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Abstract 
Research on the human papillomavirus (HPV) suggests a possible 
relation between HPV type and geography. It also demonstrates that 
insurance status affects HPV vaccine uptake, which currently provides 
protection against 9 of the high-risk HPV types known to cause HPV-
related cancers. This article reviews this literature with a focus on health 
justice in HPV vaccination programs. It also describes University of Illinois 
Health System research with members of Chicago communities to 
determine the prevalence of HPV, the distribution of HPV types, and 
strategies for better serving this population. 

 
Possible Influence of Geography on HPV Genotype  
Several studies have noted a high frequency of atypical high-risk HPV genotypes. 
Researchers in Michoacán, Mexico, noticed that there was a high frequency of “unusual 
virus genotypes” when they introduced a different type of testing into their 
methodology.1 Specifically, it was found that HPV59 was most prevalent, along with 
other types (51, 45, 31, 58, 35, 39, 52, and 67) and “that HPV16 was only found in 3 
coinfections and HPV18 was not found at all.” Similarly, high rates of other high-risk HPV 
(ohrHPV) genotypes were found in patients in the Montefiore Medical Center, the Bronx, 
New York, which serves a racially diverse population.2 Another study on the Midwestern 
population serviced by the Mayo Clinic in Rochester, Minnesota, also reported ohrHPV 
genotypes in its dominant diagnoses.3  
 
The Michoacán and Montefiore studies suggest that there might be a relation between 
geography and HPV genotype. If the frequency of “unusual virus genotypes” in the 
Michoacán study is related to ethnicity, it might help to account for the high frequency of 
ohrHPV genotypes in the Montefiore sample, which was 52% Hispanic and “other,”2 as 
high numbers of migrants from Michoacán and other nearby Mexican states have come 
to the United States in the last 30 years.4,5 
 
The findings also have implications for vaccination programs. The unusual or ohrHPV 
genotypes refer to high-risk HPV types that are not either HPV16 or HPV18, which are 
the 2 types typically targeted in current research, as they have been identified across the 
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board in cases of low-grade lesions, high-grade lesions, and cervical cancer.6 Many 
genotypes reported by the researchers in Michoacán, however, are not included in the 9 
high-risk HPV types known to cause HPV-related cancers that the 9-valent HPV vaccine 
protects against.7 Because researchers in Michoacán found high rates of oncogenic high-
risk HPV genotypes that were not HPV16 or HPV18,2 if there is a relation between 
ethnicity and HPV type, it follows that quadvalent or nonvalent vaccines would be less 
effective when administered to Mexican-American populations than other populations. 
Further research is needed on geography and HPV genotype and to determine whether 
changes should be made to current vaccination programs. 
 
Access to HPV Preventative Care and Insurance Coverage  
Research has shown that different racial groups experience the health care system 
differently with respect to HPV preventative care. For example, a National Vaccine 
Advisory Committee report showed that Hispanic adolescents are more likely than non-
Hispanic white adolescents and non-Hispanic black adolescents to be covered by the 
latest HPV vaccine.8 However, the report does not specify what percentage of the 
Hispanic population surveyed was native born, although a 2009 survey indicates that 
nearly two-thirds of those who identify as Hispanic are born in the United States.5 Thus, 
if the Hispanic sample in the survey was representative, a high proportion of the Hispanic 
respondents could be expected to be eligible for private or public health insurance 
coverage. Other research has found that insurance status is associated with HPV 
vaccination uptake.9 Citizenship is also relevant to HPV vaccination uptake; one study 
found that foreign-born women who were US citizens were more likely than noncitizens 
to report HPV vaccination initiation.10 However, Mexican-born immigrants—both 
naturalized and non-naturalized—face lower rates of insurance.10 In fact, the number of 
Mexican-born immigrants lacking insurance has nearly doubled in the last 20 years. 

 
Current HPV Research 
In Illinois, the population of international migrants from Mexico has nearly doubled in the 
last 30 years.4 Most of this population resides in Cook County, totaling between 500 000 
and 1 000 000 Mexican-born residents.11 HPV prevalence among Mexican-born 
immigrants living in Chicago communities will be investigated by the University of Illinois 
Health System in collaboration with members of these communities, with special 
attention to high-risk genotypes among women, barriers to health care access, and 
prevention through vaccination (R. Barrett, M. Patel, G. Goba, S. Moriarty, unpublished 
data, 2018). By analyzing HPV genotypes and health assessments12 in Chicago 
communities, special attention can be focused on direct benefit to those with HPV.  
 
Vaccinations and Health Justice 
Cofie et al. note “there is a need for targeted outreach across various immigrant 
communities to improve access to health care in general, and to develop population-
specific strategies to address the vaccination needs of different groups of foreign-born 

https://journalofethics.ama-assn.org/article/hpv-vaccine-controversy/2012-01
https://journalofethics.ama-assn.org/article/hpv-vaccine-overcoming-barriers-acceptance-medical-triumph/2015-09
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women.”10 Such outreach would entail educating populations about vaccinations and 
preventive care (ie, HPV testing and condom use). Community-level populations are in 
need of meaningful study, effective interventions, and positive health outcomes.  
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