
https://doi.org/10.1177/17455057251326008

Women’s Health
Volume 21: 1–16
© The Author(s) 2025
Article reuse guidelines:  
sagepub.com/journals-permissions
DOI: 10.1177/17455057251326008
journals.sagepub.com/home/whe

Creative Commons Non Commercial CC BY-NC: This article is distributed under the terms of the Creative Commons 
Attribution-NonCommercial 4.0 License (https://creativecommons.org/licenses/by-nc/4.0/) which permits non-commercial use, 

reproduction and distribution of the work without further permission provided the original work is attributed as specified on the SAGE and 
Open Access pages (https://us.sagepub.com/en-us/nam/open-access-at-sage).

Cervical cancer prevention  
behaviors in young Black women

Angela J. Johnson1 , Monica J. Johnson2,3, Juinell B. Williams4,5 ,  
Emma Muscari1, Laura Palmo1, Michelle Ruiz1 , Brianna Bush1  
and Lisa C. Campbell1

Abstract
Background: In the United States, Black women have the second highest incidence of cervical cancer (CC) due to high 
incidence of human papillomavirus (HPV), slow HPV clearance rates, and low receipt of preventive pap smears and vaccines.
Objective: A Black Feminist Thought framework was used to examine how the media portrayal of Black women, racial 
identity, and familial factors impact CC prevention behaviors among young Black women.
Design: Black women enrolled at a large southeastern university consented and participated in an online mixed-methods 
survey examining facilitators and barriers to CC prevention behaviors. Quantitative items were analyzed via descriptive 
statistics, and qualitative items were thematically evaluated using an interpretative phenomenological analysis.
Method: Black undergraduate women completed an online survey that collected quantitative data on demographic 
information, CC knowledge, perceived eHealth literacy, and CC prevention behaviors. Participants also responded to 
seven qualitative items that explored how the media portrayal of Black women, racial identity, and familial factors impact 
their CC prevention behaviors.
Results: Participants (N = 146) were Black college women aged 18–26 who primarily identified as cisgender, non-Hispanic/
Latine/x, and heterosexual. Most participants self-reported as having high e-Health literacy (78.1%, n = 114) but demonstrated 
inadequate CC knowledge (90.3%, n = 131). All age-eligible participants received pap smears within their lifetime (n = 6), and 
most received at least one dose of the HPV vaccine (77.5%, n = 86), with the majority reporting series completion. Qualitative 
findings highlighted participants experiences of oppression co-existed with self-advocacy, primarily in medical settings.
Conclusion: Results provide insight for culturally tailored interventions in care settings serving young Black women that 
may encourage preventive care to reduce the prevalence of CC in later adulthood.

Plain language summary 
Cervical cancer prevention behaviors in young Black women
Despite cervical cancer (CC) being one of the few preventable cancers, Black women have among the highest death rates. 
The present study examined how eHealth literacy, CC knowledge, cultural, and media factors impact CC prevention 
behaviors in Black college women.
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Introduction

Human papillomavirus (HPV) is a highly infectious sex-
ually transmitted infection (STI) that is the cause of vir-
tually all cases of cervical cancer (CC).1 The HPV is 
transient and clears naturally within 2 years in most indi-
viduals2; however, persistent infection can develop into 
cancerous lesions of the cervix.2 Fortunately, CC is one 
of the few cancers in which primary and secondary pre-
vention can be achieved by completing the HPV vaccina-
tion series and routine pap smears, respectively. Primary 
prevention is achieved through the completion of pro-
phylactic immunizations (i.e., Gardasil), with American 
Committee of Immunization Practices recommendations 
to be administered as early as age 9.3 Furthermore, sec-
ondary prevention recommendations reflect the age and 
risk level of the person being assessed. For women 
between the ages of 21 through 29, the U.S. Preventive 
Service Task Force (USPSTF) recommends triennial 
screening regardless of vaccination status.3 Although 
women can be sexually active before the age of 21, 
research indicates that a CC diagnosis among this age 
population is rare.1 Despite the prophylactic benefits of 
both preventative methods, Black women continue to 
disproportionately develop this disease.1

Cervical cancer disparities

In the United States, Black women have the second high-
est incidence rates of CC, following Hispanic women, but 
have the highest rates of CC mortality across all racial/
ethnic groups.3 Reasons for Black women’s increased vul-
nerability are multifaceted and can be partially explained 
by high rates of HPV acquisition,4 lower likelihood of 
engaging in routine pap smears,5 and persistently low vac-
cine uptake.6 HPV vaccination and pap smear non-adher-
ence among Black women is a serious public health 
concern due to their resulting disparate CC outcomes. 
Considering the preventable nature of CC, it is imperative 
to consider factors that contribute to disparities from both 
individual and structural perspectives. Key individual fac-
tors include attitudinal dispositions against the HPV vac-
cine,7 history of HPV,8 poor understanding of cervical 
screening procedures,9 younger age (<50), receiving inac-
curate test results (i.e., false-positive or false-negative),10,11 
and lack of medical treatment related to CC screening.12 
Moreover, a structural context acknowledges historical 
barriers such as slavery, denied access to education and 
other major life stressors that have significantly contrib-
uted to medical distrust, and prevented Black women 
access to medically necessary cancer prevention ser-
vices.13–15 In efforts to increase prevention services among 
young Black women, more empirical attention needs to 
examine platforms that are likely to be frequented among 
this population, such as online media.16

Online media and cervical cancer 
prevention

Medical mistrust in the Black community has been associ-
ated with more frequent use of electronic platforms for 
health advice.16 In response to this health information dis-
semination shift, more research has prioritized using social 
media platforms to promote CC prevention behaviors.17,18 
Although the use of online platforms remains an ideal 
medium to disseminate CC prevention information, the 
presence of stereotypical images of Black women in media 
can further complicate dissemination efforts. For example, 
negative appraisals of stereotypical portrayals of Black 
women have consequences for low self-esteem, poorer 
interpersonal relationships, and adverse mental health.19 
Due to the causative agent of CC being an STI, Black 
women may be more susceptible to negative appraisals 
such as the Jezebel stereotype, an erroneous depiction of 
Black women as hypersexualized beings.20 In efforts to 
deconstruct Eurocentric frameworks that often misrepre-
sent Black voices,21 the study was guided by two comple-
mentary and culturally sensitive frameworks: Health Skills 
Literacy Framework (HSLF) and Black Feminist Thought 
(BFT).

Health skills literacy and Black 
feminist thought

HSLF supports the tenet that there is an interdependent rela-
tionship between the demand for health stimuli and compre-
hension.22 The ability to critically evaluate the credibility of 
sources of information is crucial in the development of 
health-related behaviors (e.g., HPV vaccine uptake and pap 
smears) and reducing disparate health outcomes. However, 
disparities persist beyond structural factors such as cost and 
access to healthcare resources.23 As such, BFT can comple-
ment the HSLF framework by guiding the examination of 
the unique health-related experiences of Black women linked 
to demographic factors that confer identity.

BFT places a greater emphasis on the lived experi-
ences of Black women that positions Black women as 
experts in the literature, while simultaneously recogniz-
ing the importance of employing qualitative methods to 
more adequately represent their unique experiences.24,25 
Additionally, the iterative relationship between BFT and 
HSLF may also be useful in studying how future health-
care interactions may lead to the adjustment or solidifi-
cation of young Black women’s thoughts and behaviors 
related to CC prevention.

To elucidate key factors in CC prevention among young 
Black women, the present study utilized BFT and HSLF as 
complementary frameworks to examine the impact that 
cultural and health influences, including the media por-
trayal of Black women, familial conversations, racial iden-
tity, CC knowledge, perceived eHealth literacy, and 
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perceptions of HPV risk have on CC prevention behaviors 
among Black college women. To the best of our knowl-
edge, this is the first study to combine BFT and HSLF to 
examine CC preventive behaviors in Black college women.

Methods

Study design

The overarching study aims to integrate BFT and HSLF to 
challenge monolithic assumptions of Black women, by 
considering how racial identity, familial conversations, 
and media portrayal of Black women impact their CC pre-
vention behaviors. The present study is a subset of a larger 
cross-sectional, mixed-methods project that examined cul-
tural facilitators and barriers to CC prevention among 
Black college women.

Participants

Individuals who: (1) self-identified as Black/African 
American, (2) were between the ages of 18–26, (3) read 
and understand English, and (4) had a uterus were recruited 
from Introductory Psychology courses and targeted emails 
at a large southeastern university. Women were excluded if 
they (1) did not have a uterus, (2) were under the age of 18/
over the age of 26, (3) did not identify as Black/African 
American, and (4) had inability to read and understand 
English. All recruited participants were given the option to 
participate in a gift card lottery as an incentive for partici-
pation in the present study. After completing the survey, 
participants were provided with informational resources 
about CC and psychotherapeutic services.

Data collection and measurements

Data were collected between February 2021 and October 
2022. All study materials and procedures received 
Institutional Review Board approval (UMCIRB 
21-002821). Following written consent, participants com-
pleted an online Qualtrics survey that quantitatively 
inquired about personal/medical demographics, perceived 
eHealth literacy,26 e-Health utilization, CC knowledge,27 
CC screening beliefs,28 HPV vaccination beliefs,29 CC 
preventive recommendation from healthcare providers, 
and CC prevention behaviors.

Personal/medical demographics.  Participants were asked 
questions related to their age, ethnicity, sexual orientation, 
parental educational attainment, insurance status, sexual 
activity, number of sexual partners, personal history of CC 
and HPV, family history of cancer, and contraceptive use.

eHealth literacy.  The eHeals scale was used to assess 
knowledge, evaluation, and use of online health resources.26 

This eight-item measure used a five-point Likert scale, 
ranging from 1 (strongly agree) to 5 (strongly disagree). 
An example item included, “I have the skills I need to eval-
uate the health resources I find on the internet.” The items 
were summed for a total score, with higher scores indicat-
ing higher perception of eHealth literacy.

eHealth utilization.  Two items were used to assess for 
eHealth utilization. Participants were asked about their 
most frequented online platform to gather health informa-
tion. Item options included, social media, online search 
engines, video platforms (e.g., TikTok), social media plat-
forms (e.g., Instagram), governmental medical websites 
(e.g., CDC), academic medical websites (e.g., May-
oClinic), health websites geared to the general public (e.g., 
WebMD), and denied use of electronic platforms. Another 
item assessed their frequency engaging in electronic health 
platforms. Options included, never, 1–5 times a month, 
6–10 times a month, or more than 10 times a month.

CC knowledge.  Fifteen items from the CDC CC fact sheet27 
were administered to assess knowledge of CC, specifically 
HPV risk, HPV vaccine, and pap smears. An example item 
included, “A pap smear is a test to find out if a woman is 
pregnant?” Response options included, true, false, or I 
don’t know. Each correct response received one point. All 
items were summed to yield total scores for overall CC 
knowledge, where higher scores indicated greater CC 
knowledge. Participants who scored at least 12 out of 15 
total items correctly were categorized as having adequate 
CC knowledge.

CC screening beliefs.  The Pap Smear Belief Questionnaire28 
is a 25-item measure that assesses beliefs toward the ben-
efits and barriers to the pap smear procedure and perceived 
vulnerability to CC. Response options are on a five-point 
Likert scale that ranges from 1(strongly disagree) to 5 
(strongly agree). The measure yielded a cumulative score 
(total possible score of 125), with higher scores indicating 
more positive beliefs toward pap smear uptake. An exam-
ple item included, “I have other problems more important 
than getting a Pap smear.”

HPV vaccination beliefs.  Items adapted from Darensbourg 
et al.29 were used to examine beliefs about the HPV vac-
cine. This 11-item measure uses a seven-point Likert scale 
ranging from 1 (strongly disagree) to 7 (strongly agree). 
Higher summed scores indicated more positive beliefs 
toward the HPV vaccine. An example item from this meas-
ure included, “When it comes to getting vaccinated, my 
family’s opinion is important.”

Provider recommendations.  Two items were administered to 
examine if participants were recommended the HPV vac-
cine and pap smear by their healthcare provider.



4	 Women’s Health ﻿

CC prevention behaviors.  Three items were used to assess 
HPV vaccination uptake, completion of HPV vaccination 
series, and receipt of a pap smear.

Participants were also qualitatively assessed using the 
following BFT-informed items.

(1)  What factors do you think influence your parent’s/
guardians’ decision regarding the HPV vaccine?

(2)  How has your racial identity influenced your deci-
sion regarding receiving a pap smear?

(3)  From your perspective how has the media por-
trayed Black women?

(4)  How has that portrayal impacted your perspective 
on the HPV vaccine?

(5)  How has that portrayal impacted your perspective 
on routine pap smear adherence?

(6)  How does your perceived portrayal of Black 
women in media impact familial conversations sur-
rounding the HPV vaccine?

(7)  How does your perceived portrayal of Black 
women in media impact familial conversations sur-
rounding pap smear adherence?

Data analysis/statistical analysis

Both quantitative and qualitative data were downloaded from 
Qualtrics and analyzed using IBM SPSS Statistics 26 
Software30 and SocioCultural Research Consultants Dedoose 
coding software,31 respectively. The sample size of the pre-
sent study was determined via a G*Power analysis,32 in effort 
to reach sufficient power for a larger mixed-method study. 
However, the present data met saturation requirements with 
respect to data richness and depth of understanding.33,34

Participant and medical demographic information, per-
ceived eHealth literacy, CC knowledge, CC screening 
beliefs, HPV vaccination beliefs, e-health utilization, pro-
vider recommendations, and CC prevention behaviors 
were analyzed descriptively. An interpretative phenome-
nological analysis (IPA) approach was used to analyze the 
qualitative portion of the present study.35 An IPA approach, 
informed by BFT, aimed to deconstruct the generalized 
perceptions of Black women by taking a close examination 
of how participants make sense of their unique experiences 
navigating healthcare and other oppressive systems.

The coding team consisted of three cis-gender women. 
Two of them self-identified as Black, and the third woman 
self-identified as White. All coders completed a reflexive 
journal during the analysis process in which thoughts, 
biases, and assumptions of the data were noted and dis-
cussed during subsequent group coding sessions.36 
Participants’ responses were transcribed verbatim. IPA 
involved close reading of the transcript, extracting recur-
ring sentiments from participant narratives, transforming 
codes into emergent themes, seeking relationships, and 
clustering themes.37 Mixed-method article reporting 

standard guidelines were consulted when preparing this 
article.38

Results

Demographic statistics

All participants (N = 146) identified as Black/African 
American, between the ages of 18 through 26 (M = 19.21, 
SD = 1.77). Participants were primarily non-Hispanic 
Black (89.6%, n = 131), heterosexual/straight (66.4%, 
n = 100), cisgender women (74.8%, n = 107), sexually 
active (88%, n = 60.3), no personal history of CC (94.5%, 
n = 138), no personal history of HPV (98.6%, n = 144), and 
adequately insured per college enrollment requirement, 
with their mothers’ earning at least a bachelor’s degree 
(24.7%, n = 36).

Cervical cancer knowledge, e-health literacy, 
and provider recommendations

The vast majority of participants (90.3%, n = 131) did not 
demonstrate adequate CC knowledge, with many partici-
pants (92.5%, n = 135) erroneously identifying the correct 
purpose of a pap smear, which many believed it was a 
method to detect for pregnancy. In addition, well over half 
of participants (78.1%, n = 114) self-reported that they had 
an adequate perception of e-health literacy or confidence 
in navigating general online health information. Beliefs 
toward CC prevention behavior were primarily neutral for 
both CC screening and HPV vaccine uptake. Roughly 
45% of participants indicated that their provider recom-
mended the HPV vaccine, with even fewer (16.4%, n = 24) 
indicating a provider recommendation for pap smears 
during their medical visits, which is likely explained by 
the USPSTF guidelines and age-ineligible participants in 
the present study.

E-health utilization

There were 89 participants (61%) who reported internet 
search engines as their most frequented e-Health platforms 
and social media, such as Facebook and Instagram, as their 
least frequented platforms (4.8%, n = 7). Of the 146 par-
ticipants, 69.2% reported searching electronic-based plat-
forms at least one to five times a month.

CC prevention behaviors

Of the participants that responded to the vaccination status 
inquiry (N = 111), most (n = 86) received at least one-dose of 
the HPV vaccine, with comparable rates (n = 74) of series 
completion, with seldom indication of no receipt of the  
vaccine (n = 25). Regarding pap smear receipt, most respond-
ents were under the age of 21 and had yet to reach the 
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recommended age for pap smears (n = 140). Although all of 
the participants that were pap smear eligible (n = 6) received 
a pap-smear within their lifetime, only two noted being up to 
date on their tri-annual pap test. However, all participants 
who reported an abnormal pap-test (n = 2) indicated adhering 
to the recommended follow-up procedure. Notably, partici-
pants who fell outside of the age-based recommendations for 
pap smears reported receipt of pap-testing (n = 42) and appro-
priate follow-up (n = 3), suggesting favorable beliefs toward 
preventive behaviors. Additional medical demographics and 
CC-related descriptive statistics are found in Tables 1–4.

Qualitative results

Data reduction techniques, as described by Namey et al.,39 
were followed, leaving approximately one-third of the 
collected qualitative data to be analyzed. Participant 
responses were extracted verbatim; however, brackets 

were used to ensure clarity of certain narratives. The study 
coders identified initial codes from each of the respective 
research question responses; then, each question-specific 
code was collated into overarching themes across all 
seven questions.37

Coders completed a reflexive journal during the anal-
ysis process in which thoughts, biases, and assumptions 
of the data were noted and discussed during subsequent 
group coding sessions.36 Coders noted their reactions to 
participants’ responses that resonated with them. 
Highlighted reflective journal excerpts can be found in 
Table 5. Based on the inter-coder agreement, a total of six 
overarching themes were developed: (1) Strong Black 
Woman, (2) Oppression/Intersectionality, (3) Medical 
Mistrust/Mistreatment, (4) Health Literacy, (5) Medical 
Autonomy, and (6) Cultural Health Factors, with several 
related emerging subthemes. Researchers report that BFT 
is an appropriate theoretical framework to utilize when 

Table 1.  Participant demographics.

Participant demographics n %

Ethnicity
  Hispanic/Latinx 15 10.4
  Non-Hispanic/Latinx 131 89.6
Age
  18 76 52.1
  19 29 19.9
  20 11 7.5
  21+ 30 20.5
Gender
  Agender 28 19.6
  Cisgender woman 107 74.8
  Gender nonconforming 7 4.9
  Transgender man 1 0.7
Sexual orientation
  Asexual 11 7.5
  Bi/pansexual 19 6.4
  Lesbian/gay 4 1.4
  Heterosexual/straight 100 68.5
  Queer, questioning, other 2 0.9
Mother’s education status
  12th grade or less 7 4.8
  High school diploma/GED 25 17.1
  Some college 22 15.1
  Associates 25 17.1
  4-year/bachelor’s degree 36 24.7
  Master’s, professional or doctorate 26 17.8
Father’s education status
  12th grade or less 16 11
  High school diploma/GED 37 25.3
  Some college 29 19.9
  Associates 13 8.9
  4-year/bachelor’s degree 20 13.7
  Master’s, professional or doctorate 12 8.2

Mother and father’s education status was used as a proxy indicator for SES.
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investigating Black women’s lives. In keeping with the 
core tenets of BFT, highlighted passages reflect similar 
yet nuanced differences in participants’ understandings 
of their own lived experiences.40

Themes and subthemes

The following participant quotes were used to provide 
context for the emergent themes. Additional information 
on the respective themes, subthemes, and related excerpts 
can be found in Tables 6–8.

Strong Black woman.  Participants were asked three sepa-
rate questions regarding media portrayal of Black women 

and how such portrayal impacts familial conversation 
about CC prevention behaviors. The most salient portrayal 
of Black women centered around their strength. The Strong 
Black Woman (SBW) theme is characterized by culturally 
specific gendered expectations from Black women that 
can be perceived as both favorable and unfavorable. The 
four relevant subthemes of this theme were (1) Independ-
ence, (2) Education, (3) Selflessness, and (4) Masculinity. 
Participants reflected on ways in which the SBW narra-
tives have impacted their lived experiences.

Independence.  The portrayal of Black women as being 
overly self-sufficient was a recurring theme in many par-
ticipants’ responses. Interestingly, independence was 

Table 2.  Medical demographics.

Medical demographics n %

Insurance
  University issued 7 4.8
  Private 75 51.4
  Medicaid 36 24.7
  Unsure/other 8 5.5
  Missing 20 13.7
Sexual activity status
  Yes 88 60.3
  No 58 39.7
*Number of sexual partners
  0 47 32.2
  1 25 17.1
  2 15 10.3
  3 20 13.7
  4 10 6.8
  5+ 29 19.9
Family history of cancer
  Yes 43 29.5
  No 94 64.4
  Unsure 0 0
  Missing 9 6.1
Personal history of CC
  Yes 3 2.1
  No 138 94.5
  Unsure 5 3.4
Personal history of HPV
  Yes 3 2.1
  No 138 94.5
  Unsure 5 3.4
**Contraception/pregnancy prevention use
  None 58 39.7
  Birth control 47 32.2
  Male condom 50 34.2
  Female condom 1 0.7
  Withdrawal 26 17..8
  Hormonal contraceptive (i.e., IUD, shot) 22 15.1

*Number of sexual partners within a lifetime.
**Participants had an option to select more than one contraceptive used in the past 12 months.
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often conceptualized through a dichotomized (i.e., good 
or bad) and context-specific lens. Specifically, in relation-
ships, independence was seen as a barrier when navigat-
ing romantic partnerships but possibly a protective factor 
within an academic setting. Results indicate the narrative 
that Black women are immune from needing assistance 
has a potential impact on overall well-being. In keeping 
with this theme, participants noted phrases like “overly, or 
hyper-independent.” Another participant noted,

.  .  .these characteristics can be damaging because we [Black 
women] are not seen as needing help and don’t get the help 
that we [Black women] may need (18-year-old, cis-woman, 
HPV-vaccine received [completed series], pap-smear not 
recommended based on age)

Education.  Participants reflected on increases in 
educational attainment and career advancement among 
Black women, and how being well-educated was a 
favorable trait. Like prior SBW-related subthemes, there 
were also contradictory reflections. Participants noted 
how educational attainment in Black women is some-
times overlooked and undermined by their physical 
appearances. In keeping with this theme, participants 
noted phrases as “Black excellence,” “uneducated,” and 
“ignorant.” Other participant responses exemplifying 
this narrative include,

I’ve been seeing Black women on a climb up in wealth, 
schooling, and jobs, being at the top of their class, and 
graduating early. (18-year-old, cis-woman, HPV-vaccine 
received [did not complete series], pap-smear not 
recommended based on age)

[Black women] are portrayed as incompetent sexual 
objects, when we really are smart, more than just a nicely 
shaped body. (19-year-old, cis-woman, HPV-vaccine 
received [completed series], pap-smear not recommended 
based on age)

I hate the way we bash and uplift different parts of us. I wish 
[B]lack women were respected no matter how they are 
portrayed. (18-year-old, cis-woman, HPV-vaccine not 
received, pap-smear not recommended based on age)

Selflessness.  Several participants reflected on the narra-
tive of Black women prioritizing others before themselves. 
Other participants’ sentiments related to the dismissal of 
Black women and being socialized to take a caregiver role 
suggest that selflessness is a core feature of their identity 
that is likely to cause mental taxation and viewed as an 
additional internal struggle. One participant stated,

.  .  .[B]lack women are always there for those who need it but 
sometimes it seems like no one is there for [B]lack women. 
(25-year-old, cis-woman, HPV vaccine not received, pap-
smear received [not up to date])

Masculinity.  Phenotypical and personality descriptions 
of the Black women were often reflected as aggressive or 
having masculine characteristics. In reference to anger, 
which is often viewed as an unfavorable trait for women, 
participants noted the unique challenges their marginal-
ized identity created in their personal and professional 
lives. The media portrayal of Black women as mas-
culine, angry, manly, and aggressive continues to per-
petuate the misconception that Black women continue 

Table 3.  Key study variables descriptive statistics.

Key variables M SD Range

Health literacy and attitudes
  eHealth literacy 30.73 5.8 11–40
  CC screening attitudes 69.68 11.58 36–120
  HPV vaccination attitudes 31.45 12.54 0–66
  CC knowledge 7.38 2.76 0–14

  n %

Provider pap smear recommendation
  Yes 24 16.4
  No 29 19.9
  No, under 21 82 56.2
  Unsure 11 7.5
  Never seen a healthcare provider 0 0
Provider HPV vaccine recommendation
  Yes 67 45.9
  No 27 11.6
  Unsure 51 34.9
  Never seen a healthcare provider 1 0.7
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to face interpersonal difficulties due to their “angry and 
masculine” disposition. One participant noted that,

. . .[B]lack men think that [B]lack woman are “masculine” and 
aggressive more than any other race. . .it’s really your own 
people. (18-year-old, cis-woman, HPV-vaccine received 
[completed series], pap-smear not recommended based on age)

Oppression/intersectionality.  The oppression theme is char-
acterized by participants’ descriptions of their experiences 
marked by unjust treatment and reference to the overlap-
ping and interdependent systems of discrimination. Inter-
sectionality describes the unique oppressive experiences 

of Black women.41 The four relevant subthemes include 
(1) Racism, (2) Sexism, (3) Colorism, and (4) Misogynoir. 
Participants reflected ways in which “[B]lack women are 
the most oppressed person [people] in society.”

Racism and sexism.  Considering intersectionality and 
the significant overlap between gender and race, the sub-
themes of racism and sexism will be described together. 
Racism describes the endured discriminatory experiences 
due to participants’ racial identity. Participants highlighted 
racism in different settings, including churches, work, 
and schools. The related sexism theme indicates how the 
media often portrays Black women as inferior compared to 

Table 4.  Cervical cancer prevention behaviors.

CC prevention behaviors n %

HPV vaccine uptake
  Yes 86 77.5
  No 25 22.5
  Completion of series (percentage of vaccine recipients, not of total sample) 74 86
*Pap smear uptake
  Within past 3 years 25 17.9
  Not within past 3 years 17 12.1
  Never, under 21 98 70
  Age eligible, within past 3 years (n = 6) 2 33.3
**Abnormal pap
  Yes 3 2.1
  Yes (age-eligible, n = 6) 2 33.3
Abnormal pap follow-up
  Yes (includes percentage of age-eligible pap smear recipients) 2 100
  Yes (includes percentage of all pap smear recipients) 5 100

N = 140–146, unless specified.
*Includes percentage of participants who reported receipt of pap smear regardless of age, unless specified.
**Includes percentage of participants who reported abnormal pap smears, unless specified.

Table 5.  Reflexive journal excerpts.

Salient incident Reflexive journal entry Subjectivity awareness

Inquiry about racial 
identity influence on 
getting the vaccine

I don’t think so we’re black which comes with 
history of medical malpractice but we’ve always 
been trusting of medicine

Interesting that this addressed some 
cognitive dissonance with trusting the 
healthcare system

Inquiry about racial 
identity influence on 
getting the vaccine

Many times as a Black Woman I question the 
healthcare system. It’s definitely broken. I know 
that the doctors know what they are doing 
and only want to help with prevention and 
etc. However, I’m always having to ask more 
questions, get data and statistics on it before I 
follow through. Many times in history my people 
have been used as guinea pigs and never given 
the care they got from the findings

It's refreshing to know that young Black 
women are advocating for themselves in 
the healthcare setting. I just hope that 
their self-advocating interactions are not 
challenged by their respective providers

Inquiry about factors 
that influence parents/
guardians’ decision to get 
the HPV vaccination

I think considering my mom is a nurse she knows 
all the HPV risks and knows that getting the 
vaccine counts with many benefits

My own mother is a nurse and when I was 
younger, she encouraged me to get the 
HPV vaccine. Black representation in the 
medical field is crucial for helping to inform 
Black patients about the significance of 
vaccinations and health risks



Johnson et al.	 9

men and White women. For many participants, due to their 
battles with racism and sexism, their authenticity comes at 
a psychological and potentially physical cost. In keeping 
with this theme, participants noted phrases like “under-
dogs” and being seen “in a negative light.” One participant 
noted,

.  .  .[Black women] aren’t on the same level as a white person, 
the media looks at a black person as someone that has to run 
the extra mile to get to the same spot as a white people 
[person] that only took two steps to get where they are. 
(18-year-old, cis-woman, HPV-vaccine received [did not 
complete series], pap-smear not recommended based on age)

Misogynoir.  Misogynoir refers to anti-Black misog-
yny. Some of the participants’ responses reflected their 
experiences regarding the intersection of race and gender.  

Participants noted how anti-Black misogynistic com-
ments come from both non-Black individuals and Black 
men. Participant narratives also noted situations of inter-
nalized misogynoir, suggesting that anti-Blackness from 
same-gendered and racial peers was another pressing 
concern. Quotes that exemplify this theme include,

.  .  .[B]lack men and or non[B]lacks that feel that [B]lack 
women aren’t worthy of love or should seek love elsewhere. 
(18-year-old, cis-woman, HPV-vaccine received [completed 
series], pap-smear not recommended based on age)

.  .  .there is always a negative connotation around them [Black 
women], and black women are usually the ones who say it.

Colorism.  The media portrayal of dark-skinned women 
as a mere commodity was reflected in some participants’ 

Table 6.  Themes central to the identity of Black women: strong Black woman and oppression.

Theme Subtheme Excerpt

Strong black woman Internal 
struggles

. . .I think as far as sexually black women are portrayed as having multiple 
“baby daddies.” Black men in return are praised for having multiple sexual 
partners or “bodies” just to say they “hit that.” –18-year-old, Cis-woman, HPV 
vaccine received, pap smear not yet recommended based on age

Independence That we are “independent” and “don’t need a man,” we’re just as soft as the 
next woman, work twice as hard as the next woman, and are graduating at 
astounding rates—22-year-old, Cis-woman, HPV vaccine received, pap smear 
received

Education I feel like the media can sometimes be wish-washy. Sometimes they portray 
black women as doing too much and being extra. But other times, we are 
looked at as beautiful and educated. 18-year-old, Agender, HPV vaccine status 
unknown, pap smear not recommended based on age

Selflessness I think that black women in social media are portrayed as strong, always 
standing up for others. Not mellow. What I mean is that they acknowledge 
injustices and try to create ways to solve them. 18-year-old, Cis-woman, HPV 
Vaccine status unknown, pap smear not recommended based on age

Masculinity The media has portrayed black people as angry and somewhat nasty. The 
media makes people think we are hard to get along with and that if things 
aren’t going how we see fit then we react off anger. 18, cis-woman, HPV vaccine 
received, pap smear received

Oppression Racism and 
sexism

Black women are portrayed as loud and ghetto. If a white woman did something 
bad like leaving their child in the house alone with little food they wouldn’t be 
seen as a bad mother she would be seen as a struggling mother who just needs 
help. If a woman of color took their child to a job interview and left her child in 
the car for 10 mins with all the necessities, she would be locked up for 10 years 
for child endangerment and scolded. Were seen as crazy but white women 
aren’t? 18, Cis-woman, HPV vaccine received, pap smear not recommended 
based on age

Colorism There are barely any black role models or positive things said about black 
women, we have to defend ourselves, prove our worth and value every day. We 
get everything taken away from us and a lighter person takes the credit. 20, 
Cis-woman, HPV vaccine received, pap smear received

Misogynoir We as Black women are put on a pedestal. We are supposed to act a certain 
way, talk a certain way, and dress a certain way. If we aren’t living up to those 
standards we are seen as angry, whores, hoes, and thots. I think Black men 
who see Black women as angry or straightforward, tend to go for white women. 
18-year-old, Cis-woman, HPV vaccine received, pap smear not required
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responses. Specifically, participants highlighted ways in 
which Eurocentric features are more of a societal pref-
erence compared to Afrocentric features. In addition to 
gender and race, discrimination based on darker skin com-
plexion was another difficult experience among some par-
ticipants. One participant stated,

The media only portrays Black women with a lighter skin 
tone and more Eurocentric features (small nose, loosely 
curled hair, etc) in a positive light and they’re portrayed a lot 
more. Black women with a darker skin tone or with more 

Afrocentric (larger nose, more coily or afro hair, etc.) features 
are portrayed more negatively if they’re even portrayed at 
all.  .  . (20-year-old, cis-woman, HPV vaccine status unknown, 
pap smear not recommended based on age)

Medical mistreatment/mistrust.  The third theme was medi-
cal mistreatment/mistrust, which reflects negative beliefs 
and experiences within the healthcare system that add bar-
riers to healthcare access. Contrary to the quantitative 
assessment of medical mistrust in clinical research, skepti-
cism toward the medical system was a salient concern 

Table 7.  Medical mistrust/mistreatment and health literacy selected quotes.

Theme Subtheme Excerpt

Medical 
mistrust/
mistreatment

A lot of African Americans don’t like to get Pap smears. I’ve know people that had it before 
21. I got mine when I turned 22. Negative comments influenced my feelings while I got the 
pap smear and when I was notified it would happen. It’s also hard because most providers 
we see are of another descent and it’s awkward and makes me feel uncomfortable. I 
also have a female provider so that helps. The second person in the room was of African 
descent so that made me feel a little more comfortable. 22-year-old, gender non-
conforming, HPV vaccine received, pap smear received

  Many times as a Black Woman I question the healthcare system. It’s definitely broken. I 
know that the doctors know what they are doing and only want to help with prevention 
and etc. However, I’m always having to ask more questions, get data and statistics on it 
before I follow through. Many times in history my people have been used as guinea pigs 
and never given the care they got from the findings. 19-year-old, Cis-woman, HPV vaccine 
received, pap smear not recommended based on age

Health literacy Inadequate health 
literacy

I didn’t really know much about the HPV vaccine until i took this survey, I didn’t know 
much about the cancer until this survey, and I’ve actually never heard of HPV, and until 
this research project. It’s something I’m still learning about. 18-year-old, Cis-gender woman, 
HPV vaccine received, pap smear not recommended based on age

Adequate health 
literacy

This was a conversation I would have with my grandma and when she was growing up 
their [they] didnt have this vaccine so now that this vaccine is here and can use it my 
grandma believes that I should be gruanted [granted] of this vaccine. 18-year-old, Cis-
woman, HPV vaccine received, pap smear not recommended based on age

Table 8.  Medical autonomy and cultural health factors selected quotes.

Theme Subtheme Excerpt

Medical autonomy Healthcare providers don’t try to warn black women of preventive measures, I definitely 
want to take the steps to ensure my protection. 18-year old, Cis-woman, HPV vaccine 
received, pap smear not recommend based on age

Cultural health factors I was always told that abstinence is the only way to avoid these things. I was told it would 
affect me as long as I didn’t act ghetto and sleep around. I still stray from promiscuity 
because I don’t feel right. 18-year-old, Cis- woman, HPV vaccine status unknown, pap smear 
not recommended based on age

  Pap smears are a very important preventive care measure. I feel like most black women 
don’t understand the importance of a Pap smear. There’s a stigma surrounding Pap smears 
due to people’s history, but not enough information in the media urging black women about 
the importance of taking these preventive measures. 18-year-old, Cis-woman, HPV vaccine 
received, pap smear received

  The media makes pap smears seem bad and that it only means that you have a sexually 
transmitted disease or something. So, since black women hear these things, they don’t 
wanna get it because they are scared of this news. Also, some healthcare providers you see 
on the media take advantage of black women. 21-year-old, Cis-woman, HPV vaccine status 
unknown, pap smear received
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among many participants. When queried about racial iden-
tity in relation to CC prevention behaviors, participants 
spoke to their increased risk for disparate outcomes and 
their preference for Black healthcare providers. Addition-
ally, poor patient–provider interaction was another factor 
that impacted CC prevention adherence. Despite negative 
experiences, some participants reflected on their resilience 
and their ability to overcome mistreatment in efforts to pri-
oritize their health. Fortunately, such interactions did not 
preclude some participants’ ability to engage in health-
promoting behaviors. Quotes that exemplify medical mis-
treatment/mistrust include,

My health care provider is an African American woman it 
has made me more proud to receive a pap smear without 
fears of being hurt. (21-year-old, agender, HPV vaccine 
received [completed series], pap-smear received [not up to 
date])

It is no mystery how some hospitals may treat [B]lack women. 
Some believing they have a higher tolerance than others. I am 
all for a vaccine. But you never know how you will be treated. 
(21-year-old, cis-gender woman, HPV vaccine received 
[completed series], pap-smear received [not up to date])

Health literacy.  This theme was defined as the ability to 
find, use, and understand health information. The two 
related subthemes include (1) Adequate Health Literacy 
and (2) Inadequate Health Literacy.

Adequate health literacy.  Some participants were able 
to identify the causative agent behind this disease, were 
knowledgeable about Black women’s heightened risk 
toward CC, and expressed the importance of engaging in 
both primary and secondary preventive measures. Other 
participants highlighted the lack of transparency from 
their healthcare providers and discussed actions taken to 
prioritize their health. Quotes used to exemplify health 
adequacy include,

HPV is so transmittable there is no reason not to get it [HPV 
vaccine] (21-year-old, gender non-conforming, HPV vaccine 
received [did not complete series], pap-smear received [up to 
date])

[HPV Vaccine] it will possibly protect me in the long run. 
(18-year-old, agender, HPV vaccine received, pap-smear not 
recommended based on age)

As a [B]lack woman, it seems as if I have a higher risk of 
things wrong when it comes to the medical field, so I get 
everything I can do to prevent those problems from arising. 
(21-year-old, agender, HPV vaccine received [completed 
series], pap-smear received [up to date])

.  .  .they [Providers] don’t try to warn [B]lack women of 
preventive measures.  .  . take steps to ensure my protection. 

(18-year-old, cis-woman, HPV-vaccine received [completed 
series], pap smear not recommended based on age)

.  .  .doing more research about providers and .  .  .need to 
further research on the topic [CC]. (18-year-old, cis-woman, 
HPV vaccine not received, pap-smear not recommended 
based on age)

Inadequate health literacy.  Although several participants 
acknowledged their health, safety, and recommendations 
from the doctor as primary reasons for getting the vac-
cine, some participants expressed their aversions and mis-
perceptions of the vaccine. Regarding inadequate health 
literacy, there were some participants who misidentified 
the purpose of the HPV vaccine. Limited exposure to 
CC information was identified as a potential precipitant 
toward inadequate knowledge. Furthermore, the age of the 
participants was also highlighted as an obstacle for CC-
related conversations with family. Quotes used to exem-
plify health inadequacy include,

I believe that HPV is given to many of those who receive the 
vaccine. (18-year-old, cis-woman, HPV vaccine not received, 
pap-smear not recommended based on age)

You’re still a baby. (18-year-old, cis-woman, HPV vaccine 
received [completed series], pap-smear not recommended 
based on age)

.  .  .too young to speak in detail about going to the obgyn. 
(18-year-old, cis-woman, HPV vaccine received [completed 
series], pap-smear not recommended based on age)

Medical autonomy.  Medical autonomy refers to the ability 
to make one’s own health-related decisions. Due to the 
recommended age to begin the HPV vaccination series 
(9 years old), many participants reflected on their limited 
role in HPV vaccine decision-making. However, some 
participants chose to obtain the vaccine. Additionally, 
medical autonomy was precipitated by medical mistrust. 
Participants reflected on their sense of agency when navi-
gating the healthcare system. The ability to prioritize their 
health during such a formative period in terms of health-
care utilization served as a protective factor for many par-
ticipants. Quotes used to exemplify medical autonomy 
include,

Increased personal health advocacy and importance of 
communicating with doctors because I know how negatively 
black women are impacted in the health system. (18-year-old, 
cis-woman, HPV vaccine received [did not complete series], 
pap-smear not recommended based on age)

I’m always having to ask more questions, get data and 
statistics on it before I follow through. (19-year-old, cis-
woman, HPV vaccine received [completed series], pap-smear 
not recommended based on age)
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Cultural health factors.  Cultural health factors include 
shared attitudes and behaviors in the Black community, 
including media representation, familial communication, 
and healthcare navigation that impact health decisions and 
behaviors. Participants noted that the negative experiences 
of Black women seen in the media were a contributing fac-
tor to their fear of pap smears. The strength of the Black 
women and poor delivery of health information from pro-
viders were identified as barriers when navigating the 
medical system. Quotes used to exemplify cultural health 
factors include,

.  .  .[in the B]lack household it was really rare to discuss 
anything sexual. (18-year-old, cis-woman, HPV vaccine 
received [completed series], pap-smear not recommended 
based on age)

.  .  .[STIs are a] taboo topic that get brushed over by 
families.  .  . conversations make the situation worse and could 
lead to stress in the families. (18-year-old, cis-woman, HPV 
vaccine received [completed series], pap-smear not 
recommended based on age)

.  .  .although we are thought to be so strong, I understand that 
this is not the case when it comes to healthcare and that all 
issues need to be taken seriously. (18-year-old, cis-woman, 
HPV vaccine not received [completed series], pap smear not 
recommended based on age)

a [B]lack woman is talked down to or is talked to in a way that 
goes over her head she may seem like she isn’t supposed to be 
there. (21-year-old, cis-woman, HPV vaccine received 
[completed series], pap smear received [not up to date]

In sum, media portrayal and stereotypical narratives among 
the Black community had an interdependent relationship 
with participants’ health behaviors and experiences.

Integrated qualitative and quantitative results

Qualitative results complimented the quantitative findings, 
such that participants’ narratives added additional context 
to their CC prevention behaviors. Despite a narrative 
theme of medical mistrust, several participants adhered to 
HPV vaccination and pap smear guidelines, even follow-
ing up when results of their pap smear were abnormal or 
receiving pap smears earlier than recommended. These 
findings may speak to their resiliency when navigating 
oppressive medical systems, as evidenced by their com-
mitment to engage in life-saving CC prevention despite 
their dismissive healthcare experiences.

Furthermore, quantitative findings also indicated a sig-
nificant lack of CC-related knowledge, specifically as it 
relates to accurately indicating the purpose of pap smears.

Qualitative findings corroborated the participants’ lim-
ited CC literacy, in which participants elaborated on their 

CC prevention misperceptions. These perceptions included 
the mis-attributed function of the vaccine and parental 
beliefs, informing participants own beliefs that their age 
and sexual activity status (e.g., being too young to have 
sex) deemed them ineligible to receive the HPV vaccine. 
Although familial conversations likely informed partici-
pants’ current limited CC knowledge, participants’ com-
mitment to exercise their medical autonomy via query of 
medical providers and other health-information platforms 
suggests an appreciation for preventive health behaviors.

Discussion

In this study, participants described being inundated with 
contradictory, stereotypical, and problematic portrayals of 
Black women in the media, which may have contributed to 
a “double bind” regarding CC preventative behaviors. 
Specifically, Black women receive images suggesting that 
people who look like them are hypersexual, while also 
receiving messages that CC prevention behaviors are not 
accessible to people who look like them.20 Although most 
participants in the study completed the HPV vaccination 
series (a STI-related vaccine), they reflected on various 
challenges grappling with cultural systems that often per-
petuate stereotypical narratives of Black women. 
Participants also attributed their vaccine receipt primarily 
to caregivers or requirements for school. Pap smear adher-
ence rates in the study are relatively higher compared to 
data from other studies that prioritize racial/ethnically 
diverse and college-age populations.13,42 All participants 
who indicated receiving an abnormal pap test result 
reported following up with their provider. Participants 
reported online search engines as their most frequented 
platform to gather their health information. Additionally, 
participants’ reflections corroborated findings in the cur-
rent literature in which identifying as an SBW can serve as 
a protective factor, increasing self-efficacy and self-pres-
ervation,43,44 in that participants discussed increased health 
self-advocacy in the form of research and asking questions 
of providers.

Participants in the present study surpassed the current 
national HPV uptake average of 40% among young 
adults;45 however, this elevated rate of HPV uptake may be 
explained by protective factors mentioned by participants, 
including maternal education status, personal educational 
attainment, and health insurance.1 Considering the recom-
mended age to begin the HPV vaccination series (9 years 
old), unsurprisingly, the participants indicated that uptake 
of this vaccination was largely the decision of their par-
ents/guardians or a requirement for school. In an effort to 
leverage the benefits of parental/guardian awareness of 
HPV, global interventions have been implemented to edu-
cate parents about HPV/CC46,47 with a particular focus to 
create culturally tailored interventions for racial/ethnic, 
high-risk populations.48,49
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Despite most study participants reporting provider HPV 
vaccine recommendation and acknowledging uptake of at 
least 1 dose of the HPV vaccine, some reported not receiv-
ing any vaccines in the series. Perceptions of vaccine inef-
fectiveness, insufficient information to make informed 
decisions, and uncomfortable encounters with healthcare 
professionals are health stymieing factors highlighted by 
the participants and corroborated in other qualitative stud-
ies that used a predominately Black women sample.41,50,51 
While all age-eligible women received a pap smear in their 
lifetime, not all indicated receiving a pap smear within the 
past 3 years as USPSTF recommended. It was encouraging 
that, despite inappropriate follow-up to abnormal pap tests 
being a known driver for increased CC mortality among 
Black women,52 all participants who indicated receiving 
an abnormal pap test result reported following up with 
their provider. As previously mentioned, participants’ high 
rates of insurance coverage, individual/maternal educa-
tional attainment, and increased self-advocacy likely 
served as health-promoting factors that are also well docu-
mented in cancer prevention literature.53,54

Despite social media serving as a popular health pro-
motional tool among young adults,55 most participants 
reported social media as their least frequented platform to 
gather their health information. Although social media can 
be helpful for disseminating cancer prevention education, 
some media can exhibit problematic and prejudiced themes 
that reinforce the objectification of Black college students 
and center lived experiences of White individuals.56 Given 
the resulting psychological harm when exposed to such 
objectification, including low self-esteem,57,58 participants 
reported preference for Google and other online search 
engines can be considered protective.

The different types of oppressive experiences endured 
by the Black female collective and unjust experiences nav-
igating the medical system were highlighted in several par-
ticipants’ responses. Despite personal experiences with 
disparate treatment and mistreatment compared to their 
racial/gender counterparts, participants recounted how 
such injustices seemingly catalyzed their sense of resil-
iency and contributed to their sense of identity, including 
being a SBW. Participants in the present study reflected on 
how adhering to this archetype is both an asset and a liabil-
ity, which is consistent with existing literature.59,60 
Furthermore, Black women’s ability to reconceptualize 
unhelpful racially gendered stereotypes (e.g., hypersexual-
ity of Black women) has been proposed to increase sexual 
health outcomes, in which STI prevention is reframed as 
liberating and empowering, as opposed to a solely risk-
reduction behavior.61

Clinical implications

Findings indicate that low CC knowledge remains a sig-
nificant issue among undergraduate Black women. Given 

that CC is one of the few preventable cancers, educational 
interventions should use media and community spaces 
(e.g., historically Black colleges and universities (HBCUs), 
Black churches) for accurate prevention messaging, 
remaining mindful of the presence of diverse and often 
contradictory messages received online. Importantly, 
undergraduate institutions have an integral role in both pap 
smear and HPV vaccine uptake. As most students are 
required to have university-issued or private health insur-
ance, students enrolled in higher education institutions 
have reduced barriers to accessing CC prevention services. 
Notably, HBCUs experience disparate access to CC 
screening services compared to predominantly White 
institutions.62 Combined with the heightened risk for CC 
among Black women, the allocation of associated screen-
ing resources should prioritize HBCUs to reduce CC 
disparities.

Limitations

While Black women college students are a developmen-
tally and culturally important group to prioritize in terms 
of CC prevention, findings from the study cannot be gen-
eralized to the larger Black female community. The pri-
mary recruitment source of undergraduate freshmen 
yielded a smaller sample of pap-smear-eligible partici-
pants. Furthermore, participants reported maternal educa-
tional status (a proxy for SES) was generally high and 
yielded a restricted range of maternal educational attain-
ment. Future research should make concerted efforts to 
recruit a more representative sample of Black college 
women over 21, and with a wider range of SES, to get a 
better understanding of their perspective on CC preven-
tion. Additionally, future studies should include similarly 
aged women who are not attending college, HBCU stu-
dents, unvaccinated, uninsured women, women with lower 
SES, women at mid-life, and older adult women.

Due to the unique challenges gender and sexually mar-
ginalized populations face,63 future studies should also pri-
oritize these understudied populations who may face more 
barriers to healthcare access. It may also be interesting to 
query more directly about the unique role of universities 
and explore the ways in which enhanced student under-
standing of the HPV vaccine can be a catalyst to improving 
prevention/treatment uptake for other STI-related chronic 
conditions.

Call to action

Given that CC is one of few preventable cancers that dis-
proportionately affect Black women, it is important to 
broaden our understanding of how the lived experiences of 
Black women, including the exposure to anti-Black racism 
and sexism, continue to perpetuate this disparity. Focusing 
on and amplifying sociocultural aspects and strategies that 
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enable Black women to maintain a healthy sense of self, 
including self-advocacy and validation of their discrimina-
tory experiences, warrants greater attention utilizing both 
quantitative and qualitative research methods.

Conclusion

Prevention and early intervention via vaccination and pap 
smears are vital to reducing CC rates. Despite having the 
second highest incidence of CC due to the high incidence 
of HPV, Black women have low utilization of preventative 
measures. Findings from the study yield educational 
attainment, resiliency from racially/medically oppressive 
experiences, and positive beliefs toward CC prevention 
behaviors as facilitators to CC prevention behaviors among 
young Black women. Given the large preference for online 
health-information among young adults, and the known 
negative media portrayal among Black women, digital 
interventions must utilize culturally sensitive messaging to 
avoid the internalization of misogynistic stereotypes and 
increase pap smear receipt and HPV vaccination uptake.

Declarations

Ethical considerations and consent to participate

All study materials and procedures received Institutional Review 
Board approval (UMCIRB 21-002821). Following written con-
sent, participants completed an online Qualtrics survey.

Consent for publication

Not applicable.

Author contributions

Angela J. Johnson: Conceptualization; Data curation; Formal 
analysis; Investigation; Methodology; Project administration; 
Resources; Software; Validation; Writing – original draft.
Monica J. Johnson: Conceptualization; Methodology; 
Resources; Writing – review & editing.
Juinell B. Williams: Conceptualization; Data curation; Writing 
– review & editing.
Emma Muscari: Formal analysis; Software; Writing – review & 
editing.
Laura Palmo: Conceptualization; Writing – review & editing.
Michelle Ruiz: Conceptualization; Writing – review & editing.
Brianna Bush: Formal analysis; Writing – review & editing.
Lisa C. Campbell: Conceptualization; Methodology; Project 
administration; Supervision; Writing – review & editing.

Acknowledgements

The authors wish to acknowledge East Carolina University 
(ECU), Department of Psychology.

Funding

The author(s) received no financial support for the research, 
authorship, and/or publication of this article.

Competing interests

The author(s) declared no potential conflicts of interest with 
respect to the research, authorship, and/or publication of this 
article.

Availability of data and materials

The data from the present study are a part of a larger cross-sec-
tional project. Results from the larger cross-sectional project are 
in the process of being published in another journal. As such, the 
authors are unable to share the entire data set at this time. 
Additional inquiries about the present study data can be directed 
to the primary author.

ORCID iDs

Angela J. Johnson  https://orcid.org/0000-0003-3063-199X

Juinell B. Williams  https://orcid.org/0000-0003-1948-7122

Michelle Ruiz  https://orcid.org/0009-0001-5353-3877

References

	 1.	 Perkins R and Mitchell E. Cervical cancer disparities. J Natl 
Med Assoc 2023; 115(2): S19–S25.

	 2.	 Demarco M, Hyun N, Carter-Pokras O, et  al. A study 
of type-specific HPV natural history and implications 
for contemporary cervical cancer screening programs. 
EClinicalMedicine 2020; 22: 100293.

	 3.	 Siegel RL, Miller KD and Jemal A. Cancer statistics, 2020. 
CA Cancer J Clin 2020; 70(1): 7–30.

	 4.	 Biederman E, Donahue K, Sturm L, et al. The association 
between maternal human papillomavirus (HPV) experi-
ences and HPV vaccination of their children. Hum Vaccin 
Immunother 2021; 17(4): 1000–1005.

	 5.	 Gatos KC. A literature review of cervical cancer screen-
ing in transgender men. Nurs Womens Health 2018; 22(1): 
52–62.

	 6.	 Madrigal JM, Johnson CA, Green J, et al. Using peer health 
educators to conduct community level surveillance of HPV 
vaccination status: findings among women who live in med-
ically underserved areas of Chicago. J Community Health 
2020; 45: 1043–1049.

	 7.	 Karafillakis E, Simas C, Jarrett C, et al. HPV vaccination 
in a context of public mistrust and uncertainty: a systematic 
literature review of determinants of HPV vaccine hesitancy 
in Europe. Hum Vaccin Immunother 2019; 15(7–8): 1615–
1627.

	 8.	 Russ SM, Brackney M, Meek J, et al. Missed opportunities 
for HPV vaccination among vaccine-eligible women with 
high grade cervical lesions. Vaccine 2019; 37(31): 4262–
4267.

	 9.	 Godfrey MA, Nikolopoulos M, Garner JE, et al. Conservative 
management of cervical intraepithelial neoplasia grade 2 
(CIN2) in women under 30 years of age: a cohort study. Eur 
J Obstet Gynecol Reprod Biol 2018; 228: 267–273.

	10.	 Philip L, Jembere N, Wang L, et al. Pap tests in the diagno-
sis of cervical cancer: help or hinder? Gynecol Oncol 2018; 
150(1): 61–66.

	11.	 Neeves DM. Cost and consequences of false posi-
tive pap smears: a south Carolina study, Dissertation, 

https://orcid.org/0000-0003-3063-199X
https://orcid.org/0000-0003-1948-7122
https://orcid.org/0009-0001-5353-3877


Johnson et al.	 15

ProQuest Central; ProQuest Dissertations and Theses 
Global, https://www.proquest.com/dissertations-theses/
cost-consequences-false-positive-pap-smears-south/
docview/305161406/se-2?accountid=10639 (2022, accessed 
January 2022).

	12.	 Lee CKH, Tse YK, Ho GTS, et al. Uncovering insights from 
healthcare archives to improve operations: an association 
analysis for cervical cancer screening. Technol Forecast 
Soc Change 2021; 162: 120375.

	13.	 Fuzzell L, Lake P, Brownstein NC, et  al. Examining the 
perceived impact of the COVID-19 pandemic on cervical 
cancer screening practices among clinicians practicing in 
Federally Qualified Health Centers: a mixed methods study. 
eLife 2023; 12: e86358.

	14.	 Yearby R. Racial disparities in health status and access 
to healthcare: the continuation of inequality in the United 
States due to structural racism. Am J Econ Sociol 2018; 
77(3–4): 1113–1152.

	15.	 Vahabi M, Lofters AK, Kopp A, et al. Correlates of non-
adherence to breast, cervical, and colorectal cancer screen-
ing among screen-eligible women: a population-based 
cohort study in Ontario, Canada. Cancer Causes Control 
2021; 32(2): 147–155.

	16.	 Ray R, Sewell AA, Gilbert KL, et al. How health policies 
affect health equity: missed opportunity, leveraging mobile 
technology to reduce health disparities. J Health Polit 
Policy Law 2017; 43(5): 901–924.

	17.	 Bravo CA, Walker MJ, Papadopoulos A, et  al. Social 
media use in HPV-, cervical cancer-, and cervical screen-
ing-related research: a scoping review. Prev Med 2023; 
179: 107798.

	18.	 Zhang J, Le G, Larochelle D, et al. Facts or stories? How 
to use social media for cervical cancer prevention: a multi-
method study of the effects of sender type and content 
type on increased message sharing. Prev Med 2019; 126: 
105751.

	19.	 Jean EA, Neal-Barnett A and Stadulis R. How we see us: an 
examination of factors shaping the appraisal of stereotypi-
cal media images of Black women among Black adolescent 
girls. Sex Roles 2022; 86(5): 334–345.

	20.	 Collins PH. Black feminist thought: knowledge, conscious-
ness, and the politics of empowerment. 2nd ed. New York, 
NY: Routledge, 2002.

	21.	 Lindsay-Dennis L. Black feminist-womanist research para-
digm: toward a culturally relevant research model focused 
on African American girls. J Black Stud 2015; 46(5): 506–
520.

	22.	 Squiers L, Peinado S, Berkman N, et al. The health literacy 
skills framework. J Health Commun 2012; 17(3): 30–54.

	23.	 Bourgois P, Holmes SM, Sue K, et al. Structural vulnerabil-
ity: operationalizing the concept to address health dispari-
ties in clinical care. Acad Med 2017; 92(3): 299–307.

	24.	 Patterson A, Kinloch V, Burkhard T, et al. Black feminist 
thought as methodology: examining intergenerational lived 
experiences of Black women. Depart Crit Qual Res 2016; 
5(3): 55–76.

	25.	 Barlow JN and Johnson BM. Listen to black women: 
do black feminist and womanist health policy analyses. 
Womens Health Issues 2021; 31(2): 91–95.

	26.	 Norman CD and Skinner HA. eHEALS: the eHealth literacy 
scale. J Med Internet Res 2006; 8(4): e27.

	27.	 Centers for Disease Control and Prevention (CDC). Cervical 
cancer fact sheet, https://www.cdc.gov/cancer/cervical/pdf/
cervical_facts.pdf (2018, accessed 17 November 2021).

	28.	 Ackerson K and Doane LS. Psychometric testing of the pap 
smear belief questionnaire: measuring women’s attitudes 
and beliefs toward cervical cancer screening. J Nurs Meas 
2017; 25(1): 77–89.

	29.	 Darensbourg LR, López IA, Dutton MT, et al. Knowledge 
and perceptions of HPV vaccine acceptance among African-
American college women. Florida Pub Health Rev 2015; 
12: 34–40.

	30.	 IBM Corp. IBM SPSS Statistics for Windows, Version 26.0. 
Armonk, NY: IBM Corp, 2019.

	31.	 Salmona M, Lieber E and Kaczynski D. Qualitative and 
mixed methods data analysis using Dedoose: a practical 
approach for research across the social sciences. Thousand 
Oaks, CA: SAGE Publications, 2019.

	32.	 GPower Team. GPower (Version 3.1) [Computer software]. 
Universität Düsseldorf, https://www.gpower.hhu.de (2023).

	33.	 Hennink M and Kaiser BN. Sample sizes for saturation in 
qualitative research: a systematic review of empirical tests. 
Soc Sci Med 2022; 292: 114523.

	34.	 Saunders B, Sim J, Kingstone T, et al. Saturation in qualita-
tive research: exploring its conceptualization and operation-
alization. Qual Quant 2018; 52(4): 1893–1907.

	35.	 Eatough V and Smith JA. Interpretative phenomenologi-
cal analysis. In: Willig C and Rogers WS (ed.) The Sage 
handbook of qualitative research in psychology, 2017, pp. 
193–209.

	36.	 Watt D. On becoming a qualitative researcher: the value of 
reflexivity. Qual Rep 2007; 12(1): 82–101.

	37.	 Pietkiewicz I and Smith JA. A practical guide to using inter-
pretative phenomenological analysis in qualitative research 
psychology. Psychol J 2014; 18: 361–369.

	38.	 Levitt HM, Bamberg M, Creswell JW, et  al. Journal arti-
cle reporting standards for qualitative primary, qualitative 
meta-analytic, and mixed methods research in psychology: 
the APA Publications and Communications Board task 
force report. Am Psychol 2018; 73(1): 26.

	39.	 Namey E, Guest G, Thairu L, et  al. Data reduction tech-
niques for large qualitative data sets. In: Guest G and 
MacQueen KM (eds.) Handbook for teams-based qualita-
tive research. New York, NY: Altamira Press, 2008.

	40.	 Few AL, Stephens DP and Rouse-Arnett M. Sister-to-sister 
talk: transcending boundaries and challenges in qualitative 
research with Black women. Fam Relat 2003; 52(3): 205–
215.

	41.	 Leath S, Jones M, Jerald MC, et  al. An investigation of 
jezebel stereotype awareness, gendered racial identity and 
sexual beliefs and behaviours among black adult women. 
Cult Health Sex 2020; 24(4): 517–532.

	42.	 Ahmed NU, Rojas P and Degarege A. Knowledge of cervi-
cal cancer and adherence to pap smear screening test among 
female university students in a multiethnic institution, USA. 
J Natl Med Assoc 2020; 112(3): 300–307.

	43.	 Woods-Giscombé CL. Superwoman schema: African 
American women’s views on stress, strength, and health. 
Qual Health Res 2010; 20(5): 668–683.

	44.	 Watson NN and Hunter CD. “I had to be strong”: tensions 
in the strong Black woman schema. J Black Psychol 2016; 
42(5): 424–452.

https://www.proquest.com/dissertations-theses/cost-consequences-false-positive-pap-smears-south/docview/305161406/se-2?accountid=10639
https://www.proquest.com/dissertations-theses/cost-consequences-false-positive-pap-smears-south/docview/305161406/se-2?accountid=10639
https://www.proquest.com/dissertations-theses/cost-consequences-false-positive-pap-smears-south/docview/305161406/se-2?accountid=10639
https://www.cdc.gov/cancer/cervical/pdf/cervical_facts.pdf
https://www.cdc.gov/cancer/cervical/pdf/cervical_facts.pdf
https://www.gpower.hhu.de


16	 Women’s Health ﻿

	45.	 Boersma P and Black LI. Human papillomavirus vaccina-
tion among adults aged 18−26, 2013−2018. NCHS Data 
Brief 2020; 354: 1–8.

	46.	 Bennett C, Edwards D, Sherman SM, et al. Which interven-
tions improve HPV vaccination uptake and intention in chil-
dren, adolescents and young adults? An umbrella review. 
Sex Transm Infect 2022; 98(8): 599–607.

	47.	 Kaufman J, Ryan R, Walsh L, et al. Face-to-face interven-
tions for informing or educating parents about early child-
hood vaccination. Cochrane Database Syst Rev 2013; 5(5): 
CD010038.

	48.	 Batista-Ferrer H, Trotter CL, Hickman M, et al. Barriers and 
facilitators to uptake of the school-based HPV vaccination 
program in an ethnically diverse group of young women. J 
Public Health 2016; 38(3): 569–577.

	49.	 Downs LS Jr, Scarinci I, Einstein MH, et al. Overcoming 
the barriers to HPV vaccination in high-risk populations in 
the US. Gynecol Oncol 2010; 117(3): 486–490.

	50.	 Allen JD, de Jesus M, Mars D, et al. Decision-making about 
the HPV vaccine among ethnically diverse parents: impli-
cations for health communications. J Oncol 2012; 2012: 
401979.

	51.	 Ko LK, Taylor VM, Mohamed FB, et al. “We brought our 
culture here with us”: a qualitative study of perceptions of 
HPV vaccine and vaccine uptake among East African immi-
grant mothers. Papillomavirus Res 2019; 7: 21–25.

	52.	 Sage SK, Hawkins-Taylor C, Crockett Sr RA, et al. “Girl, 
just pray.  .  .”: factors that influence breast and cervical can-
cer screening among black women in Rochester, MN. J Natl 
Med Assoc 2020; 112(5): 454–467.

	53.	 DeGroff A, Miller J, Sharma K, et al. COVID-19 impact 
on screening test volume through the National Breast 
and Cervical Cancer Early Detection Program, January–
June 2020, in the United States. Prev Med 2021; 151: 
106559.

	54.	 Cohen PA, Jhingran A, Oaknin A, et  al. Cervical cancer. 
Lancet 2019; 393(10167): 169–182.

	55.	 Asare M, Lanning BA, Isada S, et al. Feasibility of utiliz-
ing social media to promote HPV self-collected sampling 
among medically underserved. Int J Environ Res Pub 
Health 2021; 18: 1082.

	56.	 Davis SE. Objectification, sexualization, and misrepresen-
tation: social media and the college experience. Soc Media 
Soc 2018; 4(3): 2056305118786727.

	57.	 Woodard JB and Mastin T. Black womanhood: essence and 
its treatment of stereotypical images of Black women. J 
Black Stud 2005; 36(2): 264–281.

	58.	 Gammage MM. Representations of black women in the 
media: the damnation of black womanhood. London, UK: 
Routledge, 2015.

	59.	 Abrams JA, Maxwell M, Pope M, et al. Carrying the world 
with the grace of a lady and the grit of a warrior: deepening 
our understanding of the “Strong Black Woman” schema. 
Psychol Women Q 2014; 38(4): 503–518.

	60.	 Taylor-Lindheim T. A mixed-methods study exploring the 
African American woman’s experiences of the strong Black 
Woman stereotype, Doctoral dissertation, The Chicago 
School of Professional Psychology, Chicago, IL, 2016.

	61.	 Opara I, Abrams JA, Cross K, et al. Reframing sexual health 
for Black girls and women in the HIV/STI prevention work: 
highlighting the role of identity and interpersonal relation-
ships. Int J Environ Res Pub Health 2021; 18(22): 12088.

	62.	 Barnett KS, Shoben AB, McRee AL, et al. Human papillo-
mavirus vaccine and Pap tests on college campuses: how do 
historically black colleges and universities (HBCUs) meas-
ure up? J Am Coll Health 2016; 64(8): 613–618.

	63.	 Ramset ZS, Davidov DM, Levy CB, et al. An etic view of 
LGBTQ healthcare: barriers to access according to health-
care providers and researchers. J Gay Lesbian Soc Serv 
2022; 34(4): 502–520.


