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disease?
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Someone you love: The HPV Epidemic
•80 million adults currently infected with HPV

•85% chance of infection in your lifetime

•More common than the common cold



Prevalence of High 
Risk HPV among 
adults in the US age 
18-59



HPV Prevalence in the US

1 in 4 men CURRENTLY 

infected with cancer-

causing HPV

1 in 5 women 

CURRENTLY infected 

with cancer-causing HPV

McQuillan et al. NCHS Data Brief. No 280. April 2017



That’s 1 case every 20 minutes

Every year in the U.S., 39,300 people are diagnosed 
with a cancer caused by HPV.

CDC www.cdc.gov :Cancers Linked to HPV Each Year” Dec 3, 2025

http://www.cdc.gov/


HPV-associated Cervical cancer Incidence rates by state, 
females, US 2017-2021

Alabama ranks 6th in incidence
     3rd in mortality



Cervical cancer is the tip of the iceberg

https://www.cdc.gov/hpv/hcp/protecting-patients.html



HPV associated cancers in men and women



HPV-associated Oral Cavity and Pharynx cancer Incidence rates by state, 
males, US 2017-2021

Alabama now ranks 27th! In incidence
        7th in mortality



HPV associated cancers in Alabama

Men Women



HPV cancers in Alabama



Cervical pre-cancer in U.S. females

•1.5 million new cases of low grade cervical dysplasia

•196,000 new cases of high grade cervical dysplasia (CIN2+)

Bartlett, Pitt, Fox, and Sandberg. Cosmos Study, Epic Research Oct 31, 2023. 
McClung et al. MMWR Morb Mortal Wkly Rep. 2019.                     

Treatment is some 
type of cervical 
excisional 
procedure. This 
depicts a conization.  
Essentially a 
“lumpectomy” of 
the cervix.



If you know someone who has had breast 
cancer, you know someone who has had 
cervical cancer.
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Cervix precancers: 
Significant drop in vaccinated population but a long way to go

McClung et al. MMWR Morb Mortal Wkly Rep 2019



Cervical Cancer Mortality in US has not fallen 
significantly since 2005

https://nccd.cdc.gov/uscs/ and http://gco.iarc.fr/today/home

https://nccd.cdc.gov/uscs/
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Primary HPV screening now preferred method

3 screening options available
◦ Primary HPV screening 5 yr

◦ Now preferred method

◦ Self collection or physician collected

◦ Preferred in low resource and mobile 
settings

◦ Cotesting q 5 years

◦ Cytology alone q 3 years

Management options needed to 
be versatile enough to apply to 
any of the three options

Remember screening is 
different than post treatment 
f/u and diagnostic testing

Primary 
HPV 

screening

Cytology 

Cotesting



New Cervical cancer screening guidelines
• HHS published in JAMA Jan 5, 2026

• Effective January 2027

• Screening of average risk women ages 21-65 yo

• 21-29 years pap test every 3 years

• Cotesting not recommended before age 30

• Women 30-65 yo should be screened with primary HR HPV testing every 5 years

• If not available screen with cytology every 3 years

• Pt collected method is appropriate and SHOULD BE OFFERED

• Additional testing may be required to complete the screening process

• Aka colpo, biopsy, extended genotyping



An Introduction to Both 
the 2019 ASCCP

Single best predictor of 
disease is an HPV test



An Introduction to Both 
the 2019 ASCCP



Cervical Adenocarcinoma

HPV detected in 93%1

63% of adenocarcinoma followed an initial HPV 
positive, cytology – negative result.2

1. Castellsaque X, et al. 2006

2. Katki HA, et al. 2011



ASCCP app:
Guiding principles
•HPV based testing is the basis for risk estimation (primary hpv testing or 
cotesting)

•Personalized risk based management is possible with knowledge of current 
results and past history

•Guidelines allow updates to incorporate new test methods as they are 
validated and to adjust for decreasing cin3+risks as more patients who 
received hpv vaccination reach screening age

•Colposcopy practice must ASCCP colposcopy standards

Perkins R Low Genit Tract Dis 2020



Clinical action thresholds & Risk Strata
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Immediate risk of CIN3+
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Low 5 year risk of CIN3+
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Women <25 years old: Significantly lower risk, do 
not need screening, may not need treatment

Perkins R Low Genit Tract Dis 2020

• 2006 HPV vaccination became available
• Over 50% of population vax after 2016

• Likelihood of a non16/18 HPV infection when 
abnormalities noted
• More likely to regress
• Less likely to make cancer or move quickly

• Cervical cancer rare; HRHPV decreasing 
prevalence

• High grade lesions are more likely to regress



Improve follow-up!
Counsel patients on abnormal results

Postpartum discharge paperwork → reminder to follow-up.
◦ Schedule appointment before discharge

GYN or surgical coordinators: 
◦ Can keep a list of abnormal paps for colpo clinic.

◦ Ensure patients have appointment set up

◦ Navigate no shows

Recommend HPV vaccination after treatment
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HPV L1 Virus-Like Particle (VLP) 
Vaccine Synthesis



HPV Vaccines

Gardasil (HPV4)
Gardasil-9

(HPV9)
Cervarix (HPV2)

Merck & Co. Merck & Co. GlaxoSmithKline

Quadrivalent
6,11,16,18

Nanovalent
6,11,16,18,31,33,45,5

2,58

Bivalent
16,18

70% of HPV related 
cancers

90% Genital warts

90% HPV related 
cancers

90% Genital warts

70% HPV related 
cancers

Females, aged 11-12; can get as early as 9 and up to age 26

Males, aged 11-12; can get as early as 9 and 
up to age 26

(Not licensed by FDA 
for males)



Girls & Boys can be vaccinated as early as age 9

Recent data confirmed efficacy of single dose

Plus girls and women aged 13-
45 years old who haven’t 
started or finished HPV 

vaccine series

Plus boys and men 13-45 years 
old who haven’t started or 
finished HPV vaccine series

HPV Vaccination at Age 11 or 12 Years



Single dose is noninferior to two doses
• 20,330 participants aged 12 to 16
• Received either bivalent or nonavalent vaccine, one or 

two doses, randomly assigned
• 3005 unvaccinated participants were surveyed
• One dose of HPV vaccine was noninferior to 2 doses in 

preventing infection with HPV 16 or 18 from 12 to 60 
months and persisting at least 6 months

• Rate of difference 

• Bilavent -0.13 infections per 100 participants (CI -0.45-
0.15; p<0.001)

• Nonavalent 0.21 infections per 100 participants (CI -
0.09-0.51; p<0.001)

• Effectiveness at least 97% in all four groups
• No safety concerns identified

Kreimer et al. NEJM Dec 2025



HPV Vaccination is Safe
•HPV vaccine safety studies have been very 
reassuring
• 106 studies on 2.5 million people in 6 countries

• As safe as every other vaccine

•To date, we have not observed any signal that 
shows that HPV vaccination causes…

•Clinicians can reassure parents who may have 
concerns, that HPV vaccination is safe.

https://www.cdc.gov/vaccinesafety/vaccines/hpv/hpv-safety-faqs.html



Oliver et al. JID 2017

Vaccine type prevalence, NHANES
Later vaccine era compared to pre-vaccine era



Vaccine prevents cervical cancer: the earlier the better

Lei et al. N Engl J Med. 2020 Oct 1;383(14):1340-1348. doi: 10.1056/NEJMoa1917338.



Vaccination protects against Cancer: Sweden!

Malignancy

HPV Vaccinated Women Non-HPV vaccinated Women

Person years n Person years n

Cervical cancer 65,656 0 124,245 8

Vulvar cancer 65,656 0 124,245 1

Oropharyngeal cancer 65,656 0 124,245 1

Other HPV cancers 65,656 0 124,245 0

All HPV cancers 65,656 0 124,245 10

Breast cancer 65,656 2 124,245 10

Thyroid cancer 65,656 1 124,245 9

Melanoma 65,656 3 124,245 13

Non-melanoma skin 
cancers

65,656 2 124,245 3

Total 65,656 8 124,245 45

Luostarinen et al. Int J cancer: 2018.



Population based study in Finland documented 0 HPV cancers in follow-up

End-point

HPV-vaccinated women

(33 792 person years)

Non-HPV-vaccinated women

(174 340 person years)

n Rate (95% CI) n Rate (95% CI)

Cervical cancer

HPV16 0 – 9 5.2 (2.7 to 9.9)

HPV18 0 – 2 1.1 (0.3 to 4.6)

HPV16/18 0 – 11 6.3 (3.5 to 11.4)

HPV33 0 – 2 1.1 (0.3 to 4.6)

HPV45 0 – 1 0.6 (0.1 to 4.1)

HPV52† 0 – 1† 0.6 (0.1 to 4.1)

Any HPV 0 – 14 8.0 (4.8 to 13.6)

Vaginal cancer

HPV16 0 – 1 0.6 (0.1 to 4.1)

Vulvar cancer

HPV52‡ 0 – 1 0.6 (0.1 to 4.1)

Tongue cancer

HPV213 0 – 1 0.6 (0.1 to 4.1)

Lehtinen et al. BMJ Open. 2021 Dec 30;11(12):e050669.

Similar results 
seen across 
multiple countries 
including Scotland



All HPV 
related 
cancers

Cervical cancer and 
preinvasive disease 
since pap smears

~ 350,000 
cases/year

We don’t prevent, 
we just find it 

earlier!

HPV vaccine is the most important childhood vaccine!



Screening interval and cancer risk reduction

Goldhaber-Fiebert JD et al. JNCI 2008. 100(5): 308.



HPV gap

Follow-up 
gap

Getting to > 85% vaccinated remains challenging: 
But it’s a lot easier with single dose

Now this gap can go 
away!!
Are we ready to consider 
all single dose vaccinated 
kids UTD?



What about…
Efficacy in HPV + women1

◦ 100% effective in preventing CIN 2/3 from vaccine viral types 
for neg women

◦ 94% effective in preventing vulvar/vaginal disease
◦ Colposcopy or post appt – 40-45% reduction in recurrence in vaccinated 

population, Huh et al 2010

Women aged 24-452

- Study of 3819 women
- 67% naïve to 6,11,16,18
- Only 0.7% of women + for >1 vaccine viral types

Immunocompromised individuals
- Still need multi dose series

1. FUTURE II Study Group. J Infect Dis 2007; 196: 1438.

2. Makhija S, FUTURE III Investigators. Gyn Oncology 2008, abstract.



2020 meta-analysis
◦ All studies looking at prophylactic HPV vaccination just before or just after conization

◦ Overall RR reduction 59% in favor of vaccination

HPV vaccination after treatment
*off label use*

Jentschke et al. Vaccine.2020.



HPV vaccination is safe.

HPV vaccination works.

HPV vaccination lasts.

ObjectivesHPV Vaccines



HPV Vaccine uptake is not equal across 
Alabama
Vaccination rates across 
Alabama remain low

We can all partner to relay:
◦ Importance of HPV vaccine 

compared to other vaccines

◦ Cause of HPV-related disease 
and how it can be prevented

If we do a better job educating 
= more kids will get vaccinated



Global elimination
In May 2018, the WHO Director-General announced a global call for action to 
eliminate cervical cancer, underscoring renewed political will to make 
elimination a reality and calling for all stakeholders to unite behind this 
common goal.

◦ For the first time ever, the world has committed to eliminate a cancer

In August 2020 the World Health Assembly adopted the Global Strategy for 
cervical cancer elimination.

◦ Vaccinate 90% of girls with HPV vaccine by age 15

◦ Screen 70% of women using high performance test by age 35 and 45

◦ Treat 90% of women with pre-cancer and 90% with invasive cancer

◦ Reach an maintain an incidence rate of below 4 per 100,000 women

◦ Lowers cervical cancer incidence by 97% by 2120
◦ 62 million deaths averted

https://www.who.int/initiatives/cervical-cancer-elimination-initiative#cms
https://www.who.int/initiatives/cervical-cancer-elimination-initiative#cms
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Championing the HPV Vaccine
Personally each of us can:

◦ Give presentations to groups of doctors, patients, parents, 
organizations

◦ Share medically factual information on social media, in 
social groups, one to one

◦ Encourage survivors to share their stories

As a group we can advocate for:
◦ Policy change to encourage vaccination 

◦ Policy change to improve screening

◦ Policy change to improve follow-up of abnormal screens

◦ Coalition building through statewide meetings, cancer 
center networks, partnerships, etc



Conclusions
The burden of HPV-related disease is starting to decline globally but there is more to do!

Decreasing mortality from cervical cancer
◦ Increase HPV testing

◦ Improve follow-up by utilizing Breast and cervical program

◦ Vaccinate after treatment

Championing the HPV vaccine
◦ Start in your own circle of influence

◦ Use social media, traditional media, and small media to increase awareness and knowledge

◦ Build partnerships in your community

◦ Be a resource for others on HPV related disease and risk

◦ Evaluate and advocate for policy change at all levels



OPERATION WIPE OUT
Looking Back & Moving Forward



Summit Survey Results
•Learn more about OPERATION WIPE OUT
•How to get involved with the Effort?
•Lessons Learned from partners
•Networking



OPERATION WIPE OUT
•The Message
•Our Partners
•Our Successes
•Next Steps



The Message

•HPV Causes Cervical Cancer
•We can eliminate a cancer!
•3 Pillars
•Everyone has a Role
•Call to Action: Spread the Word!



Cervical Cancer Can Be Eliminated
Cervical Cancer in Alabama

• Top 5 in Mortality in Nation
• Top 5 in Incidence in Nation
•Higher in Black Women
•Higher in Rural Areas
•Lowest Screening rates in FQHCs
•When diagnosed, it is often late-stage
•Lower than nation in HPV Vaccination rates



Cervical Cancer Can Be Eliminated

Us Cervical Incidence 2018-2022
All Races 7.5 per 100,000



3 Pillars of 
Elimination



Pillar #1: HPV Vaccination
• 80 million adults currently infected with HPV
• 80% chance of infection in your lifetime
• More common than the common cold
• HPV Vaccination is safe.
     Studies on 2.5 million people in 6 countries

• HPV Vaccination works.
• HPV Vaccination lasts.



Pillar #1: HPV Vaccination
Why is our HPV vaccination rate low?
• Lack of Knowledge
• Safety Concerns
• Not Recommended



Pillar #2: Screening

What Does the Doctor Do During a Screening?
▪ A tiny brush is introduced through the vagina 

to get a sample
▪ The sample is examined in a laboratory to see 

if there is HPV, pre-cancer, or cancer cells
▪ If there is a finding, your doctor may 

recommend further follow-up



Pillar #2: Screening

Why are women not getting screened regularly?
• Lack of Knowledge/Limited Knowledge
• Fear of results
• Lack of perceived risk
• Not knowing where to go 
• Concerns about confidentiality (small towns)



Pillar #3: Follow-Up
• Positive results do not mean you have cancer. 
• Next steps may be monitoring for changes or 

removing a pre-cancer.
• Early stages of cancer can be treated 

successfully



Pillar #3: Follow-Up
Why are women not going back to doctor for follow-up?
• Only 41% go back after abnormal HPV/Pap test
• Lack of knowledge: Why Important to go back?
• Think an abnormal HPV/Pap test is a cancer diagnosis
• Believe Cancer is a death sentence



3 Pillars of Elimination

•Common Barrier: Knowledge
•Common Concern: Insurance / $$
•Most Health Insurance covers all 3 Pillars
•Program for free Vaccine for Children Under 19
•Program for free Screening/Follow-Up (ABC)



Our Partners

https://operationwipeout.org/partners/


Our Successes
• Increased Partners
• Increased Communication
• Encouraging adoption by Rotary International
• Assisting other States with Elimination efforts
• Southeast U.S. Call to Action to Eliminate Cervical Cancer & Toolkit
• HPV Vaccination Data
• Champion Trainings (more feet on the ground) 
• Future Opportunities (Cervivor, OCRA)
• # & Types of Presentations/Audience



Newsletters & Google Group 



Rotary Supporting other States
▪ Texas
▪ Louisiana
▪ Florida
▪ Tennessee
▪ Mississippi
▪ Kentucky
▪ New Jersey
▪ Oklahoma  
▪ Oregon 
▪ Wisconsin

Beyond Alabama

Southeastern HPV Roundtable



Alabama 2022 2023 2024

Total # Population 
13-17 years old 459,226 455,230 446,258

% Who received 
HPV Initial Dose 52% 53% 54%

% Up to Date on 
HPV 36% 37% 38%

For example, the chart below shows Alabama ImmPRINT HPV Vaccination Rates from 2022 to 2024 among 
adolescents between the ages of 13 and 17.  

HPV Vaccination
We have created a standardized data request template with Immunizations ImmPRINT that allows us to provide 
detailed reports by any age and sex. 



HPV Vaccination
For our partners who wish to request data for local School Systems or your county, please email Shannon Phillips at 
shannon.phillips@adph.state.al.us. 

If requesting school data, please provide a list of the specific school 
names and grade levels, so that we can ensure the correct school is used.



Champion Training



Champion Training



Our Successes
• Cervivor Special Commemorative Magazine 

Celebration 20th Anniversary
• Potential Ovarian Cancer Research Alliance (OCRA) 

Collaboration
“we’ve been deeply inspired by the extraordinary impact of Operation Wipe 
Out. The clarity of your “Vaccinate · Screen · Follow Up” framework, the 
strength of your public–academic–civic collaboration, and your focus on 
equity and community engagement in Alabama “

• Spreading the Word: 48 Speaking Engagements
• Isabel: 20
• Nancy: 19
• Both of us: 9



Next Steps

•Everyone Has a Role
•What Can I do 
•At Home?
•At Work?
• In my Community?



For More Information
WEBSITE 

www.operationwipeout.org 

SOCIAL MEDIA 

▪ Facebook (@Operation WIPE OUT): 

https://www.facebook.com/operationwipeout 

▪ Instagram (@operationwipeoutal):

▪ @operationwipeout_uab 

▪ X (@OpWipeOutAL):

    https://x.com/OpWipeOutAL

http://www.operationwipeout.org/
http://www.operationwipeout.org/
https://www.facebook.com/operationwipeout
https://x.com/OpWipeOutAL




Southeast U.S. Call to 
Action: Eliminating HPV 
Cancers Starting with 
Cervical Cancer

Julia Brown, MPH, St. Jude Children’s Research 

Hospital, Co-lead HPV Vaccination Roundtable of 
the Southeast Elimination Priority Implementation 
Team 

Casey Daniel, PhD, MPH, USA Health Mitchell 
Cancer Institute, Co-lead HPV Vaccination 

Roundtable of the Southeast Elimination Priority 
Implementation Team 

stjude.org/southeast-roundtable



Learning Objectives

• Understand the elimination of HPV cancers starting with cervical cancer as a 

public health concern and priority action area of the HPV Vaccination Roundtable 

of the Southeast.

• Define special considerations and populations of interest for HPV cancer 

elimination across the Southeast.

• Discuss the Southeast U.S. Call to Action and Toolkit. 

stjude.org/southeast-roundtable ∙ stjude.org/southeast-elimination 



About the Southeast 
Roundtable

stjude.org/southeast-roundtable ∙ stjude.org/southeast-elimination 



Southeast Roundtable

1. Alabama

2. Arkansas

3. District of Columbia

4. Florida

5. Georgia

6. Kentucky

7. Louisiana

8. Mississippi

9. North Carolina

10.South Carolina 

11.Tennessee

12.Virginia

13.West Virginia 

14.Puerto Rico

stjude.org/southeast-roundtable ∙ stjude.org/southeast-elimination 



What is the Southeast Roundtable?

Vision 

• The Southeast Roundtable seeks to end HPV cancers, starting with the 
elimination of cervical cancer as a public health problem. 

Mission Statement 

• The Southeast Roundtable serves as a collaborative of people representing 
likeminded organizations and themselves as individuals who are committed to 
improving HPV vaccination coverage in the region through coordinated efforts to 
stimulate collective action and implementation of evidence-based interventions. 

Membership 

• Membership is open to all interested individuals and organizations that agree to 
work collectively toward the vision and mission of the Southeast Roundtable.



Coming together as the southeastern region, we can discuss and act on:

• Conditions surrounding HPV vaccination and HPV cancer prevention;

• HPV vaccination success stories – and how these may be leveraged and 
replicated in other areas of the southeast;

• Challenges facing HPV vaccination – and how we may support each other to 
overcome such barriers; and

• Opportunities to improve HPV vaccination coverage in each state and across the 
region.

Forming a Roundtable

stjude.org/southeast-roundtable ∙ stjude.org/southeast-elimination 



Why the Southeast? 

•Low HPV vaccination coverage

•High HPV cancer rates

•High levels of vaccination hesitancy

•Lack of strong provider 

recommendations

•Myths and misconceptions

•Access to vaccination challenges

stjude.org/southeast-roundtable ∙ stjude.org/southeast-elimination 



Estimated Percentage HPV Up-to-Date (UTD), NIS-Teen, 2024

Selected States 2021 2022 2023 2024

United States 61.7% 62.6% 61.4% 62.9%

Alabama 62.5% 59.2% 60.3% 60.9%

Arkansas 56.8% 55.7% 52.9% 60.3%

DC 79.4% 77.8% 72.4% 75.8%

Florida 49.0% 58.9% 64.4% 59.0% 

Georgia 60.9% 61.5% 40.5% 53.4%

Kentucky 57.0% 55.0% 47.9% 61.1%

Louisiana 63.9% 67.3% 66.2% 61.1%

Mississippi 32.7% 38.5% 38.4% 39.1%

North Carolina 67.8% 54.8% 63.5% 63.5%

Puerto Rico 67.2% 70.3% 76% 76.7%

South Carolina 62.1% 54.4% 61% 59.5%

Virginia 64.9% 62.7% 62.9% 71.9%

West Virginia 56.4% 51.5% 49.8% 55.6%

Tennessee 56.5% 64.4% 55% 54.3

National Center for Immunization and Respiratory Diseases. (n.d.). Vaccination Coverage among Adolescents (13 – 17 Years). TeenVaxView. Retrieved 
August 18, 2025, from https://www.cdc.gov/vaccines/imz-managers/coverage/teenvaxview/data-reports/index.html

National Coverage: 62.9%

Range: 76.1% (RI) to 39.1% (MS)

stjude.org/southeast-roundtable ∙ stjude.org/southeast-elimination 



Structure of the Southeast Roundtable
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Executive Committee Steering Committee 

Communication 
Implementation Team

Elimination 
Implementation Team

Start at Age 9 and 
Other Best Practices 
Implementation Team

General Membership

stjude.org/southeast-roundtable ∙ stjude.org/southeast-elimination 



Southeast Roundtable Executive Committee

stjude.org/southeast-roundtable ∙ stjude.org/southeast-elimination 

Steering Committee Chair

Robert Bednarczyk, PhD, 

Associate Professor, Global 

Health and Epidemiology, 

Emory University Rollins 

School of Public Health

Gabby Darville-Sanders, PhD, 

MPH, Strategic Director, ACS 

National HPV Vaccination 
Roundtable

Jessica Davis, Senior Director, 

State Partnerships, American 

Cancer Society

Pam Hull, PhD, Associate 

Professor, University of 

Kentucky Markey Cancer 
Center

Executive Committee Chair

Jennifer Young Pierce, MD, 

MPH, Professor of 

Gynecologic Oncology, 

University of South Alabama



Steering Committee

• Mariana Arevalo, Moffitt Cancer Center

• Crystal Back, Kentucky Department of Public Health

• Amanda Baig, American Cancer Society

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

• Robert Bednarczyk, Emory University Rollins School of 
Public Health (Steering Committee Chair)

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

• Julia Brown, St. Jude Children's Research Hospital

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

• Vivian  Colon-Lopez, University of Puerto Rico

• Casey Daniel, University of South Alabama

• Amy Ellis, American Cancer Society

• Jane Grey, National HPV Vaccination Roundtable, State 
Coalitions Task Force

• Kim Hale, American Cancer Society

• Cara McCarthy, Louisiana Cancer Prevention & Control 
Programs

• Madeline McNee, St. Jude Children's Research Hospital

• Andrea Mendes, Virginia Department of Health

• Heather Mercer, Immunize Arkansas

• Hannah Nein, American Cancer Society

• Jill Pait , American Cancer Society

• Tara Pendygraft, Kentucky Department of Public Health

• Beth  Poore, South Carolina Department of Health

• Yara Sanchez, University of Puerto Rico

• Dorothy Sinard, ImmunizeTN

• Sherrie  Wallington, The George Washington School of 
Nursing, Milken Institute School of Public Health, GW 
Cancer Center

• Samantha Wells, St. Jude Children's Research Hospital

stjude.org/southeast-roundtable ∙ stjude.org/southeast-elimination 



Southeast Roundtable Membership Form 

Membership Form 

Anyone is welcome to join the 

roundtable who shares our 

commitment to improve HPV 

vaccination across the Southeast 

Membership will help to monitor 

metrics related to participation and 

engagement 

http://stjude.org/SERTmem 

stjude.org/southeast-roundtable

http://stjude.org/sertmem


Southeast Roundtable 
Priority Action: 
Elimination 



Communication Elimination Start at Age 9 and Other 

Best Practices

Develop and implement a communication 

campaign and messages for the Southeastern 

region

Develop and disseminate a plan for HPV cancer 

elimination in the Southeast, beginning with cervical 

cancer as a public health concern

Accelerate efforts to start HPV vaccination 

at age 9

1. Create a campaign that will focus on HPV 

vaccination as cancer prevention for 

everyone (gender-neutral)

2. Focus on working with rural communities through 

health department partnerships

3. Provide bite sized, digestible, accessible 

information for health care providers

1. Develop a regional plan for eliminating HPV cancers, 

starting with cervical cancer as a public health concern

2. Identify and unify partners in a collective voice around a 

plan to eliminate HPV cancers, starting with cervical 

cancer 

3. Build a toolkit for Southeast Roundtable states and 

jurisdictions to develop own elimination plans

1. Support the entire health care team (e.g. 

primary care providers, family practice 

physicians, caregivers) to deliver consistent 

HPV vaccination messaging through training 

(e.g., AAT, 3Cs) and building trust with 

patients, as well as sharing the benefits, 

best practices, and case studies for starting 

at age 9

2. Prepare medical residents to communicate 

HPV vaccination starting at age 9 through 

development of a training curriculum

3. Engage regional partners and disseminate 

resources to initiate activation of HPV 

vaccination starting at age 9

stjude.org/southeast-roundtable ∙ stjude.org/southeast-elimination 

Priority Action Areas for 2025-26



1. Develop a regional plan for 

eliminating HPV cancers, starting 

with cervical cancer as a public 

health concern

2. Identify and unify partners in a 

collective voice around a plan to 

eliminate HPV cancers, starting with 

cervical cancer 

3. Build a toolkit for Southeast 

Roundtable states and jurisdictions 

to develop own elimination plans

Develop and disseminate a plan for HPV cancer elimination in the 

Southeast, beginning with cervical cancer as a public health concern 

stjude.org/southeast-roundtable ∙ stjude.org/southeast-elimination 

Leads: Julia Brown, MPH and Casey Daniel, PhD, MPH 



Southeast U.S. Call to 
Action: Elimination of 
HPV Cancers as a 
Public Health Concern 



Elimination Planning Across the Globe 

• WHO adopted the Global strategy for cervical cancer elimination in 2020
• 194 member countries

• Pan American Health Organization (regional framework)

• Asia-Pacific Economic Cooperation (regional framework)

• Indo-Pacific Region through the Elimination Partnership in the Indo-Pacific for Cervical Cancer

• Countries with formalized elimination plans:
• Australia   Malaysia   Scotland   
• Canada   Mongolia   Sierra Leone
• China   Morocco   South Africa
• England   Nigeria   Sweden
• Guyana   Norway   Tonga
• Indonesia   Portugal   
• Ireland   Rwanda   
• Kenya   Samoa

• 2023 Alabama introduced first state-level plan in U.S.

• 2025 SERT launched first regional call to action



Elimination Policy in the Southeast Needs Assessment 

stjude.org/southeast-roundtable ∙ stjude.org/southeast-elimination 

March 2024 to Present

Regular meetings of the Elimination 
Implementation Team

Review and monitoring of publications, 
reports, and the current context of HPV 

cancers elimination efforts

August 2024 to 
March 2025

Needs assessment and data 
synthesis 

March to 
September 

2025

Develop plan (call to action), toolkit, 
and additional supports

September 2025 – 
Present

Dissemination, Technical 
Assistance, and Evaluation

September 2025: 

Plan released! 

Southeast United States (U.S.) Call to Action: Elimination of HPV 

Cancers Starting with Cervical Cancer as a Public Health Concern 



Elimination Implementation Team Deliverables 

• Will be submitted for publication in the future   Elimination Policy in the Southeast             
Needs Assessment Report

• Updated to include current data and elimination plan information

• Available on the landing page
Elimination Fact Sheet

• Visualization of elimination strategies/measures

• Available on the landing page
Southeast U.S. Call to Action –                     

One-page visualization

• Available on the landing page
Southeast U.S. Call to Action -              

Executive Summary

• Available on the landing page
Southeast U.S. Call to Action: Elimination of 

HPV cancers, starting with cervical cancer, as a 
public health concern

• Available on the landing page BY REQUEST 
Toolkit to Support the Southeast U.S. Call to 
Action: Elimination of HPV cancers, starting 

with cervical cancer, as a public health concern

stjude.org/southeast-roundtable ∙ stjude.org/southeast-elimination 



Elimination Policy in the Southeast Needs Assessment 

stjude.org/southeast-roundtable ∙ stjude.org/southeast-elimination 



Eliminating HPV Cancers, Starting with Cervical Cancer, as a Public 
Health Problem in the Southeastern United States Fact Sheet 

stjude.org/southeast-roundtable ∙ stjude.org/southeast-elimination 
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Southeast U.S. Call to Action: Elimination of HPV Cancers 

Starting with Cervical Cancer as a Public Health Concern 



Southeast U.S. Call to Action: Elimination of HPV Cancers 
Starting with Cervical Cancer as a Public Health Concern 

stjude.org/southeast-roundtable ∙ stjude.org/southeast-elimination 

Increase the 

percentage of 

adolescents aged 13-

17 years, and starting 

at age 9 where data 

are available, across 

the Southeast 

completing the       

HPV vaccination 

series to 80% by 2030.

Increase the percentage of 

people with a cervix across 

the Southeast                 

who are UTD on                   

cervical cancer screening 

based on the current U.S. 

Preventive Services Task 

Force (USPSTF) guidelines 

to 80% by 2030.

Increase the percentage 

of people with a cervix 

across the Southeast 

who receive appropriate 

follow-up, diagnosis, 

and treatment             

(if needed) for abnormal 

cervical cancer 

screening results to 

80% by 2030.

HPV Vaccination Cervical Cx Screening
Follow-up, Diagnosis, 

Treatment



Southeast Roundtable: Elimination Support Strategies

stjude.org/southeast-roundtable ∙ stjude.org/southeast-elimination 

Provide support for 

elimination planning 

efforts to states and 

jurisdictions in the 

Southeast region.

Develop and 

disseminate elimination 

resources to states and 

jurisdictions in the 

Southeast region.

Provide technical 

assistance to states 

and jurisdictions in 

the Southeast region.

80-80-80
2030



Southeast U.S. Call to Action: Elimination of HPV Cancers 
Starting with Cervical Cancer as a Public Health Concern 

stjude.org/southeast-roundtable ∙ stjude.org/southeast-elimination 

Increase the percentage of adolescents aged 13-17 years, and starting at 

age 9 where data are available, across the Southeast completing the 

HPV vaccination series to 80% by 2030.

STRATEGIC OBJECTIVES • Promote HPV vaccination through a regional communication campaign.

• Facilitate opportunities for healthcare providers/professionals to learn more 

strategies recommending HPV vaccination and addressing vaccine hesitancy.

• Promote implementation of evidence-based quality improvement strategies.

• Encourage healthcare providers/professionals participation in state 

Immunization Information System (IIS).

• Encourage participation of healthcare providers/professionals in the Vaccines 

for Children (VFC) program to enhance accessibility. 

• Monitor HPV vaccination data by geographic unit (state, sub-state, county, etc.) 

and demographics.

• Monitor anticipated changes to HPV vaccination recommendations.



Southeast U.S. Call to Action: Elimination of HPV Cancers 
Starting with Cervical Cancer as a Public Health Concern 
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STRATEGIC OBJECTIVES • Promote routine HPV/Pap testing based on recommended screening guidelines.

• Train healthcare providers/professionals in quality improvement (QI) strategies to 

improve clinical practices of recommending and providing HPV/Pap testing to 

eligible people with a cervix and providing needed information to patients to 

ensure follow-up and treatment after an abnormal test.

• Promote increased access to follow-up and treatment through mobile colposcopy.

• Promote increased access to follow-up and treatment through certification of 

nurse practitioners as colposcopy providers.

• Monitor cervical cancer screening and incidence data by geographic unit (state, 

sub-state, county, etc.) and demographics.

Increase the percentage of people with a cervix across the Southeast who are 

UTD on cervical cancer screening based on the current U.S. Preventive 

Services Task Force (USPSTF) guidelines to 80% by 2030.



Southeast U.S. Call to Action: Elimination of HPV Cancers 
Starting with Cervical Cancer as a Public Health Concern 
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STRATEGIC OBJECTIVES • Increase awareness that cervical cancer can be prevented and is curable if 

diagnosed and treated early.

• Promote provider knowledge of the American Society for Colposcopy and 

Cervical Pathology (ASCCP) app to help navigate the ASCCP Risk-Based 

Management Consensus Guidelines and determine appropriate follow-up based 

on test results and family history for people with a cervix with abnormal cervical 

cancer screening tests.

• Monitor cervical cancer data by geographic unit (state, sub-state, county, etc.) 

and demographics, as available.

Increase the percentage of people with a cervix across the Southeast who 

receive appropriate follow-up, diagnosis, and treatment (if needed) for 

abnormal cervical cancer screening results to 80% by 2030.



Toolkit to Support the Southeast U.S. Call to Action

stjude.org/southeast-roundtable ∙ stjude.org/southeast-elimination 



Evaluating 
Elimination Efforts 
Across the 
Southeast 



Evaluation: Rationale and Purpose

• Assess Effectiveness and Impact of the Call to Action and Toolkit
• Determine if Call to Action and Toolkit achieve goals and objectives

• Measure outcomes and impacts of Call to Action and Toolkit

• Use and Future Improvement
• Identify reach of the Call to Action and Toolkit and how they were used

• Determine strengths and most utilized resources

• Elucidate areas for improvement and future refinement

• Framework for Action
• Provides regionally coordinated priorities and measurable targets.

• Toolkit equips states with guides, templates, and technical assistance to 
support implementation

stjude.org/southeast-roundtable



Evaluation: RE-AIM Framework

stjude.org/southeast-roundtable

Which states/

organizations 

are 

implementing/

utilizing?

Are strategies 

and resources 

being used as 
intended?

Are initiatives 

progressing 

and/or being 

sustained over 

time?

Who is 

engaging with 

the plan and 
toolkit?

Are resources 

improving 

planning and 
action?

Adoption

Reach Effectiveness

Implementation Maintenance

Reach, Effectiveness, Adoption, Implementation, Maintenance (RE-AIM) (Glasgow et al., 1999)



Evaluation: SERT vs. State-level

• Number of visits to landing page

• Number of clicks on CTA

• Number of clicks/requests for Toolkit

• Number of individuals from each 
state/jurisdiction engaged

• Types of organizations and individuals 
engaged

• Integration into state cancer plans

• Requests for assistance

• # meetings held, events/ activities, 
policy engagement

(very dependent on stage in planning)

• Number of meetings held (virtual or in-person)

• Website development (and associated metrics)

• Number/types of individuals and/or organizations 
engaged (partners/collaborators) and retained

• Number and types of events and activities held 
(where, how many attendees, etc.)

• Requests for speaking engagements 

• Media interviews, press releases, op-eds, etc. 

• Progress of elimination plan formalization 

• Surveys (as applicable)

Call-to-Action and Toolkit State-Level

stjude.org/southeast-roundtable



Evaluation: Importance of State-Level Evaluation

• Why State-Level Use Matters

• Enables states to evaluate their own elimination plans against regional benchmarks.

• Ensures strategies reflect local contexts (burden, resources, readiness).

• Toolkit Resources Available
• Evaluation template resources help track state-level reach, effectiveness, and sustainability.

• State engagement is essential to ensure progress toward HPV cancer 
elimination across the Southeast.

stjude.org/southeast-roundtable



Please email PreventHPV@stjude.org with any questions!

Access the elimination landing page:

stjude.org/southeast-roundtable

stjude.org/southeast-elimination

mailto:PreventHPV@stjude.org


BREAKOUT 



BREAKOUT 



EVALUATION
Start the short survey by scanning the QR code or visiting:

https://tinyurl.com/3xpz4ne5
If you require any assistance in completing the evaluation, please raise 
your hand and we will come to you. 

We appreciate your feedback!

https://tinyurl.com/3xpz4ne5
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