suboptimal vaccination and
screening rates through increased awareness, vaccination, and screening
opportunities. The primary barrier to receiving timely screening is
lacking knowledge for the need to be screened; a finding seen in longi-
tudinal general populations studies as well as research on women
diagnosed with cervical cancer (Suk et al., 2022; Benard et al., 2021).
Furthermore, knowledge decreased over time across most sociodemo-
graphic groups, demonstrating the need for interventions addressing
screening awareness (Suk et al., 2022). BIPOC individuals were more
likely to report a lack of recommendation from their healthcare practi-
tioner as a barrier (Suk et al., 2022). Similarly, The President’s Cancer
Panel and the National Vaccine Advisory Committee found that incon-
sistent or lack of vaccination and screening recommendations by
healthcare providers remain a primary barrier to increasing vaccination
and screening coverage rates, with BIPOC individuals being dispropor-
tionately affected (National Vaccine Advisory Committee, 2016; Presi-
dents Cancer Panel, 2022). Health campaigns targeting screening
knowledge among the lay public and improving provider-patient
communication can address low screening and vaccination rates.
When creating interventions to improve knowledge and understanding
about the importance of vaccination and screening, tailoring education
campaigns to the population being served to ensure cultural and lin-
guistic appropriateness is crucial for acceptance and impact (Presidents
Cancer Panel, 2022).

One technological advance that could address some of the gaps in
cervical cancer screening would be allowing self-collection of HPV
samples for cervical cancer screening in the US. Using self-collected HPV
samples could allow screenings to be performed either in the office or
using telehealth. Screenings could also be facilitated by a population
health manager, similar to home-based colon cancer screening. This
could allow screening to continue through any future disruptions of in-
person preventive services, and could also facilitate ‘catch-up’ of back-
logs from missed screening services. Uptake of at-home sampling for
colon cancer screening during COVID may be a model for cervical cancer
screening. To increase colon cancer screening in a population of 1
million eligible adults during the pandemic, investigators were able to
increase screening coverage from 40% to 82% by utilizing mailed fecal
immunochemical testing (FIT) kits (Selby et al., 2022). In a recent sur-
vey, 72.7% of US women reported high willingness to utilize an HPV
self-sample kit at home, demonstrating public receptiveness (Bishop
et al., 2019). HPV self-collection can also increase screening utilization
among communities and individuals who otherwise face barriers to
accessing gynecologic care (Fuzzell et al., 2021). A prospective cohort
study in a rural US community found that during a community outreach
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program, 80% of under-screened women responded to an offer for an
HPV self-sampling kit and cervical cancer education in comparison to
the 40.5% who responded to a voucher for a free Pap-test at a local clinic
(Castle et al., 2011).

In conclusion, the paper by Richards et al. (n.d.) indicates substantial
gaps in the U.S. provision of both HPV vaccination and cervical cancer
screening. These low rates are likely to be exacerbated by the COVID-19
pandemic, which will lead to increases in preventable cancers unless we
take action to catch up on missed screenings and vaccinations. Cultur-
ally and linguistically tailored health campaigns to increase public
knowledge of screening importance, improved support of our healthcare
workforce to reduce burnout and increase the availability of primary
care medical services, and technological advances such as HPV self-
sampling, are all mechanisms through which we can improve cervical
cancer prevention.
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