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Abstract 

Background and Significance: The Human Papillomavirus (HPV) is the most common 

sexually transmitted infection (STI) in the United States. Currently, approximately 79 million 

people in the United States are infected with HPV. The CDC estimates that there are nearly 

31,500 cases of cancers caused by HPV each year in the United States. Cervical cancer is the 

most common HPV-related cancer and almost all cervical cancers are caused by a few strains of 

HPV. Research suggests that Latinx women residing in the U.S.-Mexico border may be at 

increased risk of contracting HPV types that cause cervical cancer. Although there is no 

treatment for HPV, there is a primary form of prevention, an HPV vaccine. The United States 

has one of the most liberal vaccination policies allowing for religious and other forms of 

exemptions. These exemptions are set in place to reduce perceptions of government intrusion on 

individual autonomy. Attitudes about the role of the government in regulating individual 

freedoms for immunization measures are closely linked to political affiliation. Objective: The 

purpose of the study is to determine the moderating influence of political affiliation and the 

mediating influence of distrust of government and pharmaceutical companies on the established 

association between perceived benefits and severity and vaccination intentions and uptake. 

Methods: The HPV VAKS survey is a cross-sectional survey that will collect demographic 

information such as age, sex, ethnicity, sexual activity, number of children, and whether their 

children or themselves have received the HPV vaccine. Knowledge, culture, religion, political 

affiliation, and familism will also be measured through the survey to assess how they contribute 

to vaccine uptake among the El Paso community. Factors that may contribute to vaccine 

acceptance such as trust in the government, health care providers, and other resources will be 

measured. Results: Results indicate that endorsement of a conservative political affiliation and 

greater distrust of government and pharmaceutical companies is associated with reduced 
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likelihood of vaccination. Distrust did not mediate the relationship between political affiliation 

and vaccination likelihood. On the other hand, perceived benefits of vaccination and severity of 

contracting HPV is positively associated with vaccination. Political affiliation did not moderate 

the association between perceived benefits and severity and vaccination likelihood. 

Conclusion: Results have implications for the development of vaccination promotion public 

health interventions including tailored interventions designed to reduce distrust and to inform 

Latinx communities about the benefits of vaccination and negative consequences associated with 

HPV. 

Key words:  Human Papillomavirus, Cervical Cancer, HPV Vaccine, Vaccine Intentions, Health 

Belief Model, Political Affiliation, Distrust in Government 

Word Count:392 
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Introduction 

The number of Latinx individuals living in the United States reached 60.6 million in 

2019, a new record high (Noe-Bustamante et al., 2020). Latinx individuals now make up 18% of 

the United States population compared to 16% in 2010. Over the last 9 years, Latinx individuals 

have accounted for more than half (52%) of the population growth in the United States. 

Moreover, Texas ranks number 1 among the 3 states with the biggest increase in the Latinx 

population between 2010 and 2019 (2 million increase) (Noe-Bustamante et al., 2020). 

According to the 2019 census, El Paso’s Latinx population is 82.9%. Despite comprising a 

sizable segment of the U.S. population, Latinx are disproportionately affected by health 

disparities in many domains, including reproductive health. Specifically, Latinx women are 

disproportionately affected by high cervical cancer rates compared to non-Latinx white women. 

Cervical Cancer Among Latinx Women 

U.S. Latinx women experience a higher cervical cancer incidence compared to non-

Latinx white women. According to the CDC, the incidence rate of cervical cancer among Latinx 

women is higher (8.9/100,000) compared to their non-Latinx white counterparts (7.3/100,000) 

(CDC, 2020). Unfortunately, U.S. Latinx women also experience higher cervical cancer 

morbidity and mortality. The cervical cancer mortality rate in Latinx women is 2.6/100,000 

compared to Non-Latinx white women which is 2.1/100,000. In 2015, the American Cancer 

Society predicted that approximately 2,000 Latinx women living in the United States would be 

diagnosed with cervical cancer. Of those 2,000, 600 were expected to die from cervical cancer. 

Health disparities in cancer morbidity and mortality are attributed to reduced screening and 
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screening at a later course of the disease among Latinx women compared to non-Latinx white 

women (American Cancer Society, 2020). 

As stated above, despite having one of the highest incidence rates of cervical cancer, 

Latinx women undergo significantly fewer cervical cancer preventative screenings (American 

Cancer Society, 2020). Additionally, screening rates vary by other sociodemographic factors 

such as country of birth. For example, Latinx foreign born immigrant women who have been 

living in the United States for less than 10 years are less likely to have been screened in the last 3 

years compared to those who have been in the United States for 10 or more years. Furthermore, 

Latinx women who have no insurance, or a public form of insurance, are less likely to screen for 

cervical cancer and are less likely to return for a follow-up after an abnormal exam result 

(American Cancer Society, 2020). 
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Human Papillomavirus as the Primary Precursor of Cervical Abnormalities 

The Human Papillomavirus (HPV) is the most common sexually transmitted infection 

(STI) in the United States (CDC, 2019). Currently, approximately 79 million people in the 

United States are infected with HPV. HPV is most prevalent in teens and young adults in their 

early 20’s and is most commonly transmitted through vaginal or anal sex (CDC, 2019). There are 

over 100 types of HPV and certain strains cause genital warts and cancers of the vulva, vagina, 

penis, or anus. Strains of HPV can also cause cancer in the back of the throat, and in the tongue 

and tonsils (oropharyngeal cancer). The most common symptoms of HPV include warts in the 

genitals or surrounding skin (Mayo Clinic, 2020). The CDC (2018) estimates that there are 

nearly 31,500 cases of cancers caused by HPV each year in the United States. However, cervical 

cancer is the most common HPV-related cancer and almost all cervical cancers are caused by a 

few strains of HPV (American Cancer Society, 2020). In particular, HPV types 16 and 18 cause 

70% of cervical cancers and pre-cancerous cervical lesions (WHO, 2019). 

Cervical cancer is most commonly diagnosed in women aged 35 to 44 years old, with the 

average being 50 years old. It is uncommon for cervical cancer to develop in women who are 

younger than 20 years old. Benard et al (2012) conducted a study which used two federal 

surveillance systems to quantify the burden of cervical cancer among women 40 years old and 

younger. Researchers found that 78% of cervical cancers were diagnosed among women ages 

30-39, 21% among women 20-29, and 1% in women younger than 20 years old. According to 

the American Cancer Society (2021), it is predicted that about 14,480 new cases of invasive 

cervical cancer will be diagnosed in 2021. Of those women diagnosed, about 4,290 will die from 

cervical cancer.   
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         Research suggests that Latinx women residing in the U.S.-Mexico border may be at 

increased risk of contracting HPV types that cause cervical cancer. Healthy Paso Del Norte 

reported that El Paso’s rate of cervical cancer is 9.8/100,000, which is higher than the Texas rate 

(9.2/100,000) and the U.S. rate (7.6/100,000) (Healthy Paso De Norte, 2020). A study conducted 

along the U.S.-Mexico border to determine the prevalence and distribution of HPV subtypes 

among 585 women ages 21-65 years old, indicated that HPV subtype prevalence was 53.2% with 

the most high-risk common subtype 16, occurring in 3.08% of study participants (Shokar et al., 

2020). Additionally, among the 53.2%, 48% had multiple HPV infections at the time of 

screening. The high prevalence of HPV infections among Latinx women residing along the U.S.-

Mexico border underscores the need for cervical cancer prevention interventions in this area 

(Shokar et al., 2020). Although there is no treatment for HPV, there is a primary form of 

prevention, an HPV vaccine. 
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