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Topics We Will Cover

Overview
Who is the ACS National HPV Vaccination Roundtable?

HPV Vaccination is Cancer Prevention
Discuss the evidence around why HPV vaccination is cancer prevention.

National Level Data
Discuss coverage and disparities of HPV vaccination from a
national perspective.

Current Recommendations
Review current U.S. recommendations for HPV vaccination

Opportunities
Identify opportunities for increasing HPV vaccination.
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History: Established in 2014 by the ACS, in partnership with the CDC, to
serve ds an umbrella organization to engage all types of partners who
are committed to reducing HPV —associated cancers in the US.
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Mission: To reduce the incidence of and mortality from HPV-associated
cancers through coordinated leadership, strategic planning, and
advocacy. We believe that by working together over the long-term, the
US can move towards ending vaccine-preventable HPV cancers as a
public health problem.
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Membership: Collaborative partnership of 90+ member organizations,
including nationally known experts, thought leaders, and decision
makers.




ﬁgmmmc PEDIATRIC
SOCIATION .
Af rican-Caribbean

Cancor Conrortium

Advocate Health Care (’

e AIM

Cancer
Society
Cancer

Action

Association of
Immunization
Managers

1l

e

\ ALASKA NATIVE
TRIBAL HEALTH
Y CONSORTIUM

D &
DN

§ AAFP
JACOG

The Amesican College of

ADA

American Academy of Pediatrics {f&

DEDICATED TO THE HEALTH OF ALL CHILDREN®

American Dental Association®

American Association of

NURSE PRACTITIONERS®

BalM &

AANP

4
ALSHD

AMERICAN ASSOCIATION OF PUBLIC HEALTH DENTISTRY
LEADERS IN PROMOTING ORAL HEALTH

AACR

American Association
for Cancer Research

AAPA

]

==
=

/= Network” Emm AI RA \"J APhA m,W
Nl e q
AS CO BlackDoctorsorg ,— G@TAc2 GIIEAD
AMERICAN SOCIETY OF CLINICAL ONCOLOGY Where Wellness & Culture Connect
‘ % NATIONAL AHEC ORGANIZATION CAN C E R ‘ ' CompIeheI]Slve ¢ ’.%
7 ‘ >§
i Gl ast o (\TT " . < Collaborating to Conquer Cancer I
- [ ) alitornia Department o o ociet’
: PublicHealth o
HAGER SHARP : . e T American A r:_l A;SN AL CFR National Immunization Action Coalition
Spread Knowledge. Save Lives. cancer X : A VAC CI N AT I 0 N ] T | TU TE L ( ; I% T _
SOCiety Ky l' ROUNDTABLE Cancer NACDS
Q MERCK Network NCPA
HENRY J KAISER INVENTING FOR LIFE CC Ho namonas communry &
FAMILY FOUNDATION n c n W MAYO ‘o4 PennState ‘o National rme——
CI‘MSN B commitment | unity | self refiance ¥ CLINIC ¥ Cancer Institute Foundation for 1

Kelsey — ——222T Parkland @ HOFF|TT Infectious N |;f|\/| A
Seybold Nenotntton of CANCER CENTER 0 o Diseases

Cl- s Schuot Nurses National Hispanic Medical Association

Changing the way h::llt:gares. Ped |atr|C \ prevent B
-Nurse cancer ol .
Practltloners FoupaTIon . National Coalition

QIDP

OFFICE OF INFECTIOUS DISEASE
AND HIV/AIDS POLICY

Office of
Infectious Disease
and HIV/AIDS Policy

OASH

< SGO )

St.Jude Children's
Research Hospital

SANFH3RD HPV Cancer
HEALTH _ Prevention
Society of Gynecologic Oncology Program

Society for
Women’s Health Research

SAHM ¥

‘.Q
2R3 NPAIHB

] [ Indian Leadership for Indian Health
N

ol gli THE HPV AND
T ,—,.,.,4 ANAL CANCER
LR

FOUNDATION

TEAM
MAUREEN

JOINING TOGETHER
TO END
CERVICAL CANCER

UNITY

United for adolescent vaccination

vﬂR P F $ |National J-’é‘.’.

HUNC

of STD Directors

RECURRENT RESPIRATORY
PAPILLOMATOSIS FOUNDATION

Medical R
Association

Q VACCINATE
YOUR FAMILY

The Mext Generation of Every Child By Two

GILLINGS SCHOOL
OF GLOBAL
PUBLIC HEALTH

...............

@
VAX 2
252 Q
bl ’

.4 AT THE FOREFRONT

UChicagoMedicine

Comprehensive Cancer Center

HealthCare

MARKEY CANCER CENTER

An NCI-Designated Cancer Center




Intersection: Cancer Moonshot and Roundtables

HPV Vaccination for Cancer Prevention:
Progress, Opportunities, and a Renewed Call to Action

President’s Cancer Panel Annual Report 2012-2013
ACCELERATING HPV VACCINE UPTAKE:

URGENCY FOR ACTION TO PREVENT CANCER
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Human Papillomavirus (HPV)

« HPV stands for human papillomavirus. HPVs are a group of more than 150
related viruses.

« Most HPV types cause warts on the skin, such as on the arms, chest, hands, or
feet. Other types are found mainly on the body’s mucous membranes. The
HPV types found on mucous membranes are sometimes called genital HPV.

They generally do not live on the skin.

« Genital HPV is not the same as HIV or herpes. HPV is divided into 2 main
groups:
« Low-risk HPV types
« High-risk HPV types

Source: HPV and Cancer | Human Papillomavirus and Cancer | American Cancer Society



https://www.cancer.org/cancer/risk-prevention/hpv/hpv-and-cancer-info.html

Human Papillomavirus (HPV)

Infection with HPV is very common.
« There were about 43 million HPV infections in 2018.
« Approximately 14 million new HPV infections occur annually, with nearly half
occurring in persons age 15 through 24 years.

- In most people, the body clears the infection on its own (low risk)

« But sometimes, the infection doesn’t go away. Chronic, or long-lasting infection,
especially when it's caused by certain high-risk HPV types, can cause cancer over
time.

- Cancer usually takes years, even decades, to develop after a person gets
HPV. There is no way to know who will develop cancer or other health problems
from HPV.

Source: HPV and Cancer | Human Papillomavirus and Cancer | American Cancer Society
Source: STD Facts - Human papillomavirus (HPV) (cdc.gov)



https://www.cancer.org/cancer/risk-prevention/hpv/hpv-and-cancer-info.html
https://www.cdc.gov/std/hpv/stdfact-hpv.htm

HPV Multiple Impacts on Population Health  y&nesr

37,000 HPV Attributable Cancers
’

O 250,000~ 1 million cervical Dysplasia

355,000 Genital Warts

3 million Abnormal Pap Smears

Billion Annual Total Cost

Sources: https://www.cdc.gov/cancer/hpv/statistics/cases.htm NOTE: Data are from population-based cancer registries participatingin CDC’s National Program of Cancer Registries (NPCR) and/or the National Cancer Institute’s Surveillance, Epidemiology, and End Results (SEER) Program for 2014 to 2018, covering 98% of the U.S. population.
https://my.clevelandclinic.org/health/diseases/15678-cervical-intraepithelial-neoplasia-cin

https://www.cdc.gov/std/treatment-guidelines/hpv.htm
https://www.roswellpark.org/cancertalk/201811/abnormal-pap-smear-follow#:~:text=Most%200f%20the%20abnormal%20cells, be%20diagnosed%20with%20cervical%20cancer.


https://www.cdc.gov/cancer/hpv/statistics/cases.htm
https://www.cdc.gov/std/treatment-guidelines/hpv.htm
https://my.clevelandclinic.org/health/diseases/15678-cervical-intraepithelial-neoplasia-cin
https://www.roswellpark.org/cancertalk/201811/abnormal-pap-smear-follow#:~:text=Most%20of%20the%20abnormal%20cells,be%20diagnosed%20with%20cervical%20cancer.

U.S. HPV-Attributable Cancer Cases: 37,000
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Source: https://www.cdc.gov/cancer/hpv/statistics/cases.htm


https://www.cdc.gov/cancer/hpv/statistics/cases.htm

HPV Vaccination is Cancer Prevention

We need to focus on prevention.

CANCER ROUTINE SCREENING

Cervical Yes
Anal No
Penile No
Throat No
Vaginal No

Vulvar No



HPV Vaccination

- HPV vaccination can prevent over 90% of cancers caused by HPV, as well
as anal, vaginal, cervical, and vulvar precancers (abnormal cells that can
lead to cancer).

« As of 2020, Gardasil 9 is the only HPV vaccine available in the United States
and help prevent infection by HPV-16 and HPV-18.
- these 2 types cause most cervical cancers and pre-cancers, as well as
many cancers of the anus, penis, vulva, vaging, and throat.

. Gardasil 9 helps also prevents infection by 4 types of HPV (16,18, 6 and 11),
plus b other high risk types: 31, 33, 45, 52 and 58. Together these types cause
about 90% of cervical cancers.

Source: Cancers Caused by HPV | Human Papillomavirus (HPV) | CDC



https://www.cdc.gov/hpv/parents/cancer.html

HPV Education

SOURCE: Siegel RL, Miller KD, Wagle NS, Jemal A. Cancer statistics, 2023. CA Cancer J Clin. 2023; 73(1):17-48.doi: 10.3322/caac.21763

Trends in cervical

cancer incidence rate
among women aged
20-24 years by race
and ethnicity, United

States, 1998-2019
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FIGURE 4 Trends in cervical cancer incidence rates among women aged 20-24 years by race and ethnicity, United States, 1998-2019.
Rates are age adjusted to the 2000 US standard population and adjusted for reporting delays. White and Black race are exclusive of Hispanic
ethnicity. "The APC is statistically significant (p < .05). APC indicates annual percent change.
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An exciting new study from
Scotland (2024) shows that no
cervical cancer cases have been
detected in fully vaccinated women
following the human papillomavirus
(HPV) immunization at age 12-13
since the program started in
Scotland in 2008.

The HPV immunization
program has successfully
almost eliminated cervical
cancer in England among
women born since
September 1995.

Source: Falcaro, et al. Lancet 2021;398(10316):2084-2092

Proven to Work!

Scandinavian [ ] English

Swedish German
Danish IZI

Norwegian I:l Netherlandic

Icelandic [ Frisian

eroese Mixed
language
areas

- Swedish study followed 1.7 million
‘%‘"',! females between 10-30 years of
L?’/ age who were either vaccinated
M%/*A or not vaccinated and the effects

ATLANTIC 2 A ) .
OCEAN  spatana we s Of the HPV vaccine on cervical
) -~ ’“.\ cancer cases. The results found
S8 4 o C— ----- - 538 new cancers in the
0 A s % S2™s  unvaccinated group whereas
Loreland lyNITED , e 3 th Iy 19 f
7{ hGoom - ere were only 19 new cases o
IRELAND ¢ o oo e . .
£ 7 7 A roano 7~ cervical cancer found in those

/(
| ( England

SETOAT %N,_ /¢ vaccinated. Of those vaccinated
~ e;"ngggg:‘;a.:&;\-(‘- > 2cases were found in those
el v TN Bt {5~ /¢ under16 years of age and 17
S rmace %“:)N s mem? § - found in the older age range. This
2 R R ey w4 ‘*”: f“,‘-”“l"i;m ’» reinforces the need to vaccinate

early.

cancer.org/hpv

Source: No cervical cancer cases detected in vaccinated women following HPV immunisation - News - Public Health Scotland

Source: Lei et al, NEJM 2020



https://pubmed.ncbi.nlm.nih.gov/34741816/
https://publichealthscotland.scot/news/2024/january/no-cervical-cancer-cases-detected-in-vaccinated-women-following-hpv-immunisation/
https://www.nejm.org/doi/full/10.1056/NEJMoa1917338

Effectiveness AGAINST Oral HPV Infections

U.S. study of 2,627
men & women

ages 18-33 from
2011-2014

2020: FDA approved
adding oropharyngeal
and other head/neck

cancers to vaccine
indications

Those who reported
vaccination had 88%
lower rate of oral HPV
infection based on
oral cell samples

More research to
come on efficacy
of preventing

infections in men

ORAL HPV INFECTIONS WERE

8% ) LR

V

\'4
AMONG YOUNG ADULTS
WHO RECEIVED AT LEAST

Source: Gillison ML, et al. 2017 ASCO Annual Meeting, Abstract #6003.
cancer.gov



https://www.cancer.gov/news-events/cancer-currents-blog/2017/hpv-vaccine-oral-infection

Immunity

« Strong immune response at age 9-12
« 12-month interval results in higher titers
« Can pair HPV vaccine with annual well child visit at 9/10;
avoids a “shot only” visit at 6 months
« Best protection from HPV cancers
- Vaccinate before exposure to HPV infection

::

« Ongoing studies >12 years
« No sign that booster dose will be needed

Sources:
Meites, MMWR (2016) & (2019) ;Iversen, JAMA (2016): info on titers and 12-month interval; Collins-Fairclough, Human Vaccines & Immunotheraputics (2021): extended dosing interval; Hoes, Human Vaccines & Immunotherapeutics (2022): Review of
long-term immunogenicity



National Level Data
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Healthy People 2030 Target

Increase to 80 percent the proportion of adolescents who
receive recommended doses of the human papillomavirus
(HPV) vaccine.

Mission: HPV Cancer Free

The American Cancer Society’s Mission: HPV Cancer Free is a
public health initiative to eliminate vaccine-preventable HPV
cancers as a public health problem, starting with cervical
cancer. Our goal is to reach an annual vaccination rate of
80% of 13-year-olds in the United States by 2026.

19



HPV Vaccination Outlook (2022)

Up-to-Date HPV Vaccination Coverage among Adolescents Age 13-15 Years, 2022, National
Immunization Survey-Teen

Cities/Counties

CHI  HOU NYC PHI

Territories
i =
! GU PR USVI
Y. ’
Legend - Coverage (%)

331-538
539 -59.2
59.3 - 62.6
27-670 |
67.1-81.3 _ Source: TeenVax Up to Date Vaccination Coverage for Adolescents 13 - 15 as of 2022

Not Available City & Territory Abbreviations@


https://www.cdc.gov/vaccines/imz-managers/coverage/teenvaxview/data-reports/index.html

HPV Vaccination Coverage by Urbanicity

Vaccination Coverage among Adolescents Age 13-17 Years, Survey Years 2018-2022, United States,
National Immunization Survey-Teen

100
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Coverage (%)

40

20

>1 HPV Vaccination, both

males and females

Up-To-Date, Males and

Vaccine

HPV Vaccination

Females

Dimension
Overall
@ Living In a MSA Principal City
® Living In a MSA Non-Principal City
@ Living In a Non-MSA

Source: CDC TeenVaxView

HPV vaccination is lower in rural
communities nationally

Higher HPV-related
cancer incidence

These communities need unique
and tailored resources

Barriers:

Access to care issues
Lack healthcare providers
Facilities closing

Health literacy

Stigma



https://www.cdc.gov/vaccines/imz-managers/coverage/teenvaxview/data-reports/index.html

Cancers Associated with Human Papillomavirus
(Race/Ethnicity)

Figure 2b. By sex and race/ethnic group

IMake a selection from the filters to change the visualization information.
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Figure 2b. By sex and race/ethnic group
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Centers for Disease Control and Prevention. Cancers Associated with Human Papillomavirus. Centers for Disease Control and Prevention, U.S.
Department of Health and Human Services; 2022.



Health Disparities: Racial & Ethnic Minorities

« Higher HPV vaccination initiation among
racial and ethnic minority adolescents.

- However, black and Hispanic patients
were less likely than whites to follow
through with the full vaccine series after
initiation.

« Minority adolescents are more likely to
receive care from safety net providers
and health departments.

Source: Spencer, J. C., Calo, W. A, & Brewer, N. T. (2019). Disparities and reverse disparities in HPV vaccination: a systematic review and meta-analysis. Preventive medicine, 123, 197-203.
https://doi.org/10.1016/j.ypmed.2019.03.037



American
<2 Cancer
71 Society

There are
21,220,214
10—14-year-olds
INn the United
States.

Source:

https://data.census.gov/table?q=DP05&t=Age+and+Sex&g=010XX00US,$0400000_ 040XX0
0US32&tid=ACSDPIY2022.DP05




Between 2019-2022, only

o of all US adolescents
/o were fully vaccinated

by their 131" birthday.

Source: https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/cancer-prevention-and-early-detection-facts-and-
figures/2023-cped-files/2023-cancer-prevention-and-early-detection.pdf



HPV Vaccination Outlook (2023)

HPV vaccination coverage Clinicians:

has not improved since

the pandemic* e Review vaccination
records

100

50 e Recommend routine HPV
50 vaccination atage 11 or

i 12 years to prevent HPV-
: attributable cancers'

2019 2020 2021 2022 2023 ® Talk.aboyt no-COSt t
Your vaccination through VFC

Percentage Vaccinated

bit.ly/mm7333al

rsases DTS August 22, 2024 S MVIWR

« For the second consecutive year, HPV vaccination coverage has not increased among adolescents aged 13-17 years.

« HPV vaccination initiation ( 21 dose) among adolescents 13 - 17 years included in the 2023 survey was lower (76.8%) when
compared to Tdap (89.0%) and MenACWY (88.4%). HPV UTD (up to date with HPV vaccination) was 61.4%.

- Following the pandemic, Vaccines for Children (VFC)-eligible adolescents no longer have higher human papillomavirus
(HPV) vaccination coverage compared to non-VFC-eligible adolescents.

« The percentage of VFC-eligible adolescents who were up to date with HPV vaccination was 10.3 percentage points lower
among adolescents born in 2010 compared with those born in 2007.

26



Percent Vaccinated

Estimated Vaccination Coverage Among Adolescents Aged 13-17 years — National
Immunization Survey-Teen (NIS-Teen), United States, 2006-2023

100 -
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30 A
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10 -

HPV vaccination HPV vaccination
. recommendation for males
recommendation
>
for females >1 Tdap
>1 MenACWY

>1 HPV (females, 79%)
>1 HPV (males, 75%)

HPV UTD (females, 64%)

/ HPV UTD (males, 59%)

2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023
Survey Year

Pingali et al. MMWR 2024 UTD: up-to-date




Receipt of HPV vaccine by age 13 years by birth year and by Vaccines for Children (VFC)
Eligibility— National Immunization Survey-Teen (NIS-Teen), United States, 2015-2023
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Birth Year
>1 HPV VFC = HPV UTD VFC = = >1 HPV Non-VFC = = HPV UTD Non-VFC

By age 13 years, coverage with 21 HPV and percentage HPV UTD among adolescents who were eligible for VFC was higher than
coverage among those not eligible for VFC in the 2002—-2005 birth years and had similar coverage from 2006—2010.

Pingali et al. MMWR 2024 UTD: up-to-date



Catch up Vaccination Rates (Adults Aged 18-26); United
States, 2020

Figure 1. Percentage of adults aged 18-26 who ever received one or more doses of human ! ) i i !
papillomavirus vaccine, by year and sex: United States, 2013-2018 Figure 3. Percentage t.:f.adults.aged 18-26 who ever received one or more doses of human papillomavirug vaccine, by
sex and race and ethnicity: United States, 2018
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of more doses of buran papilomavinus vaodne (6.5% for 2013=201 8) were excluded from all analyses. Recsipt of vaccinalion is “Significantly different from men (g < 0.05). ) o
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SOURCE: MCHS, Nalional Health Inberdew Survey, 2013-2018. hitps:fwaw.cde gownchs/dataidatabriefsidb 354 _tables-508. pdi3.

SOURCE: NCHE, Natioral Health Inberview Survey, 2018,

Source: Products - National Health Interview Survey Data Briefs - Number 354 - January 2020 (cdc.gov)



https://www.cdc.gov/nchs/products/databriefs/db354.htm
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ACS HPV Vaccination Guidelines

« Boys and girls
« Age 9-12=ONTIME; Can vaccinate LATE at ages 13 to 26

- ACS: Individuals ages 22 to 26 who were not previously vaccinated should be
informed that vaccination at older ages is less effective in lowering cancer risk

« 2 doses*

On Time

Ages §-12

Ages 13-14

2 Doses 2 Doses
&-12 monfis &-12 months
apart

o
L art
/ /

SOURCE: American Cancer Society HPV vaccine (Accessed March 2022)

Late @ Late - Extra Dose

Ages 15-26

®
N

3 Doses
1st dose af visif one
2nd dose 1-2 months later
Frd dose 6 manths
ofter 15t dose

cancer.org/hpv



American

e HPV AT 9 WORKS!

- Providers have positive experiences recommending before age 11
Biancarelli, Journal of Pediatrics (2020) - MA
Zorn, Human Vaccines and Immunotherapeutics (2023) — WA

- Providers recommend HPV at age 9 (or are willing to recommend at 9)

Lake, Human Vaccines and Immunotherapeutics (2023) - USA survey in FQHCs
Kong, Academic Pediatrics (2022) - USA survey

« Higher rates of on-time completion
Goodman, Pediatrics (2023) - NIS-Teen analysis
Saxena, Human Vaccines and Immunotherapeutics (2023) - MarketScan claims analysis
Zorn, Human Vaccines and Immunotherapeutics (2023) - WA
O’Leary Sonja, Human Vaccines and Immunotherapeutics (2023) - CO
Cox, Pediatrics (2022) - MA
Casey, Journal of Lower Genital Tract Disease (2021) - MA
Perkins, Pediatrics (2020) - MA
St Sauver, Preventive Medicine (2016) — MN

- EMR prompts/alerts help promote HPV at age 9
O’Leary Sonja, Human Vaccines and Immunotherapeutics (2023) - CO
Goleman, Acad Pediatrics (2018) - OH

https://www.tandfonline.com/journals/khvi20/collections/HPV-vaccination-starting-age-9



https://www.tandfonline.com/journals/khvi20/collections/HPV-vaccination-starting-age-9

American

HPV AT 9 WORKS!

fDD Increases of up to 30 percentage points in on-
time completion rates

() Larger increases in those with public vs. private
cha insurance and those with access barriers

7N 68-86% acceptance by providers and clinics
T

https://www.tandfonline.com/journals/khvi20/collections/HPV-vaccination-starting-age-9



https://www.tandfonline.com/journals/khvi20/collections/HPV-vaccination-starting-age-9

Recommended Immunizations for Children
7-18 Years Old

. ALL children in age group SOME children in age group . AlLL children in age group can 0 Parents/caregivers should talk
to their health care provider

should get the vaccine should get the vaccine get the vaccine

to decide if this vaceine is
right for their child

10 11 12 13 14 15 16 17 18

Recommended r 8 9
i Years Years

Years Years Years Years Years Years Years Years

o & @

https://www.cdc.gov/vaccines/hcp/imz-schedules/downloads/etr/teen/parent-version-schedule-7-18yrs.pdf



https://www.cdc.gov/vaccines/hcp/imz-schedules/downloads/etr/teen/parent-version-schedule-7-18yrs.pdf

What about Adults?

The American Cancer Society
does not recommend HPV
vaccination for adults older
than 26 years.

| 2 .

£ r |
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2

ACIP References:: Meites,et al. MMWR Morb Mortal Wkly Rep. 2019;68:698-702; Laprise, et al. Ann ‘k -~
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“ ‘ ©2022 American Cancer Society, Inc.
2 Models used for illustrative purposes onlv.
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CDC - Current HPV Vaccination
Recommendations

Routine vaccination Age 11-12 years;
can be started at age 9 years

Shared clinical decision-making Some adults age 27-45 years,

if not adequately vaccinated

https://www.cdc.gov/hpv/hcp/vaccination-considerations/index.html



ACS Opportunities & Priorities

2024 Priorities

« Facilitate discussions concerning HPV vaccination data sources
+ Collaborate with the Evidence - Based Cancer Control Programs (EBCCP. formerly RTIPs) and Community Guide concerning updates
« HPVVaccination Starting at Age 9
Continue to promote and expand the evidence around the impact of vaccinating starting at age 9 using research included in the HVI
Special Issue Collection
Develop Age 9 resources for key audiences (i.e. Health Plan, Health Systems and Health Departments)
Highlight success stories of Age 9 HPV Vaccination Champions

Develop social media content on Age 9 evidence

t Report and Action Plan

Evaluate the impact of the Age 9 Campaign

« Update the Advancing Human Papiliomavirus Vaccine Delivery: 12 Priority Research Gaps publication.

«  Utilize communication channels to share resources, emphasize best practices and increase coilaboration among member organizations.

2024

G\ Y Impact Report
pipety WAL and ActionPlan

Host in person summits a.
vaccination topics

te and promote Clinician and Health Sy:

2024 ACS HPVRT Impac

alth Plan Action

d co-brandable content for
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ACS HPVRT Priority Areas

Leverage
Member
Expertise &

Disseminate Educate &
Best & Catalyze

Integrate Health

o Catalyze State HPV
Equity into HPV

Vaccination

Vaccination
Activities

Promising Key

Practices Audiences

Increase Coalitions &

Engagement Roundtables
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Call to Action

Our extended network by signing up for our Monthly
Newsletter and following us on our social media channels.

HPV Vaccination Roundtable Resources such as our clinical

P rO m Ote action guides, evidence summaries and best practices
resources.

On the core message that HPV Vaccination is Cancer
Prevention.

A d t Policy changes that can ensure sustained efforts around HPV
VOCG e vaccination such as “Starting HPV Vaccination at Age 9.”

American
< Cancer
i Society
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Thank You

hpv.vaccination.roundtable@cancer.org

NATIONA
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