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EXECUTIVE SUMMARY

The Southeastern region of the United States has historically been characterized by low human papillomavirus
(HPV) vaccination coverage and higher rates of HPV cancers when compared with other regions. Previous
research has highlighted high HPV vaccination hesitancy, fewer health care provider recommendations,
widespread HPV vaccination myths and misconceptions, and limited access to HPV vaccination. However,
there are opportunities for improvement with committed partners and people seeking to address HPV
vaccination coverage.

In January 2024, the HPV Vaccination Roundtable of the Southeast held its first in-person meeting.
Representatives from 12 states and two jurisdictions in the Southeast—Alabama, Arkansas, the District of
Columbia, Florida, Georgia, Kentucky, Louisiana, Mississippi, North Carolina, South Carolina, Puerto Rico,
Tennessee, Virginia, and West Virginia—participated in discussions focused on improving HPV vaccination
coverage across the Southeastern United States. The Southeast Roundtable identified three priority actions
starting in 2024: communication, elimination (policy), and starting HPV vaccination at age 9.

In March 2024, the Southeast Roundtable convened an Elimination Implementation Team to execute the
priority action plan focused on elimination. The overall goal of the Elimination Implementation Team was
to develop and disseminate a plan for HPV cancer elimination in the Southeast beginning with cervical
cancer as a public health concern.

Ongoing strategies to achieve the overall goal include the following:

1. Developing a regional plan for eliminating HPV cancers, starting with cervical cancer as a public health
concern;

2. Identifying and unifying partners in a collective voice around a plan to eliminate HPV cancers, starting
with cervical cancer; and

3. Building a toolkit for Southeast Roundtable states and jurisdictions to develop their own elimination
plans

From August to December 2024, the Elimination Implementation Team of the Southeast Roundtable
disseminated the informal Elimination Policy in the Southeast Needs Assessment (henceforth, the needs
assessment) to explore and better understand the landscape and context of elimination planning in the
Southeast. Understanding current and anticipated elimination policy activities enabled the Elimination
Implementation Team to identify existing gaps and areas of opportunity. The needs assessment was
conducted in three phases: 1) survey, 2) interviews, and 3) data synthesis. A corresponding fact sheet
provided a brief overview of this work and summarizes key findings and regional priorities (updated fact sheet).

Respondents had differing levels of experience of working in HPV cancer prevention and of working
specifically toward HPV cancer elimination. Most descriptions of HPV cancer elimination provided by
respondents were related to the definitions of elimination. Many respondents specifically noted the World
Health Organization’s (WHO) definition of elimination as less than four new cases of cervical cancer per every
100,000 women, or more broadly, as a decrease of new cases of cervical cancer to the point at which the rates
are very low or difficult to track through epidemiology. Importantly, some level of uncertainty about the
terminology remained among survey respondents and interviewees. One survey respondent stated that only
the terms “near elimination” or “elimination as a public health problem” should be used. An interview
respondent stated that their institution does not allow them to use the term of elimination or to publicly support
elimination efforts.

The survey results indicated considerable uncertainty regarding the stage of readiness of HPV cancer
elimination in the states where the respondents primarily work. Most respondents described the stage of
readiness of the HPV cancer elimination efforts in the state(s) where they primarily work as contemplation,
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meaning that discussions about cervical cancer elimination had taken place but there were no solid plans for
action at the time of the assessment. In some cases, participants from the same state(s) had conflicting
responses, suggesting that local efforts had not expanded throughout the state or that there was a lack of
consensus within the state(s) about the stage of readiness. Additional data suggested that although initiatives
were underway in some states, there was considerable uncertainty about the timelines for additional efforts.

Most survey and interview respondents were hopeful about the possibility of elimination and thought that this
was achievable through a combination of HPV vaccination and cervical cancer screening efforts with targeted
community outreach. Specific recommendations from respondents included promoting practice and policy
related to starting HPV vaccination at age 9, addressing disparities and expanding access to HPV vaccination
and cervical cancer screening among vulnerable populations, building strong community relationships and
partnerships, incorporating the voices and perspectives of cervical cancer survivors, using data to inform
practices and monitor impacts, and hosting regional meetings to share data and engage new people and
partners who have professional and lived experiences.

Potential barriers to achieving cervical cancer elimination were acknowledged, including vaccine hesitancy
(stigma and misconceptions), limitations of the existing health care infrastructure, lack of access to preventive
and treatment services, and existing and shifting vaccine policies.

The summary of the needs assessment informed the development of a regional plan to eliminate HPV cancers
beginning with cervical cancer as a public health concern in the Southeast. In addition to its alignment with the
WHO Global Strategy to Accelerate the Elimination of Cervical Cancer as a Public Health Problem, the
regional plan models existing elimination efforts, including strategies developed by Australia, Canada, and
Alabama (United States), the American Cancer Society Elimination Statement on HPV Cancers, and others,
but it has been adapted to the context of the southeastern region of the United States. The collection and
synthesis of relevant information have resulted in the following priorities and objectives as recommendations
for the regional plan:

1. 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.

2. 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.

3. 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.

Although priorities that emerged from the assessment were based on opportunities to develop a regional plan
to eliminate HPV cancers in the Southeast, starting with cervical cancer as a public health concern, the
recommendations throughout this summary are intended to guide individual Southeastern states in developing
and implementing state-level plans.

This report was prepared by the Elimination Policy Implementation Team of the HPV Vaccination Roundtable
of the Southeast with financial support provided by the St. Jude HPV Cancer Prevention Program. For more
information, please contact Julia Brown, MPH, St. Jude HPV Cancer Prevention Program and Casey L. Daniel,
PhD, University of South Alabama at PreventHPV@stjude.org. Learn more about the Southeast Roundtable at
stjude.org/southeast-roundtable and Southeast Roundtable Elimination at stjude.org/southeast-elimination.
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INTRODUCTION

The Southeastern region of the United States (U.S.) has historically been characterized by low HPV
vaccination coverage and high HPV cancer rates when compared with other regions and with the U.S. overall.
In addition, published research has shown high levels of overall and HPV-specific vaccination hesitancy, a
lower frequency of health care provider recommendations for HPV vaccination, a high prevalence of myths and
misconceptions undermining confidence in HPV vaccination, and barriers to accessing HPV vaccination.
Opportunities for improvement abound with committed partners and champions seeking to increase HPV
vaccination coverage.

To address low HPV vaccination and high HPV cancer rates, the HPV Vaccination Roundtable of the
Southeast was formed. The Southeast Roundtable is comprised of people and partners from 12 states and two
jurisdictions — Alabama, Arkansas, District of Columbia, Florida, Georgia, Kentucky, Louisiana, Mississippi,
North Carolina, Puerto Rico, South Carolina, Tennessee, Virginia, and West Virginia. The Southeast
Roundtable aims to create a platform for sharing ideas and strategic action planning, implementation, and
evaluation to increase HPV vaccination coverage. The St. Jude HPV Cancer Prevention Program provides
backbone support for the Southeast Roundtable.

At the first annual meeting of the Southeast Roundtable, in January 2024, eliminating HPV cancers starting
with cervical cancer as a public health concern was identified as one of three priority areas of action. In March
2024, the Southeast Roundtable convened an Elimination Implementation Team to execute the priority action
plan focused on elimination.

The overall goal of the Elimination Implementation Team was to develop and disseminate a plan for
HPV cancer elimination in the Southeastern U.S. beginning with cervical cancer, as a public health
concern.

The actions to achieve the overall goal included the following:

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; and

3. Build a toolkit for Southeast Roundtable states and jurisdictions to develop their own elimination
plans

The Elimination Implementation Team included the following representatives:

Leanne Alexander, Merck

Trisha Amboree, Medical University of South Carolina Hollings Cancer Center
Crystal Back, Kentucky Department for Public Health

Robert Bednarczyk, Emory University Rollins School of Public Health

Julia Brown, St. Jude Children’s Research Hospital

Penelope Burns, Student, Vanderbilt University

Casey Daniel, Mitchell Cancer Institute, University of South Alabama

Angela Davis, American Cancer Society

Heather Dolinger, North Carolina Department of Health and Human Services
Pam Hull, University of Kentucky Markey Cancer Center

Portia Knowlton, St. Jude Children’s Research Hospital

Cara McCarthy, Louisiana Cancer Prevention and Control Programs
Madeline McNee, St. Jude Children’s Research Hospital
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Eryka Murray, Emory University Winship Cancer Institute

Hannah Nein, American Cancer Society

Tara Pendygraft, Kentucky Department for Public Health

Christina Turpin, American Cancer Society

Jessy Sanders, Kentucky Rural Health Association—Immunize Kentucky Coalition
Melanie Slan, Medical University of South Carolina Hollings Cancer Center

Nancy Wright, Alabama Department of Public Health

Samantha Wells, St. Jude Children’s Research Hospital

Cervical cancer elimination goals were announced and are being implemented globally since the World
Health Organization (WHO) introduced the Global Strategy to Accelerate the Elimination of Cervical
Cancer as a Public Health Problem in November 2020. This comprehensive strategy aims to achieve an
incidence rate of fewer than 4 cases of cervical cancer per 100,000 women through HPV vaccination,
cervical cancer screening, and cervical cancer treatment.

In conjunction with the WHO global elimination strategy, the American Cancer Society (ACS), ACS
National HPV Vaccination Roundtable, and ACS National Cervical Cancer Roundtable are leading national
elimination plan efforts in the United States. However, as of July 2025, Alabama is the only U.S. state to
have developed, announced, and implemented a statewide cervical cancer elimination plan, which is
known as OPERATION WIPE OUT. OPERATION WIPE OUT has gained national attention and is serving
as a model for development in other states and regions to eliminate HPV cancers, beginning with cervical
cancer as a public health concern.

There is strong evidence of the timeliness and achievability of the elimination of cervical cancer in the U.S,
but much more information is needed regarding elimination planning and policies in the Southeastern
region of the U.S. The Elimination Implementation Team disseminated an informal needs assessment to
explore and better understand the landscape and context of elimination planning in the Southeast, assess
current and anticipated elimination policy activities, and identify existing gaps and areas of opportunity. The
summary of the needs assessment informed the development of a regional plan to eliminate HPV cancers
starting with cervical cancer as a public health concern in the Southeast.

METHODS

Following the January 2024 identification of elimination as a priority area of action by the Southeast
Roundtable, the previously mentioned Elimination Implementation Team was formed and began planning the
needs assessment. In March 2024, the Elimination Implementation Team began holding monthly meetings to
develop and disseminate the needs assessment. During these meetings, the team conducted iterative reviews
of the assessment methods, finalized survey and interview questions, and refined the approach based on
feedback and emerging data and information, such as new publications, reports, and actions being initiated
elsewhere. This thorough, iterative, and collaborative process ensured that the needs assessment would be
comprehensive and tailored to address effectively the specific challenges and requirements of HPV cancer
elimination starting with cervical cancer as a public health concern in the Southeast.

The needs assessment was conducted in three phases: 1) survey, 2) interviews, and 3) data synthesis.

Phase 1: Survey

To support coordinated efforts toward HPV cancer elimination across the region, the Elimination
Implementation Team first developed a needs assessment survey to better understand current elimination
activities, priorities, and resource gaps. This survey represented Phase 1 of the multi-phase approach
designed to strengthen regional alignment in advancing HPV cancer prevention and elimination goals and to
guide targeted technical assistance in the future. The survey was designed to collect input from individuals
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engaged in HPV vaccination, cervical cancer screening, treatment, and elimination efforts across the U.S. with
a focus on the Southeastern region.

See Appendix A for Survey Questionnaire.
Sample

A modified snowball sampling approach was initially used beginning with members of a leadership group of the
Southeast Roundtable (previously Planning Committee; currently Steering Committee), Elimination
Implementation Team, and attendees of the Southeast Roundtable 2024 in-person annual meeting and
subsequent follow-up meetings. Those contacted were asked to nominate up to 10 additional contacts involved
in HPV cancer elimination efforts within their respective states or jurisdictions. Recruitment later expanded
through convenience sampling, including distribution of the survey link via the St. Jude HPV Cancer
Prevention: Path to Prevention monthly newsletter, to reach a broader audience. In addition, email invitations
were sent to existing regional contacts with encouragement to share them within professional networks.

There were no formal inclusion or exclusion criteria for participation, although outreach was directed toward
individuals actively involved in HPV-related cancer prevention and elimination work. Notably, responses from
individuals outside the Southeast were not excluded, as their insights were considered valuable for informing
regional strategy.

Data Collection

The Phase 1 survey was fielded over a two-month period. The survey launched on August 1, 2024 via email
communication and remained open through September 30, 2024. The survey was administered electronically
through Qualtrics XM. Email invitations were sent with a link to the survey either through personal email or
through a monthly newsletter. Open-ended survey items were analyzed and interpreted thematically.

Data Analysis and Interpretation

A total of 105 responses were submitted from 16 states, including seven states in the Southeast. Respondents
provided demographic and professional background information, including their age, race and ethnicity, gender
identity, education level, state of residence, organizational affiliation, and professional role.

Survey data were analyzed descriptively, using frequencies and percentages to summarize respondent
characteristics and to identify patterns across key domains, including professional focus areas, perceived
priorities, and reported resource needs related to HPV cancer elimination. Open-ended responses were
analyzed using thematic coding to identify major themes, recurrent challenges, and potential opportunities for
advancing HPV cancer elimination efforts.

Phase 2: In-depth Interviews

To build upon findings from the Phase 1 survey and deepen understanding of regional needs and opportunities
for HPV cancer elimination, Phase 2 involved structured, in-depth interviews with subject matter experts. The
in-depth interviews allowed for further exploration of key results identified through the survey and also
expansion into other areas of importance when considering the development, implementation, and evaluation
of a regional elimination plan. The Elimination Implementation Team identified questions for the in-depth
interview guide.

See Appendix B for Interview Guide.
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Sample

A total of 22 individuals from across the Southeastern region were invited to participate in the in-depth
interviews. Invitations to participate were based on their leadership roles and experience in HPV vaccination,
cervical cancer screening, treatment, and policy implementation. Eight experts, representing seven
Southeastern states, accepted the invitation and completed interviews. Participants were affiliated with a
diverse range of institutions, including the Alabama Department of Health, the Centers for Disease Control and
Prevention Comprehensive Control Branch, Cervivor, Inc., FTI Consulting, George Washington University
Cancer Center, the Louisiana State University Louisiana Children’s Medical Center (LCMC) Health Cancer
Center, the Center for Rural Health Development, and the University of Miami Miller School of Medicine.
Notably, the interview with the Centers for Disease Control and Prevention (CDC) Comprehensive Control
Branch representative led to an additional convening with the National Comprehensive Cancer Control
Program (NCCCP) directors and coordinators in December 2024, further extending the reach and impact of
Phase 2 as a critical part of data synthesis (Phase 3).

Data Collection

Interviews were conducted virtually between November and December 2024 and lasted approximately 45
minutes each. All interviews were recorded with verbal consent and were professionally transcribed to ensure
accuracy. Participants were provided with supplemental materials in advance, including a summary of the
Phase 1 findings and guiding questions. They were also invited to provide additional input after the interview
via email.

Data Analysis and Interpretation

The Elimination Implementation Team applied an inductive qualitative analysis approach, which was used to
code transcripts thematically. Interview transcripts were analyzed thematically to identify recurring concepts,
priority areas, and perceived challenges related to HPV cancer elimination across the Southeast. Responses
were reviewed independently by two members of the Elimination Implementation Team, who then met to
reconcile and refine codes through consensus. Emergent themes were categorized according to their
relevance to HPV vaccination, cervical cancer screening, systems-level barriers, policy considerations, and
regional coordination.

Phase 3: Data Synthesis

Phase 3 focused on synthesizing results from the needs assessment survey, key informant interviews, and
supplementary data sources to inform strategic planning for regional HPV cancer elimination. This phase
involved a comprehensive, iterative review of all data collected across Phases 1 and 2, alongside relevant
external materials. These included both published and unpublished sources, such as state cancer control
plans, academic literature, and notes from relevant meetings and workgroups. The Elimination Implementation
Team was involved in actively reviewing the information and developing future products, such as the goals and
call to action. One key activity in this process included sharing the results with a group of external subject
matter exports through the NCCCP directors and coordinators in December 2024, which provided valuable
regional and national context for interpreting emerging findings. Insights across multiple data sources were
reviewed carefully to inform development of the regional elimination plan.

RESULTS

Results of the needs assessment were considered by data collection modality and also collectively to best
inform the development of the regional elimination plan and to identify strategies to support implementation
and evaluation.
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Phase 1: Survey

In total, 105 responses were recorded by the electronic survey platform, which captured all participants who
opened or partially completed the survey. These responses represented individuals from 16 states, including
seven from the Southeastern region and nine from outside the region. Because the survey questions were not
required, the final data presented in this needs assessment represents counts of those who provided a
response to each question. Therefore, total responses may vary. Note not all percentages may total 100 due to
rounding.

Table 1 describes survey respondents. Nearly half of respondents (45%, n=20) were aged 40 and 59 years,
and 23% (n=10) of respondents were aged 60 years or older. Most (77%, n=34) identified as White, with 18%
(n=8) identifying as Black or African American and 7% (n=3) identifying as Hispanic, Latino, or of Spanish
origin. Most respondents (91%, n=40) identified as female. Educational attainment was high among
participants, with 40% (n=17) reporting a doctoral degree, 30% (n=13) a master’s degree, and 21% (n=9) a
bachelor’s degree as their highest educational attainment.

Table 1: Demographic Characteristics of Survey Respondents

| Age Group (years) f %
18-29 5 11
3049 9 20
40-59 20 45
60+ 10 23
Race
White 34 77
Black or African American 8 18
American Indian or Alaska Native 1 2
Asian 2 5
Other race 2 5
Ethnic Origin
Hispanic, Latino, or Spanish 3 7
Non-Hispanic, Latino, or Spanish 40 93
Self-identified Gender
Male 3
Female 40 91
Non-binary, transgender, or third gender 1 2
Educational Level
GED or high school diploma 1 2
Associate's degree 1 2
Some college 2 5
Bachelor’s degree 9 21
Master’'s degree 13 30
Doctoral or professional degree 17 40

Seven Southeastern states were represented through survey responses. Additional responses were collected
from nine states outside the Southeastern region. Table 2 shows the states/jurisdictions from which responses
were received.

Table 2: Survey Respondents by State and Jurisdiction

State f %
Alabama* 3 7
Arkansas* 2 5
California 1 2
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*Indicates states and jurisdictions part of the HPV Vaccination Roundtable of the Southeast.

Respondents represented non-profit organizations (22%), hospitals or health care systems (22%), or academia

or higher education settings (22%) (Table 3).

Table 3: Organization Type of Survey Respondents

Type of Organization f %
Local or state health department 4 15
Non-profit organization 6 22
Private practice/clinic 3 11
Hospital or health care system 6 22
Academia or higher education 6 22
Research institution 1 4
Other 1 4

The most common reported length of time working to promote HPV vaccination at the time of the survey was

1-5 years (n=12; 28%) (Table 4).

Table 4: Survey Respondents’ Years of Experience Promoting HPV Vaccination

Years Working to Promote HPV f o

. . (1]
Vaccination
<1 year 3 7
1-5 years 12 28
6—10 years 7 16
11-15 years 7 16
16-20 years 6 14
>20 years 4 9
Does not work on HPV vaccination 4 9

The most common response related to working in cervical cancer screening was that the respondent did not
work in cervical cancer screening (n=16; 37%) (Table 5).

Table 5: Survey Respondents’ Years of Experience in Cervical Cancer Screening

Years Working in Cervical Cancer Screening f %
<1 year 3 7
1-5 years 5 12
6—10 years 4 9

Elimination Policy in the Southeast Needs Assessment Report
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Years Working in Cervical Cancer Screening f %
11-15 years 2 5
16-20 years 8 19
>20 years 5 12
Does not work in cervical cancer screening 16 37

Most respondents (n=29; 67%) indicated that they did not work related to cervical cancer treatment at the time
of the assessment (Table 6).

Table 6: Survey Respondents’ Years of Experience in Cervical Cancer Treatment

Years Working in Cervical Cancer Treatment f %
<1 year
1-5 years
6—10 years
11-15 years
16-20 years
>20 years
Does not work in cervical cancer treatment 2

R N FN NN TR FN
~NINOININ|N|©

6

Respondents were asked to describe the type of work in which they engage (Table 7). Most respondents
(n=22; 21%) identified the nature of their work as community engagement. The next most common responses
were health care delivery (n=14; 13%) and advocacy (n=14; 13%).

Table 7: Types of Survey Respondents’ Work

Type of Work f %
Community engagement 22 21
Health care delivery 14 13
Advocacy 14 13
Health care administration 13 12
Behavioral or social sciences 12 11
Epidemiology 10 9
Government agencies 9 8
Implementation science 8 7
Other 3 3
Government relations 2 2

Survey respondents were asked how they personally described HPV cancer elimination (Figure 1).
Respondents offered a range of definitions that centered around several key themes. Most commonly,
elimination was described as a significant reduction in the incidence of HPV-related cancers—particularly
cervical cancer—to the point at which they are rare or no longer considered a public health problem. Specific
thresholds, such as fewer than four cases per 100,000 women for cervical cancer, were cited to define "near
elimination." Some participants emphasized a future state in which either the incidence of HPV cancers is zero
or these cancers are extremely uncommon in the population. Others noted that elimination should mean that
these cancers are no longer actively tracked by epidemiologic surveillance because of their rarity. However, a
few respondents expressed caution about the term “elimination,” noting that it can be misleading if interpreted
too literally. They suggested instead that “near elimination” or “elimination as a public health problem” may
more accurately reflect feasible goals—particularly for cervical cancer—while acknowledging that eliminating
all HPV-associated cancers may not be realistic at this time.

Elimination Policy in the Southeast Needs Assessment Report 11



Respondents were asked what they perceived as potential benefits or advantages of HPV cancer elimination
and identified several key benefits of HPV cancer elimination (Table 8). Many emphasized the power of
elimination messaging to inspire hope, raise awareness, and simplify public health communication. Prevention
was a central theme, with participants highlighting improved health outcomes, fewer cancer diagnoses, and a
reduced need for treatment.

Figure 1. Survey Respondents’ Definitions of Elimination

Definitions of Elimination or Mear Elimination

) “Heducing the ramber of HPY cancers (o the
A future #1818 whers the incidenes ol
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Fanh OF wary rhne A s population”
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e 1ink sbeut cerviesl cancer elsmination, bat the fest i net Teasible.”
HFY cmne o eliminathen radand tha Carviesl &anesr |4 rb Benper
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Indection I very low.” praklam”

Elimination efforts were also seen as opportunities to promote equity, foster cross-sector collaboration, and
align stakeholders around a common goal. Respondents noted that strategic, organized planning could drive
innovation, reduce duplication, and maximize impact. Additional benefits included reduced health care costs,
less burden on the health system, and a renewed chance to act on a missed public health opportunity. The
following perspectives are drawn directly from participant responses.

Table 8. Survey Respondents’ Perceived Advantages of Elimination

Theme lllustrative Quotes
Awareness and e “We raise awareness of HPV cancers and prevention.”
education ¢ “Injection of hope and energy when people believe this can be done.”

o “Simplification of messaging can increase awareness of the possibility and responsibility
of 3 steps to eliminate cervical cancer.”

e “This would be the first time we would have been able to work toward eliminating
cancer. That's exciting work, but it involves a lot of education, vaccine access, and
coalition building.”

Engagement e “To make HPV vaccination commonplace for every family of school-aged children, we
need coordination and message consistency across all sectors that are seen as trusted
sources.”

e ‘“Inclusion of left-out perspectives, populations, and considerations—equity at its core. *

e “That phrase is galvanizing! We have something to work towards, not just increasing
HPV.”

o “Working across sectors to increase impact in areas that we could not accomplish
alone.”

Elimination Policy in the Southeast Needs Assessment Report 12



Theme lllustrative Quotes
e ‘“Increased interdisciplinary collaboration, reduction in duplication of efforts, and stronger
partnerships.”
o “Benéefit is to get everyone on the same page to work towards a common goal.”
e “Creating group mentality toward a goal.”
e “Better coordination among potential partners.”

Prevention o “Less people will die from HPV cancers through prevention (HPV vaccination) and early
detection (available screening tests).”

e “So, the person can be healthy and not have to go through cancer treatments.”

e “Brings more attention to the various aspects of HPV cancer prevention/screening.”

o “Education is always one of our biggest advantages, | also believe overall increased
health and reduced risk of chronic illness are advantages.”

e “Planning for HPV cancer elimination can help ensure that fewer people in our
communities face the pain and challenges of HPV-related cancers, leading to healthier
and longer lives.”

e “Healthier community with longer life spans.”

Strategy and o “We can only get there with a plan and a strategy with resources to enact the plan.”
organization e “Set strategic and intentional efforts to achieve the goal of no more HPV-related
cancer.”

e “Having an organized plan that has worked in other states to move the needle.”

e “We have to have a plan to make something happen, we need to be systematic and
focus on what will work, we need to be innovative and test those innovations.”

e “Brainstorming to come up with new strategies or better employ the strategies that we
know are proven and work to increase coverage rates.”

e “Toidentify and implement "actionable" next steps informed by diverse people and
partners who have professional and lived experiences that will have greater chances of
eliminating cervical cancer.”

Health care burden e “Earlier elimination, lower costs related to HPV-related cancer, less mortality, less
and spending morbidity.”
o “Reduced long-term health care expenditure on treatments.”
o “Benefits—a healthier cancer-free population, a more educated population, and less
burden on the health care system due to cancer cases.”
e “Reducing diagnosis of cancer and cancer treatment, less health care spending on
HPV-related cancer treatments.”
e “Organized efforts of resources working toward healthier communities, which results in
less strain on health care systems and economic cost to the community.”
e “There are multiple benefits, including direct impact and mortality to patients, overall
patient financial costs, and health care costs of cancer treatment.”
e “The elimination of HPV cancer would benefit society as a whole by saving patients
from the surgeries, treatments, and debilitating aftermaths of each.”

Missed opportunities “Finally do something we should have done 20 years ago. The promise of HPV elimination
through vaccination was really strong, but too much happened in the interim and we
missed.”

Respondents were asked to describe the current stage of HPV cancer elimination efforts in the state(s) and/or
jurisdiction(s) in which they work primarily (Tables 9 and 10). Fewer than half of the respondents (n=22; 44%)
described the current stage of HPV cancer elimination efforts in the state(s) and/or jurisdiction(s) in which they
work primarily as contemplation, meaning that discussions about cervical cancer elimination had taken place
but there were no solid plans for action at the time of the assessment. Responses from some states, such as
Tennessee, reflected stages of precontemplation, contemplation, preparation, and action, with most responses
indicating contemplation. Responses from Georgia reflected stages of contemplation, preparation, and action,
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with an equal number of responses reporting each stage. Far fewer responses (n=3; 6%) indicated
maintenance as the stage of readiness.

Table 9. Survey Respondents’ Stage of Readiness of HPV Cancer Elimination Efforts

Stage of Readiness f %

Precontemplation 6 12
Contemplation 22 44
Preparation 10 20
Action 9 18
Maintenance 3 6

Table 10. Survey Respondents’ Stage of Readiness of HPV Cancer Elimination Efforts by State and
Jurisdiction

State of Readiness | F | %
Precontemplation
North Carolina 2 33
Tennessee 3 50
Unknown 1 17
Contemplation
Arkansas 2 9
Georgia 1 5
Indiana 1 5
lowa 1 5
Mississippi 2 9
Missouri 1 5
North Carolina 5 23
Tennessee 5 23
Unknown 4 18
Preparation
Georgia 1 10
Kansas 1 10
North Carolina 1 10
Pennsylvania 1 10
South Carolina 1 10
Tennessee 1 10
Texas 1 10
Unknown 3 30
Action
Alabama 1 14
California 1 14
Georgia 1 14
Maryland 1 14
Tennessee 1 14
Utah 1 14
Unknown 1 14
Maintenance
Alabama 2 67
Unknown 1 33

Respondents were asked to describe their familiarity with selected HPV cancer elimination efforts (Table
11),Respondents' familiarity with HPV cancer elimination efforts across various levels revealed that awareness
was highest for national planning efforts (e.g., ACS), with 51% (n=26) reporting that they were "very familiar."
Familiarity with WHO elimination planning efforts was mixed, with 24% (n=12) being "very familiar," 57%
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(n=29) "somewhat familiar," and 19% (n=10) "unfamiliar." State-level efforts had moderate awareness: 27%
(n=14) of respondents were "very familiar," 49% (n=25) "somewhat familiar," and 24% (n=12) "unfamiliar" with
these efforts. Local or county-level efforts showed the most varied familiarity, with 31% (n=16) of respondents
being "very familiar," 37% (n=19) "somewhat familiar," and 31% (n=16) "unfamiliar" with them.

Table 11. Respondents' familiarity with Elimination Planning Efforts

Stage of Readiness f %
Global elimination planning (WHO)
Very familiar 12 24
Somewhat familiar 29 57
Unfamiliar 10 19
National elimination planning (ACS)
Very familiar 26 51
Somewhat familiar 17 33
Unfamiliar 8 16
State-level elimination planning
Very familiar 14 27
Somewhat familiar 25 49
Unfamiliar 12 24
Local/county-level elimination planning
Very familiar 16 31
Somewhat familiar 19 37
Unfamiliar 16 31

Respondents were asked to describe, in detail, any HPV cancer elimination efforts with which they were
involved at the time of the assessment (Table 12). When asked to describe their involvement in HPV cancer
elimination, respondents highlighted a range of ongoing activities that fell into four key categories: vaccination,
educational outreach, screening, and policy development.

Vaccination initiatives were among the most frequently mentioned, with efforts being focused on increasing
uptake among youth—particularly by 15 years of age, and in some cases, as early as 9 years of age.
Programs such as OPERATION WIPE OUT in Alabama and Every Woman Counts in California illustrate local
strategies to improve vaccine access, whereas national partnerships through organizations such as the HPV
Roundtable of the Southeast and the American Cancer Society drive broader strategic planning.

Educational outreach was also emphasized, including efforts to raise awareness among parents, train health
care providers, and engage communities in understanding the cancer-preventing power of the HPV vaccine.

Groups such as the American Medical Women’s Association (AMWA) and state immunization coalitions were
noted as leaders in these efforts.

Screening activities, including expanded use of Pap tests and HPV testing, were described as key
complements to vaccination, helping to detect precancerous changes early and prevent progression to cancer.

Finally, respondents described growing momentum in policy development, with several states exploring ways
to integrate HPV cancer elimination language into their state cancer plans and to create task forces to
coordinate prevention strategies at the state level. These perspectives have been summarized and
thematically categorized below based on participant responses collected during the needs assessment.

Table 12. Survey Respondents’ Involvement in Elimination Efforts
Theme Summarized Responses

Vaccination e Many programs aim to vaccinate boys and girls by 15 years of age,
with some promoting vaccination as early as 9 years of age.
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Theme Summarized Responses

e State and national coalitions have set immunization goals to increase
HPV vaccination rates, particularly through campaigns targeting pre-
teens and young adults.

e Initiatives such as OPERATION WIPE OUT in Alabama.

e Efforts by various roundtables, such as the Southeast HPV Roundtable
and the American Cancer Society's National HPV Vaccination
Roundtable, focus on strategic vaccination planning and partnerships
to boost coverage.

e Legislation such as Every Woman Counts (Senate Bill 1213) in
California aims to increase funding and access to cervical cancer
prevention.

Educational outreach e Programs educate parents and communities on the importance of the

HPV vaccine, emphasizing its role in preventing HPV-related cancers.

e The American Medical Women’s Association (AMWA) organizes
events for to promote HPV awareness and participates in international
efforts such as the Global Initiative Against HPV and Cervical Cancer.

e State immunization coalitions provide training for health care
professionals to ensure that they can advocate effectively for HPV
vaccination.

Screening e Enhanced screening through Pap tests and HPV testing complements
vaccination, aiming to detect and treat pre-cancerous changes early.

Policy development e Several states are considering incorporating HPV cancer elimination
language into their state cancer plans, reflecting a policy-level
commitment to prevention.

e State health departments are engaging in discussions to form HPV-
focused roundtables or task forces to develop comprehensive
prevention plans.

Respondents were asked to describe the timeline of existing or emerging HPV cancer elimination efforts in the
state(s) and jurisdiction(s) in which they work primarily at the time of the assessment (Table 13). With respect
to the timing of existing or emerging HPV cancer elimination efforts, 39% (n=19) of respondents reported
efforts had already started, whereas 47% (n=23) were uncertain about the timeline.

Table 13. Timeline of Existing or Emerging Elimination Efforts in States Where Survey Respondents
Work Primarily

Timeline of Existing or Emerging Efforts f %

Already started 19 39
| am not sure 23 47
Starting within 3 months 1 2
Starting within 6 months 4 8
Starting within 1 year 2 4

Respondents were asked to characterize their level of involvement in any HPV cancer elimination efforts in the
state(s) or jurisdiction(s) where they worked primarily at the time of the assessment (Table 14). Of the
respondents, 39% (n=19) were directly involved in HPV cancer elimination efforts, whereas 53% (n=26)
reported having an indirect role. A small proportion (n=4; 8%) reported no involvement at all.
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Table 14. Survey Respondents’ Level of Involvement in HPV Cancer Elimination Efforts

Level of Involvement f %

Directly involved 19 39
Indirectly involved 26 53
Not involved at all 4 8

Respondents were asked how long they had been working on HPV cancer elimination efforts in the state(s)
where they primarily worked at the time of the assessment (Table 15). Most respondents reported having
become involved relatively recently, with 37% (n=15) having participated for less than 1 year. Approximately
one-third (n=13; 32%) have contributed for 1 to 5 years, whereas 30% (n=12) have been involved for more
than 5 years.

Table 15. Survey Respondent’s Length of Time Spent on Elimination Efforts

Length of Time Spent on f %
Elimination Efforts

<1 year 15 38
1-5 years 12 30
>5 years 13 33

Respondents were asked to list organizations or groups that had been participating in HPV cancer elimination
efforts in the state(s) or jurisdictions(s) where they worked primarily at the time of the assessment (Table 16).

Table 16. Organizations or Groups Participating in HPV Cancer Elimination Efforts

State Organizations Identified by Respondents

Alabama e Alabama Adolescent and Adult Vaccination Task Force

Alabama Comprehensive Cancer Control Coalition

Alabama Department of Public Health, local or state health department
American Academy of Family Physicians (AAFP)

American College of Obstetricians and Gynecologists (ACOG)
Chamber County Superintendent

Huntsville Hospital

Laura Crandall Brown Foundation

OPERATION WIPE OUT

University of Alabama at Birmingham, O'Neal Comprehensive Cancer Center
University of South Alabama

VAX 2 STOP CANCER

Vax 4 Life

Arkansas American Medical Society

Arkansas Academy of Family Physicians

Arkansas Foundation for Medical Care

Arkansas Medical Dental Pharmaceutical Association
Arkansas Minority Health Commission

Cervical Cancer Task Force

Georgia

Georgia Department of Public Health
e Georgia HPV Cancer Free Workgroup

Mississippi e American College of Obstetricians and Gynecologists
e Mississippi Department of Health
e Mississippi HPV Roundtable
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State Organizations ldentified by Respondents
e St. Dominic Hospital
e University of Mississippi Medical Center

North Carolina e North Carolina Department of Health
¢ North Carolina State Dental Office (Director)

Ohio e  Ohio Partners for Cancer Control
The Ohio State University Comprehensive Cancer Center

South Carolina South Carolina Cancer Alliance

South Carolina Department of Health
South Carolina Immunization Coalition
South Carolina Medical University

South Carolina School Districts

Tennessee e St. Jude Children’s Research Hospital

e Tennessee Department of Health

e The Tennessee Cancer Coalition
Texas e Texas Metropolitan Health District Cancer Center
National (U.S.) e American Cancer Society

e Cervivor, Inc.

e Department of Health and Human Services Centers for Disease Control and
Prevention

e Every Woman Counts

¢ National HPV Vaccination Roundtable

¢ Rotary Clubs

Respondents were asked to list organizations or groups that they thought should have been participating in
HPV cancer elimination efforts in the state(s) or jurisdiction(s) where they worked primarily at the time of the
assessment (Table 17). Respondents identified a wide range of potential partners that are critical to the
success of HPV cancer elimination efforts. These recommendations reflected two major themes: state-based
partnerships and organization type—based collaborations.

Respondents emphasized the importance of broad, statewide engagement, noting that successful efforts must
include health care providers, rural health associations, public health departments, hospitals, community
clinics, and academic institutions. State representatives also identified unique, influential organizations tailored
to their regional context; for example, the American Academy of Pediatrics—Georgia Chapter, UNC Health
care in North Carolina, and Gilda’'s Club of Middle Tennessee in Tennessee.

Several organizational types emerged as essential to implementation. Health departments, health care
systems, and federally qualified health centers were viewed as foundational partners because of their
infrastructure and community reach. Educational institutions—including universities and NCI-designated
cancer centers—were highlighted for their capacity to support research, training, and youth-focused outreach.

Respondents also emphasized the value of non-profits and community organizations, including faith-based and
civic groups, for building trust and delivering culturally sensitive messaging. Additionally, local influencers such

as Rotary clubs, school superintendents, and safety-net providers were recommended for extending the reach

of the initiative, especially in rural and underserved communities.
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Table 17. Organizations Thought to be Participating in HPV Cancer Elimination Efforts

State Organizations Identified by Respondents

Alabama e American Academy of Family Physicians

American Academy of Pediatrics

American College of Obstetricians and Gynecologists (ACOG)
Children’s of Alabama

Men's health groups

Rotary clubs

Georgia American Academy of Pediatrics—Georgia Chapter

Georgia Chapter of the Society of Health Educators (SOPHE)
Georgia Department of Education

Georgia Public Health Association

Regional cancer coalitions

Louisiana

Federally qualified health centers/community clinics
Louisiana Department of Public Health

Mississippi Church organizations
Community groups

Dentists

Local hospitals

Mississippi Department of Health
Pharmacies

Primary care providers

Schools

University of Mississippi Medical Center

North Carolina Other academic institutions and universities

University of North Carolina Health Care

Ohio
Tennessee

Community colleges and universities

Gilda's Club of Middle Tennessee

Tennessee Association of Community Action Agencies (TACAA)
Tennessee Cancer Action Center

Tennessee Cancer Coalition

National (U.S) e All health care providers, state payers, rural health associations, nurses

Respondents were asked what barriers existed related to HPV cancer elimination planning in the state(s) or
jurisdiction(s) where they worked primarily at the time of the assessment (Table 18). Respondents identified
several common barriers to HPV cancer elimination efforts, particularly across the Southeast. Key challenges
included limited health care access in rural areas, high costs for adult vaccination, and a lack of Medicaid
expansion. Many noted strained health care infrastructure and competing priorities that hinder outreach and
vaccination delivery.

Socio-cultural factors such as stigma, misinformation, and general vaccine hesitancy—especially in
conservative regions—were also major obstacles. Additionally, insufficient policy support, a lack of school
mandates, data-sharing limitations, and weak public health leadership were cited. Gaps in education among
both providers and the public, combined with limited resources for outreach and tailored interventions, further
complicate progress toward elimination goals. These perspectives are summarized and thematically
categorized below based on participant responses collected during the needs assessment.
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Table 18. Survey Respondents’ Perceived Barriers to Elimination

Theme
Health care access

Sociocultural
challenges

Political and policy
constraints

Awareness and
misinformation

Subtheme
Rural access

Funding and
insurance

Infrastructure

Stigma and
misconceptions

General vaccine

hesitancy

Government and
policy issues

Data and privacy
limitations

Lack of education

Vaccine

misinformation

Resources
constraints

Summarized Responses

Many states, particularly in the South, face challenges due to limited
health care access in rural areas. Alabama, for instance, has 23
counties without a pediatrician, and at the time of the survey,
Alabama ranked 24 nationally in cervical cancer mortality. At the
time of this report, Alabama ranks 4" nationally in cervical cancer
mortality.

The cost of catch-up HPV vaccine doses for individuals older than
18 years and a lack of Medicaid expansion were cited as barriers,
especially for uninsured patients.

Competing priorities for health care providers and coalition
members, as well as limited resources for outreach and evaluation,
have an impact on HPV vaccination efforts.

HPV’s association with sexual activity creates resistance,
particularly in conservative and Bible Belt regions, where vaccine
refusal can be rooted in moral or religious beliefs. There is a
perception among some parents that vaccination is a form of
permission for sexual activity.

Misinformation about vaccine safety, combined with anti-vaccine
movements, fuels reluctance, especially among parents who fear
unintended messages or believe their children are not at risk.

Governmental interference, lack of school mandates, and other
political influences hinder HPV vaccine uptake. Some respondents
noted insufficient state-level support, competing priorities, and
limited public health leadership.

Issues around data sharing within state departments restrict access
to essential immunization data, which can limit the effectiveness of
outreach strategies.

Misunderstandings about HPV transmission and vaccination timing,
especially among parents and certain health care providers, impede
vaccination efforts. There is also a knowledge gap about the need
for vaccination in the 18-26 age range.

Persistent vaccine misinformation, including myths around the
vaccine’s safety and effectiveness, complicates educational
outreach and increases vaccine hesitancy.

Limited resources for educational programs, qualitative data, and
marketing make it difficult to create community-specific interventions
that address localized beliefs and barriers.

Respondents were asked if there was anything else they wanted to share about HPV cancer elimination efforts
in the Southeast (Table 19). Respondents shared several final insights emphasizing the importance of state-
specific adaptation alongside a unified regional message. Tailoring strategies to each state’s political and
cultural context—especially in areas where vaccine hesitancy is high—was seen as essential, and maintaining
consistent messaging across the Southeast was viewed as critical for collective progress.
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There was a strong sense of long-term commitment and hope, with many respondents expressing personal
dedication to HPV prevention and a belief that elimination is an ambitious but achievable goal. Respondents
also voiced interest in expanding collaborative networks, such as HPV roundtables, to new states and
institutions.

Finally, respondents called for reframing public messaging to better highlight the vaccine’s role in cancer
prevention beyond cervical cancer and to address longstanding misconceptions through inclusive, clear, and
compelling communication. These perspectives are summarized and thematically categorized below based on
participant responses collected during the needs assessment.

Table 19. Survey Respondents’ Additional Information on Elimination

Theme Summarized Responses

Regional adaptation = Respondents highlighted the importance of tailoring approaches to each state’s unique
and unified political and cultural landscape, especially in regions such as Mississippi, where “optional”
messaging vaccines are often met with resistance.

Despite differences, a unified message and collaborative approach across states are seen as
critical to advancing HPV cancer elimination in the Southeast.

Long-term Many respondents view HPV cancer elimination as an ambitious but achievable goal, and
commitment and they have a sense of responsibility to maintain momentum and inspire continuous effort.
hope

Some respondents shared personal histories of learning about HPV long before a vaccine
was available, reflecting longstanding dedication to HPV education and prevention.

Expanding efforts Respondents expressed interest in expanding HPV roundtables and collaborations to new
and collaboration areas, such as Ohio, through university and hospital partnerships. This reflects a desire to
grow networks and involve more local institutions in HPV-associated cancer prevention.

Educational and Some respondents suggested reframing the HPV vaccination narrative to emphasize its
historical reflection necessity and address misconceptions, particularly around cancer prevention beyond cervical
cancer. This feedback underscores a call for a clear, inclusive, and impactful message.

Phase 2: In-Depth Interviews

In-depth interviews were conducted from November to December 2024. Eight of 22 invited subject matter
experts (36%) were interviewed. Participants represented seven states in the Southeast and the following
institutions: Alabama Department of Health, the Centers for Disease Control and Prevention Comprehensive
Control Branch, Cervivor, Inc., FTI Consulting, George Washington University Cancer Center, the Louisiana
State University LCMC Health Cancer Center, the Center for Rural Health Development, and the University of
Miami Miller School of Medicine.

Participants were provided with supplemental materials to review in advance. The interviews lasted for
approximately 45 minutes. Participants were offered the opportunity to provide additional thoughts through
email exchanges after the interview. Interviews were recorded, transcribed, and summarized. The data were
thematically coded. Respondent quotes have been included to illustrate selected themes.

Elimination of HPV Cancers

Various perspectives were offered concerning the use of terminology related to the elimination of HPV cancers,
starting with cervical cancer as a public health concern. Some participants thought elimination efforts were
important and attainable. Participants mentioned multiple efforts to convene state-level partners through
elimination-focused meetings and summits. Others described elimination as terminology and language that is
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big, audacious, and implicative of a greater level of commitment and capacity than their organization could
support.

“I feel like it is really one of the most important and meaningful, like opportunities for us to seize as a
country... And it's, you know, | wasn't part of that cohort of, of young women who had a HPV vaccine
available to her... and so to think about the fact that we are at that elimination is within reach.” —
Representative of FTI Consulting

HPV Vaccination

Respondents described their experiences and ongoing efforts promoting HPV vaccination. Most respondents
described increasing HPV vaccination coverage as an impactful and measurable strategy to be included in a
regional plan to eliminate HPV cancers, beginning with cervical cancer, as a public health concern.
Respondents emphasized the importance of incorporating the voices and perspectives of cervical cancer
survivors to advocate for HPV vaccination efforts. At the time of the interviews, HPV vaccination was one of the
three pillars included in the OPERATION WIPE OUT strategic action plan for cervical cancer elimination and
was also a priority being considered for inclusion in emerging elimination plans. The Vaccines for Children
(VFC) program, the Title X family planning program, Johanna’s Law, and Medicaid expansion were noted as
important sources of funding to improve access to HPV vaccination. However, multiple respondents described
challenges related to vaccine hesitancy, misinformation, and disinformation that hinder HPV vaccination
promotion efforts. Additionally, participants described specific challenges related to limited resources and
capacity. These challenges included shortages of staff and health care providers, specifically VFC providers,
and limited funding to support vaccination efforts. Participants also described challenges to access that
overlapped with comments about provider shortages but also included socioeconomic factors such as
transportation, cost, and insurance coverage. Lastly, participants described the need to address racial/ethnic
and geographic disparities related to HPV vaccination.

“We want to be able to prevent cancer where we can. And that is, of course, by helping people to
reduce risk—by helping to create environments and spaces where people are able to choose healthy
life options and make those choices by default. That means making it easy to get vaccinated, to access
care, and to receive accurate information. It's about building systems that support prevention, so that
the healthier choice becomes the easier choice. And that is, of course, how we help reduce risk—by
shaping the environments where people live, work, and learn, so they are empowered to protect their
health, including getting vaccinated.” — Representative of Florida

Cervical Cancer Screening and Treatment

Participants described their experiences and ongoing efforts promoting cervical cancer screening based on
current guidelines from the U.S. Preventive Services Task Force (USPSTF). Most respondents described
increasing cervical cancer screening as an impactful and measurable strategy to be included in a regional plan
to eliminate HPV cancers, beginning with cervical cancer as a public health concern. Respondents
emphasized the importance of incorporating the voices and perspectives of cervical cancer survivors to
advocate for cervical cancer screening and treatment efforts. At the time of the interviews, cervical cancer
screening and treatment were two of the three pillars included in the OPERATION WIPE OUT strategic action
plan for cervical cancer elimination and were also priorities being considered for inclusion in emerging
elimination plans. State-level implementation of the National Comprehensive Cancer Control Program and the
National Breast and Cervical Cancer Early Detection Program, Johanna’s Law, and Medicaid expansion were
cited as important sources of funding to promote cervical cancer screening and treatment. Participants
identified challenges to cervical cancer screening and treatment that were similar to those for HPV vaccination.
To address issues related to access and geographic disparities, respondents have explored innovative
strategies to increase cervical cancer screening and treatment. For example, OPERATION WIPEOUT
encouraged federally qualified health centers (FQHCs) and clinics to certify nurse practitioners with the
Comprehensive Colposcopy Course through the American Society for Colposcopy and Cervical Pathology
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(ASCCP), equipping nurse practitioners to expand access to colposcopy services. Additionally, multiple
respondents explored implementing self-collection as a cervical cancer screening strategy in clinical settings.

“We are absolutely committed to this work, and | would say, you know, if nothing else, by virtue of the
35-plus years we have dedicated to bolstering cervical cancer screening—especially among poor, low-
income, underinsured, uninsured, and underrepresented women. We see activities where folks are
working closely with providers to help, you know, increase screening through the use of client
reminders, patient navigation, and incentives to encourage participation. Those strategies really do
work.” — Representative of the Centers for Disease Control and Prevention

Cervical Cancer Survivorship

Participants emphasized that cervical cancer survivorship involves more than just surviving the disease; it
encompasses long-term physical, emotional, and financial impacts. Survivors noted that public health efforts
often overlook the ongoing challenges faced by survivors after treatment. Several respondents highlighted a
lack of survivor representation in educational and advocacy campaigns, emphasizing the importance of
including lived experiences to raise awareness and motivate preventive behaviors such as vaccination and
screening.

There was also concern that many individuals still fall through the cracks as a result of gaps in follow-up care
and support, particularly in underserved areas. Participants stressed the need for coordinated systems that
provide ongoing care and ensure equitable access to survivorship resources. The insights reflected a strong
consensus that survivorship should be considered a core element of HPV cancer elimination planning.

“We really are trying to work in those places to make sure that no one falls through the cracks because
we know it should essentially be easy to save lives from HPV-related cancers, but yet people are still
dying from them.” — Cervical cancer survivor

Communication and Public Awareness

Participants described the importance of communicating the concept of elimination to the public and then
communicating how impactful HPV vaccination and cervical cancer screening are with respect to eliminating
cervical cancer when paired together. Respondents emphasized the importance of messaging and of drawing
on the interests and experiences of real people. Participants described efforts to implement communications
campaigns, especially during the back-to-school vaccination period of May through July. Proposed
communications strategies and materials included print materials, social media, billboards, op-eds, and radio
ads, among others.

“And then what are some campaign-type initiatives, | guess, that we can, you know, maybe work
together? You know, | do; | do think having a brand that we all agree on and can kind of reference back
to—to have that consistent message—would be really helpful. Because we did talk about, you know,
some of the confusion about, you know, like especially the vaccines and when to start them, and things
like that. I think if we could have a kind of, like, ‘here are the facts, here’s the data that we’re all going
off of, and here are the recommendations,’ and just have some consistency there, it would make a big
difference.” — Representative of Louisiana

Community Engagement

Community engagement was described as a necessary component of elimination planning and
implementation. Participants recommended early engagement with state-level Comprehensive Cancer Control
Program partners through state cancer coalitions because these coalitions work with community partners to
develop and update the state cancer plan every 5 years. Each state’s cancer plan is informed by an
assessment of the state’s cancer burden. The state cancer plan describes this burden and identifies strategies
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to address it. Most cancer control programs have state cancer plans and activities that focus on cervical cancer
prevention and control. Participants stated that this level of coordination and alignment is intended to reduce
duplication of efforts and to maximize already limited resources. Participants described efforts to gain the
support of their state’s health officer during the elimination planning process, an important step in defining
these efforts as a priority for the state. Participants also discussed the need to identify partners who would be
ideal to take on leadership roles and tasks to advance elimination planning efforts. Several potential partners
were identified, including health care providers and professionals, school-based health professionals,
insurance payors, community-based organizations, and community members. Participants also discussed the
need to earn and sustain the trust of communities in which elimination plans will be implemented.

“Enlisting all of the community partners on a Southeastern level and encouraging all of us to share and
leverage what we have—our resources, our knowledge, our relationships—and giving a voice to, and
elevating, those who are already moving toward HPV cancer elimination. And that’s the way to do it.
That’s how we did it in Alabama.” — Representative of Alabama

Health Care Provider and Professional Training

Participants made several references to improving provider recommendations through health care provider and
health professional training opportunities because the provider recommendation was described as the
strongest predicator of whether a parent or caregiver would make the decision to vaccinate their child against
HPV. These opportunities sometimes took the form of webinars or on-demand education, but they also took
the form of annual conferences that included sessions focused on HPV vaccination. Respondents specifically
mentioned the Announcement Approach Training, and as previously mentioned, OPERATION WIPE OUT and
other states are working to train advanced practice practitioners to perform colposcopies and are exploring
efforts to expand efforts through mobile units. Additionally, participants were piloting programs to integrate
HPV education into physician assistant programs, with the potential for expansion to other health professions.

“Sometimes it’s the school nurses in schools—that’s one area we don’t pay enough attention to, the
role of school nurses and how they’re out there doing the work every day. | had an opportunity to do a
mandatory training on HPV with 300 school nurses in the District of Columbia. We have no idea the
workloads that they are dealing with. We have no idea how important their linkages and connections
are in, you know, increasing HPV vaccine initiation and completion. They’re on the front lines and often
overlooked when it comes to public health outreach.” — Representative of Washington D.C.

Data

Data sources were described as powerful information that is available to inform the development of elimination
plans and included strategies. Participants suggested using the existing evidence base to demonstrate the
effectiveness of HPV vaccination in preventing HPV vaccination and moving people to action. It was suggested
to review the burden of HPV cancers through incidence and mortality data, racial and ethnic disparities through
demographic data, and rural and urban differences through geographic data. Participants stated that data can
also be used to monitor and evaluate the impact of elimination plans by demonstrating the impact of
implementing elimination strategies and improvements in HPV vaccination coverage, cervical cancer
screening, and cervical cancer treatment.

“l think data—you know, there’s a lot of strong studies out there that show the efficacy of HPV
vaccination in preventing associated cancers. | think it’s really about getting that data out there and
using it for action. Just showing that the incidence of cervical cancer is decreasing over time, you know,
and pairing that trend on the same scale with the timeline of the vaccine’s rollout and uptake. That
visual connection can be powerful—it helps people see the real impact the vaccine is having.” —
Representative of West Virginia

Elimination Policy in the Southeast Needs Assessment Report 24



Phase 3: Data Synthesis

In Phase 3 of the assessment, the evaluation team reviewed and synthesized existing HPV vaccination and
cervical cancer prevention data relevant to the Southeast region. This process included a comprehensive
analysis of both published and unpublished sources, as well as insights gathered during a discussion with the
NCCCP directors and coordinators. The synthesized findings are presented in this section and are further
explored in the Discussion. Tables 21-23 show data for the region at the time of the needs assessment.

Table 20. Rate of New HPV-Associated Cancers by State/Jurisdiction and Cancer Type in Southeastern
States (2021)

é\:ntzé Anal Oropharyngeal Penile Vaginal* Vulvar

National 12.5 2.0 5.2 0.7 0.4 2.2
Southeast Region

State

Alabama 12.8 1.9 5.0 0.8 0.4 2.5
Arkansas 15.4 2.2 6.3 -- -- 3.2
District of Columbia 14.6 3.9 4.1 -- -- --
Florida 14.6 2.3 6.4 0.9 0.5 1.8
Georgia 13.7 2.3 5.6 0.8 0.6 2.3
Kentucky 171 2.2 7.3 1.4 0.5 3.3
Louisiana 15.2 2.1 6.3 0.6 -- 2.8
Mississippi 15.3 24 5.5 1.3 -- 2.5
North Carolina 13.1 2.0 5.9 0.8 04 2.3
Puerto Rico 114 14 2.9 2.2 0.8 0.7
South Carolina 13.6 2.3 6.0 0.7 0.6 2.3
Tennessee 13.2 2.2 5.7 0.8 0.3 2.5
Virginia 11.2 1.7 5.1 0.6 0.5 2.1
West Virginia 17.6 3.1 6.7 1.6 -- 4.5

*Vaginal cancer, where there is cervical involvement, is classified as cervical cancer, which may make vaginal cancer rates seem lower.
Source: U.S. Cancer Statistics Working Group. U.S. Cancer Statistics Data Visualizations Tool. U.S. Department of Health and Human Services,
Centers for Disease Control and Prevention and National Cancer Institute; released in June 2024. https://www.cdc.gov/cancer/dataviz.

Arkansas, Georgia, Kentucky, Mississippi, and West Virginia have been identified as having the lowest HPV
vaccination coverage in the region, making them high-priority states for HPV vaccination efforts through
elimination planning. In Table 21, vaccination rates highlighted in green are below the national average and
vaccination rates highlighted in blue are in states or jurisdictions with school entry requirements for HPV
vaccination. States marked with an asterisk (*) have vaccination coverage values that are significantly different
from the national average, using 95% confidence intervals.
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Table 21.HPV Vaccination Rates Among Adolescents 13-17 Years of Age in Southeastern States

(2023)
Initiation %, (95% CI) Up to Date %, (95% CI)
National 76.8 (75.4-78.1) 61.2 (52.6-69.2)
SE Region
State
Alabama 79.0 (73.3-83.8) 60.3 (54.0-66.2)
Arkansas 74.8 (68.9-79.9) 52.9 (46.1-59.6)

District of Columbia *

86.1 (79.9-90.6)

72.4 (64.4-79.2)

North Carolina

74.2 (66.7-80.5

Florida 74.5 (66.7-81.0) 64.4 (56.4-71.6)

Georgia 63.3 (53.7-72.0) 40.5 (31.9-49.7)

Kentucky 66.0 (58.7-72.5) 47.9 (40.8-55.1)

Louisiana 781 (71.7-83.3) 66.2 (59.3-72.5)

Mississippi * 60.4 (52.8-67.6) 38.4 (31.1-46.3)
)

63.5 (55.8-70.6)

Puerto Rico *

88.6 (84.1-92.0)

76.0 (70.2-81.1)

South Carolina

78.7 (72.7-83.6)

61.0 (54.2-67.5)

Tennessee

77.7 (69.8-84.0)

55.0 (46.4-63.4)

Virginia

85.4 (78.9-90.1)

62.9 (54.3-70.8)

West Virginia *

67.1 (60.8—72.8)

49.8 (43.4-56.1)

Source: Pingali C, Yankey D, Chen M, et al. National vaccination coverage among adolescents aged 13-17 years—National Immunization Survey-Teen,

United States, 2023. MMWR Morb Mortal Wkly Rep 2024;73:708-714. DOI: http://dx.doi.org/10.15585/mmwr.mm7333a1

Table 22. Rate of Up-to-Date Cervical Cancer Screening with a High Sensitivity Test (Pap test or HPV

test) by State/Jurisdiction (Patients Aged 21-65 Years)

Percentage of up-to-date
patients (aged 21-65 years)
screened with HPV/Pap co-
test or HPV test, % (95% CI)
National 47.2 (46.4-48.1)
SE Region
State
Alabama 43.9 (40.0-47.9)
Arkansas 37.9 (32.9-42.9)
District of Columbia 51.6 (47.2-56.0)
Florida 51.5 (46.8-56.1)
Georgia 48.9 (45.0-52.7)
Kentucky 45.0 (40.3—49.8)
Louisiana 45.4 (41.0-49.9)
Mississippi 40.8 (37.1-44.6)
North Carolina 41.0 (37.6—44.4)
Puerto Rico 63.5 (59.9-67.2)
South Carolina 40.7 (35.7-45.6)
Tennessee 43.8 (39.1-48.4)
Virginia 50.5 (47.4-53.6)
West Virginia 45.4 (41.9-49.0)

Source: Centers for Disease Control and Prevention. Behavioral Risk Factor Surveillance System Prevalence & Trends Data: Age-Adjusted Prevalence
for “Pap test in past 3 years (women aged 21-65)”, 2020. Accessed via BRFSS Prevalence & Trends Data Portal, June 2024.

Discussion with NCCCP Directors and Coordinators

During Phase 2, it was recommended that the Elimination Implementation Team meet with the NCCCP
directors and coordinators for the Southeastern region before developing the regional plan, as the NCCCP
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directors and coordinators could provide valuable context and insights to the discussion and plan. This allowed
for individuals external to the process to provide insight into interpretations. Recommendations from NCCCP
directors and coordinators are shown in Table 23.

Table 23. Summary of Data Synthesis with NCCCP Team

Question

When you think about the
concept of elimination of
cervical cancer as a public
health concern, what are your
general thoughts about
pursuing elimination in the
United States?

As other states begin to
develop elimination plans, how
would other comprehensive
cancer programs like to be
involved/informed?

We know other states are also
beginning to work towards
elimination planning. When
creating a regional plan, what
components do you see as
necessary to include?

Responses

This is an opportunity to promote the HPV vaccine as a preventive measure to
prevent cervical cancer.

There is a need to strengthen efforts without duplicating across programs.
There is a sense of excitement because we have the tools to achieve elimination.
There is a proportion of cervical cancer caused by other things which are not
vaccine preventable, but we have the tools to get to elimination. When talking
about this, it is important to start with the difference between elimination vs.
eradication. This could be where people are confused with the term “elimination.”
When talking to people and partners who have professional and lived
experiences, we should make this delineation up front so there is no confusion.
Alabama is the first/only state to have a cervical cancer elimination plan
(OPERATION WIPE OUT). Elimination is not just HPV vaccination; it is three
pronged: 1) HPV vaccination; 2) regular screening; and 3) those with abnormal
HPV tests and/or pap smears should continue follow-up. These steps are not
always on the side of the patient but shared responsibility with the provider. Not
getting pushback with the word elimination.

Using examples from other countries helps demonstrate that elimination is
possible. Speaking about people’s grandchildren/family members to frame the
idea of the importance for future generations. The coalition is regularly talking
about these three pillars as actionable plans within the state's plan to eliminate
cervical cancer. Using partnerships between organizations to get the word out to
the public.

It is important to use the coalition as a platform and hear during the quarterly
meetings how groups are incorporating OPERATION WIPE OUT across
Alabama.

OPERATION WIPE OUT belongs to everyone, and everyone has a role. Each
organization has an action form guiding their actions to progress their part within
Operation Wipe Out.

OPERATION WIPE OUT began as a group effort, and then the coalition was
brought in, but other states could also start a plan within their coalition as a first
step.

In West Virginia, the Comprehensive Cancer Control Program is housed at West
Virginia University, which has a close partnership with the state. There was an
agreement that partners should reach out to Comprehensive Cancer Control staff
who can disseminate information to their partners and work together to create an
elimination plan.

A regional plan should be incorporated into state plans.

| would like to see a broader plan that states can take pieces from.

South Carolina is going into a continuation of year 4 of their state cancer plan.
They would like to take a deeper dive with their HPV focus. Access to a regional
plan would help with their state plans. Will be including this in their work plan
moving forward. Would like to see vaccination as just a cornerstone of what
they’re looking to promote. Screening and follow-up, as well as equity in access,
policy, and education.

In thinking about a regional plan, a suggestion would be to have it as a template
for all the states in the region. Best-practice examples should be included for
states to implement and monitor work across the region. The group expressed
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Question

What are the benefits of
implementing a regional
implementation plan for the
Southeast?

What are barriers to
implementing a regional plan?

How can we specify different
focus areas in a template (e.qg.,
policy, community, HCP-level
plans)?

Responses

interest in a repository of existing resources referencing elimination of cervical
cancer within existing state plans.

Using the success from other states as a “learning lesson” is a benefit that could
come from this plan. Another benefit of a template would be to have someone
leading the effort and not have to start from scratch.

Differences in political environments are a factor to consider. The group likes the
idea of a plan with a template that everyone can use/borrow from. Gets “sticky”
with what different partners can/cannot talk about. We must also consider the
sensitivity of messaging. There is potential to get negative attention which may
make things harder down the road. It would be nice to have something unified,
but there is anticipation that there will be different levels of support from states.
Some states may not have funding/access, but templates would allow us to work
towards a goal for other states to eventually join and model the success of others.

Could give a description of the importance of each area/best practices that we are
aware of or come from literature.

Real-world examples are helpful. Peer-to-peer sharing of specific programs that
work for parts of the plan (e.g., talking to policy makers). Having a contact person

to follow up with (e.g., my state is going through a similar situation; | can reach
out to X to learn more about their approach and strategies.

e Publishing case studies from various points in the creation of a state plan.
Leaning into varying levels of expertise and making connections where we see
similarities.

e |s there an opportunity to connect people who are doing this work? A place they
can go to do peer-to-peer exchange, listening sessions, and technical assistance.
It would be helpful for state-level partners to have somewhere to go for resources
while they are putting the plan into practice.

DISCUSSION

Efforts to eliminate cervical cancer as a public health concern have gained momentum across national,
regional, and state levels in recent years globally and in the U.S. In fall 2024, the Elimination Implementation
Team undertook efforts to explore and better understand the landscape and context of elimination planning
and policies in the Southeastern U.S. Understanding current and anticipated elimination planning and policy
activities enabled the Implementation Team to identify existing gaps and areas of opportunity and to make
recommendations for future efforts across the region.

Needs assessment efforts included three formal phases: 1) survey, 2) interviews, and 3) data synthesis. As
part of the third phase, the team reviewed and compiled elimination information from various sources, including
the WHO Global Strategy to Accelerate the Elimination of Cervical Cancer as a Public Health Problem, Healthy
People 2030, the American Society for Colposcopy and Cervical Pathology, OPERATION WIPE OUT, and
others.

Overall, respondents expressed a strong sense of optimism and support for eliminating HPV cancers,
particularly cervical cancer, as a public health goal. Although enthusiasm for the concept of elimination was
high, many participants acknowledged the complexity of the task and emphasized the importance of clear
definitions, achievable targets, and sustained collaborative efforts. In terms of involvement, most respondents
reported being engaged—either directly or indirectly—in HPV cancer prevention or elimination activities.
However, the level of experience and familiarity with elimination-specific initiatives varied widely, reflecting the
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diverse organizational roles and capacities represented in the sample. Building on this foundation, the needs
assessment yielded more nuanced insights into respondents' understanding of elimination terminology,
perceptions of readiness within their states, and the opportunities and barriers they face in advancing
elimination goals.

Findings from the needs assessment indicated that although existing elimination targets and benchmarks are
widely recognized, their interpretation and implementation vary across the Southeastern United States. Most
respondents expressed support for the concept of HPV cancer elimination, particularly for cervical cancer;
however, they differed in their understanding of what elimination entailed. Some described it as a strategic
alignment of prevention and treatment efforts, such as HPV vaccination, cervical cancer screening, and timely
treatment, whereas others referred to it more generally as a reduction in incident cases without a defined
threshold.

Many respondents aligned their definitions with the WHO’s benchmark of fewer than four new cases of cervical
cancer per 100,000 women. Some preferred terms such as “near elimination” or “elimination as a public health
problem” to reflect a more feasible and context-specific goal. A few participants conflated elimination with
eradication, suggesting that further clarification of terminology is needed. Importantly, some level of uncertainty
and hesitancy remained around the use of the term “elimination.” One survey respondent noted that their
institution only supports using the term “near elimination,” whereas another interviewee shared that their
organization does not allow the use of “elimination” at all in public communications.

Responses also reflected varying levels of experience of working in HPV cancer prevention and elimination.
Thirty-nine percent of respondents (n=19) reported being directly involved in HPV cancer elimination efforts,
and 53% (n=26) reported having an indirect role, highlighting substantial engagement across respondents.
Only 8% (n=4) reported having no involvement at all, suggesting that most respondents play a role in such
efforts, albeit to varying extents. The results suggested both enthusiasm and uncertainty across state and
organizational levels. With regard to the length of time spent on HPV cancer elimination efforts, most
respondents reported having become involved relatively recently, with 37% (n=15) participating for less than 1
year. Approximately one-third (n=13; 32%) have contributed for 1 to 5 years, and 30% (n=12) have been
involved for more than 5 years.

The results also suggested varying stages of readiness and timelines, familiarity with elimination efforts, and
levels of awareness and involvement across organizational tiers. Needs assessment results indicated
considerable uncertainty regarding the stage of readiness of HPV cancer elimination in the states where the
respondents primarily work. Most respondents described the stage of readiness of the HPV cancer elimination
efforts in the state(s) where they primarily work as contemplation, meaning that discussions about cervical
cancer elimination had taken place but there were no solid plans for action at the time of the assessment.
Importantly, in some cases, participants from the same state(s) (specifically, Georgia, North Carolina, and
Tennessee) gave conflicting responses, suggesting that local efforts had not expanded throughout the state or
that there was a lack of consensus within the state(s) about its stage of readiness. Responses indicating a
stage of maintenance were primarily reflective of efforts in Alabama. Additional data suggested that although
some initiatives were underway in some states, there was considerable uncertainty about the timelines for
additional efforts.

Respondents highlighted several key benefits of HPV cancer elimination, emphasizing the impact of raising
education and awareness, fostering engagement across sectors, and enhancing prevention efforts through
vaccination and screening. They stressed that eliminating HPV cancers could inspire hope, simplify public
health messaging, and promote interdisciplinary collaboration, leading to healthier communities, with fewer
cervical cancer diagnoses and reduced health care costs, while also easing the burden on individuals and the
health care system. Respondents noted that achieving this goal requires a strategic, coordinated approach
involving diverse people and partners who have professional and lived experiences and resource allocation to
overcome past missed opportunities.
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Specific recommendations from respondents included promoting practice and policy related to starting HPV
vaccination at 9, addressing disparities and expanding access to HPV vaccination and cervical cancer
screening among vulnerable populations, building strong community relationships and partnerships,
incorporating the voices and perspectives of cervical cancer survivors, using data to inform practices and
monitor impact, and hosting regional meetings to share data and engage new people and partners who have
professional and lived experiences.

The needs assessment identified several barriers to achieving cervical cancer elimination in the Southeast,
including health care access limitations, socio-cultural challenges, policy constraints, and resource gaps. Rural
provider shortages, such as the lack of pediatricians in many counties, combined with limited Medicaid
expansion and high vaccine costs for adults, restrict access to prevention services. Stigma related to HPV'’s
link with sexual activity, particularly in conservative communities, along with general vaccine hesitancy and
misinformation, further hinder uptake. Respondents also noted the absence of school-entry mandates,
insufficient state-level support, and limited data-sharing as systemic barriers to progress. Additionally, gaps in
public education and constrained funding limit the development of culturally tailored messaging and targeted
outreach. Addressing these interconnected challenges will require coordinated policy, infrastructure, and
community-based strategies to advance equitable progress toward cervical cancer elimination across the
region.

Needs assessment efforts included three formal phases: a survey, in-depth interviews, and data synthesis. In
addition, the needs assessment team reviewed and compiled elimination information from various sources,
including the WHO Global Strategy to Accelerate the Elimination of Cervical Cancer as a Public Health
Problem, Healthy People 2030, the American Society for Colposcopy and Cervical Pathology, OPERATION
WIPE OUT, and others. These foundational frameworks and initiatives informed both the structure of the needs
assessment and the development of the Southeast regional plan by providing benchmarks, guiding principles,
and evidence-based strategies. Overall, the needs assessment revealed a strong desire to align local and
regional efforts with other existing efforts, but it also identified critical gaps in readiness, coordination, and
communication. These findings underscored the need for state-specific planning that is informed by shared
regional priorities and guided by existing frameworks while remaining responsive to the unique political,
cultural, and structural landscapes across the Southeast.

The Southeast Roundtable identified three primary elimination goals to inform the development and
implementation of state-level plans. The Southeast Roundtable intends to advise, promote, and/or support
these recommended priorities and strategies but not their direct implementation:

1. Developing a regional plan for eliminating HPV cancers, starting with cervical cancer as a public
health concern;

2. ldentifying and unifying partners in a collective voice around a plan to eliminate HPV cancers,
starting with cervical cancer; and

3. Building a toolkit for Southeast Roundtable states and jurisdictions to develop their own elimination
plans

In support of the three primary elimination goals and associated strategies to advance elimination efforts
across the Southeast, the Southeast Roundtable commits to the following elimination support strategies:

1. Provide support for elimination planning efforts to states and jurisdictions in the Southeast region.
2. Develop and disseminate elimination resources to states and jurisdictions in the Southeast region.
3. Provide technical assistance to states and jurisdictions in the Southeast region.

The Southeast Roundtable intends to advise on, promote, or support these recommended priorities and
strategies to inform state-level plans but will not directly implement them.

Elimination Policy in the Southeast Needs Assessment Report 30



The results of this needs assessment are representative of experts and partners across the Southeast and
serves as the first multi-state and multi-jurisdiction collective and collaborative elimination effort. Although the
priorities that emerged from the needs assessment were based on opportunities to develop a regional plan to
eliminate HPV cancers starting with cervical cancer as a public health concern in the Southeast, the
recommendations throughout this summary are intended to guide individual Southeastern states in developing
and implementing state-level and local-level plans.

Partnered together, we can influence efforts towards developing and implementing state- or jurisdiction-level
elimination plans across the Southeast. We acknowledge that capacity and resources may vary by state or
jurisdiction and that not every state or jurisdiction will have immediate support for developing elimination plans.
However, opportunities exist to develop state- or jurisdiction-level elimination goals or statements. There are
also opportunities to include elimination strategies in state- or jurisdiction-level cancer control plans.

The Southeast Roundtable encourages state-level alignment with Southeast Roundtable elimination priorities,
but state- or jurisdiction-level elimination plans should be informed by local data, context, and available
resources. Individual states within the Southeast are encouraged to engage with a diverse group of key
partners and collaborators to inform elimination efforts. State- or jurisdiction-level elimination plans are
intended to be developed and implemented in coordination with each state’s Comprehensive Cancer Control
Program and should not aim to replicate or replace existing cancer control efforts.

The full elimination plan and a supplemental elimination toolkit to inform and guide future elimination
efforts were released in fall 2025. Access resources at stjude.org/southeast-elimination.

This report was prepared by the Elimination Policy Implementation Team of the HPV Vaccination Roundtable
of the Southeast with financial support provided by the St. Jude HPV Cancer Prevention Program. For more
information, please contact Julia Brown, MPH, St. Jude HPV Cancer Prevention Program and Casey L. Daniel,
PhD, University of South Alabama at PreventHPV@stjude.org. Learn more about the Southeast Roundtable at
stjude.org/southeast-roundtable and Southeast Roundtable Elimination at stjude.org/southeast-elimination.
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Elimination Policy in the Southeast
Needs Assessment Survey Questions
Background

On January 22-23, 2024, the HPV Vaccination Roundtable of the Southeast held its first in person meeting.
Representatives from 12 states and two jurisdictions in the Southeast -- Alabama, Arkansas, District of
Columbia, Florida, Georgia, Kentucky, Louisiana, Mississippi, North Carolina, South Carolina, Tennessee,
Virginia, West Virginia, and Puerto Rico -- participated in discussions focused on improving HPV vaccination
coverage across the Southeastern United States. The Southeast Roundtable identified three priority actions for
2024-2025: communication, elimination (policy), and starting HPV vaccination at age 9.

In March 2024, Southeast Roundtable convened an implementation team to implement the priority action plan
focused on elimination.

The overall goal is to: Develop and disseminate a plan for HPV cancer elimination in the Southeast,
beginning with cervical cancer as a public health problem

The strategies to achieve the overall goal are to:

1. Develop a regional plan for eliminating HPV cancers, starting with cervical cancer as a public
health problem;

2. ldentify and unify partners in a collective voice around a plan to eliminate HPV cancers, starting
with cervical cancer; and

3. Build a toolkit for Southeast Roundtable states and jurisdictions to develop their own elimination
plans

Implementation team representation includes Julia Brown, MPH, St. Jude HPV Cancer Prevention Program
and Casey Daniel, PhD, MPH, University of South Alabama Health Mitchell Cancer Institute as co-leads and
Claudia Barajas, Vanderbilt Ingram Cancer Center; Robert Bednarczyk, PhD, MS, Emory University Rollins
School of Public Health; Erin Brown, MSPH, North Carolina Department of Public Health Cancer Prevention &
Control Branch/ Breast and Cervical Cancer Control Program; Penelope Burns, St. Jude HPV Cancer
Prevention Program; Angela Davis, American Cancer Society; Pamela Hull, PhD, MA, University of Kentucky
Markey Cancer Center; Cara McCarthy, MPH, Louisiana Cancer Prevention and Control Programs; Eryka
Murray, MPH, Emory University Winship Cancer Institute; Jennifer Young Pierce, MD, MPH, University of
South Alabama Health Mitchell Cancer Institute; McKenzie Price, Emory University; Melanie Slan, MLIS,
Medical University of South Carolina Hollings Cancer Center; Francine Walton, MPH, University of Alabama at
Birmingham O'Neal Comprehensive Cancer Center; Nancy Wright, Alabama Department of Public Health;
Christina Turpin, National HPV Vaccination Roundtable as primary champions.



Cervical cancer elimination strategies have been announced and are being implemented globally since the
World Health Organization introduced the Global Strategy to Accelerate the Elimination of Cervical Cancer
as a Public Health problem in November 2020. This comprehensive strategy aims to achieve an incidence
rate of fewer than 4 cases per 100,000 women through HPV vaccination, cervical cancer screening, and
cervical cancer treatment. In relation to these global elimination strategies, the American Cancer Society,
ACS National HPV Vaccination Roundtable, and ACS National Cervical Cancer Roundtable are leading
national elimination plan efforts in the United States. However, as of early 2024, Alabama is the only state
in the United States to develop, announce, and implement a statewide cervical cancer elimination plan,
known as Operation Wipe Out. Operation Wipe Out has gained national attention and is serving as a
model for development of cervical cancer elimination plans in other states and regions to eliminate HPV
cancers, beginning with cervical cancer as a public health problem.

Much more needs to be known about the landscape of elimination planning and policies in the Southeast.
As an initial step, the Elimination Policy Implementation Team of the Southeast Roundtable is
disseminating a needs assessment to explore and better understand the landscape and context of
elimination planning in the Southeast. Understanding current and anticipated elimination policy activities
will help identify existing gaps and areas of opportunity. The summary of the elimination policy assessment
will inform the development of a regional plan to eliminate HPV cancers, starting with cervical cancer, as a
public health problem in the Southeast.

Methods

Following the January 2024 identification of elimination as a priority area for the region, the previously
mentioned Elimination Policy Implementation Team was formed and began planning for the needs
assessment. In March of 2024, the Elimination Policy Implementation Team began conducting monthly
meetings to develop and disseminate the needs assessment. During these meetings, the team conducted
iterative reviews of the assessment methods and items, refining their approach based on feedback and
emerging data. This thorough and collaborative process ensured that the needs assessment would be
comprehensive and tailored to effectively address the specific challenges and requirements for cervical cancer
elimination in the region.

In July — August 2024, the Elimination Policy Implementation Team will administer an elimination policy needs
assessment through a two-phased approach. First, the needs assessment survey will be sent to known
contacts and then expand the sampling framework based on respondents’ recommendations (Phase 1).
Second, those who complete the survey will be asked if they are willing to participate in a follow-up interview
(Phase 2). A selected number of respondents will be invited to participate in the follow-up interviews.

Quantitative survey data will be analyzed for descriptive characteristics and any associations. Qualitative
survey data will be thematically coded and interpreted. Interview data will be thematically coded.

Phase 1

In phase 1 of the assessment, representatives of the Southeast Roundtable Planning Committee,
representatives of the Elimination Policy Implementation Team, general representatives who were invited to
attend the Southeast Roundtable: Cooking Up Success in-person meeting, and those who attended any of the
three Southeast Roundtable: Cooking Up Success follow up meetings were invited to participate in the
elimination policy needs assessment development and administration process. They will be asked to identify
up to 10 contacts in their states or jurisdictions who should be invited to complete the survey in addition to
them. Participants will be asked the following questions:

Table 1. Phase 1 Assessment Questionnaire


https://hpvroundtable.org/
https://cervicalroundtable.org/
https://operationwipeout.org/

Questions about Cervical Cancer Elimination

How do you personally (e.g. not necessarily reflective of organizational definitions) describe HPV
Cancer Elimination?

What do you perceive as potential benefits or advantages of HPV cancer elimination planning?

How would you describe the current stage of HPV Cancer Elimination efforts in your state? [multiple
choice]

o Precontemplation — Not yet thinking about cervical cancer elimination
Contemplation — Discussion about cervical cancer elimination but no solid plans for action
Preparation — Have convened a planning group, task group, or committee
Action — Have implemented policy (a goal or plan) to eliminate cervical cancer
Maintenance — Monitoring progress on an implementation action plan

O O O O

What existing or emerging efforts to eliminate cervical cancer are you aware of? [multiple choice]
[check all that apply]
o Recently formed elimination committee of the ACS (American Cancer Society), National HPV
Vaccination Roundtable, and ACS National Cervical Cancer Roundtable
o Have developed or implemented a cervical cancer elimination goal or plan at the local/county
level.
o Have developed or implemented a cervical cancer elimination goal or plan at the state level.
o No current efforts

For any elimination efforts previously selected, please describe in detail: [text entry]
What is your involvement in elimination efforts? [multiple choice]

o Indirectly involved

o Directly involved

o Not involved at all [If not involved, skip to barriers]
How long have you been working on these elimination efforts in your area? [text entry]
Who else is involved in these elimination efforts in your area? [text entry]

Who is not involved in these elimination efforts in your area but should be? [text entry]

What barriers exist related to elimination planning in your area? [text entry]

Demographic Information about the Respondent

What is your age?
o 18-29 years
o 30-49 years
o 40-59 years
o 60+ years

Are you of Hispanic, Latino, or Spanish origin?
o Yes
o No
o Prefer not to say

How would you describe your race? [Select all that apply]



Asian

Black or African American

White

American Indian or Alaska Native

Middle Eastern or North African

Native Hawaiian or Other Pacific Islander
Some other race or ethnicity [specify]
Prefer not to say

O O O O OO0 0 O

What is your highest level of educational attainment?
Some high school

GED or High School diploma

Associates degree

Some college

Bachelor’s degree

Master’s degree

Doctoral/Professional degree

O O O O O O O

What state do you live in? [multiple choice] [select all that apply]
What organization do you work for? [open text]
What is your job title? [open text]

How long have you worked to prevent on HPV vaccination?
<1 year

1-5 years

6-10 years

11-15 years

16-20 years

>20 years

| do not work on HPV vaccination.

O O O O O O O

How long have you worked on cervical cancer screening?
<1 year

1-5 years

6-10 years

11-15 years

16-20 years

>20 years

| do not work on cervical cancer screening.

O 0O O O O O O

How long have you worked on cervical cancer treatment?
<1 year

1-5 years

6-10 years

11-15 years

16-20 years

>20 years

| do not work on cervical cancer treatment.

O O O O O O O

Are you involved with... Check all that apply.
o Behavioral or social sciences
o Implementation science



Epidemiology
Health care delivery
Health care administration
Community engagement
Government agencies
Government relations
Advocacy

= Other

O O O O O O O

Please share up to 10 contacts in your area that are also working on these efforts and should be invited
to participate in this assessment. Please also include the name and email address of the contact.

What else would you like to tell us about the topic of this assessment? [text entry]

How would you like to be involved in the efforts of the HPV Vaccination Roundtable of the Southeast to
develop a regional plan to eliminate HPV cancers, starting with cervical cancer, as a public health
problem? [separate survey link]

o Actin an advisory or reviewer capacity for the regional plan

o Act as a champion to develop/implement a plan in your state

o Other

Would you be willing to participate in an interview to expand on your responses? [separate survey link]
o Yes
= |[f yes, provide contact information
o No
= If no, end survey



Elimination Policy in the Southeast Interview Guide

Date:

Time started:

Time ended:

Interviewer:

Interviewee:

Audio filename: [should be Recording_last name of interviewee_initials of
interviewer_dateMMDDYYYY — for example:
Recording_Smith_HB_10302024]

Notes filename: [should be Notes_last name of interviewee_initials of
interviewer _dateMMDDYYY - for example:
Notes_Smith_HB_10302024]

Notes about the interview:

e Webex should be used for the interviews to allow for download of audio files when recorded
with permission. Video is preferred for conversational purposes but is optional. Video also
helps to add context to the discussion from the perspective of non-verbal cues.

e Immediately upon confirming the interview, send a calendar invitation. Copy Penelope, Julia,
and Heather on the calendar invitation.

e One week prior to scheduled interview, send email reminder with information for review (1 —
Elimination fact sheet, 2 — Background information with main interview questions) and direct
link to the Webex meeting. Copy Penelope, Julia, and Heather.

e One day before, reply all to the one-week reminder email (reattach all documents) to remind
interviewee of interview. Copy Penelope, Julia, and Heather.

e Be familiar with the interview guide and probes to ensure the interview is a conversation. It is
helpful to review the interview guide for a few minutes prior to each interview. You also may
want to consider who you are interviewing and prioritize certain questions and plan for
additional probes.

e Join the Webex early to ensure you are there when the interviewee arrives.

e Take notes while also listening to information shared by interviewees. Your notes serve as an
indicator of important parts to attend in analysis and interpretation. In addition, notes can
prompt you to follow up on specific information shared.

e Keep to time — even if this means all questions are not asked. You can ask if someone may be
available to continue but respect the interviewee’s time.



Remember, we can only analyze and interpret what is captured — ask follow-up questions, ask
for clarification.

In your notes, document any questions asked by interviewees. Make sure to share with other
interviewers so they can be prepared. If you do not know the answer, say “I don’t know” (do not
guess, do not speculate) and get an answer you can get back to the interviewee with.
Continuous feedback is essential to ensure high-quality interviews and outcomes. Questions
can be edited and added. Probes can be edited and added. Order can be adjusted.




INTRODUCTION

[INTERVIEWER: Record start time]

INTERVIEWER: My name is [name] and | am with the St. Jude HPV Cancer Prevention Program,
which provides backbone support for the HPV Vaccination Roundtable of the Southeast. Thank you
for agreeing to talk with me today! One of the priority actions identified by members of the Southeast
Roundtable focused on developing a regional plan for elimination of cervical cancer as a public health
problem. Prior to today’s interview, | shared additional background information on the purpose of
gathering information from experts like you to develop this plan.

Did you have a chance to review these materials?
[INTERVIEWEE: Yes]

INTERVIEWER: Ok, great. What questions do you have about the process and/or today’s
interview?

[INTERVIEWER: Respond to interviewee’s questions, as applicable]
[INTERVIEWEE: No]

INTERVIEWER: No problem. | will give you the highlights and answer any questions you may
have.

As | mentioned, the Southeast Roundtable identified development of a regional plan for
HPV cancers elimination beginning with cervical cancer as a public health problem. This
led to the formation of a working group — called an implementation team — to better
understand the landscape of elimination efforts more broadly to inform the regional plan.
We conducted a survey of about 60 people to get some insight into the landscape of
elimination and now, we are conducting in-depth interviews to gain more information to
help shape the plan.

In the interview, | will ask you questions about the following topics:

¢ Role and Contribution: Understanding the specific roles and contributions in the
region.

¢ Involvement: Exploring the levels of engagement and involvement of different
groups in HPV cancer elimination efforts.

e Current Efforts: Assessing ongoing initiatives and programs aimed at
eliminating HPV-related cancers.

e Strategies and Policies: Identifying successful strategies and policies, as well
as areas needing improvement.

e Groups and Organizations: Gaining a better understanding of the key
organizations and groups involved in these efforts.

What questions do you have about the process and/or today’s interview?




[INTERVIEWER: Respond to interviewee’s questions, as applicable]

INTERVIEW GUIDE

INTERVIEWER: Let’s get started. First, would you allow me to record our conversation today? The
recording will be used to prepare a written transcript to make sure | capture what you share today.

[INTERVIEWEE: Yes]

INTERVIEWER: In just a moment, | will turn on the recording. | will repeat the question to
capture your response.

[INTERVIEWER: Hit record]
INTERVIEWER: Is it ok if | record our conversation today? [Wait for interviewee’s response]
[INTERVIEWEE: No]

INTERVIEWER: | understand. | will be taking notes during our conversation today. Apologies in
advance for any pauses while | capture what you share.

1. Tell me a little bit about your professional background in HPV cancer prevention.
PROBE: How did you become interested in HPV cancer prevention?
PROBE: How long have you worked in HPV cancer prevention?
PROBE: In what regions of the U.S. have you focused your work on HPV cancer prevention?

PROBE: What, if any, personal connections do you have to HPV cancer prevention?

2. In the U.S,, efforts to develop elimination plans are relatively early. However, the WHO has
been focused on elimination for the last few years. How did you become involved in efforts
to eliminate HPV cancers?

PROBE: What role(s) have you played in efforts to eliminate HPV cancers, beginning with
cervical cancer.

PROBE: For about how long have you been involved in elimination efforts?

PROBE: With what organization(s) have you done this work, if any?

3. What groups or organizations in your state or area are involved in efforts to eliminate HPV
cancers?

PROBE: Who might | contact to learn more about these efforts?




4. What current elimination activities that you are aware of are underway?

[INTERVIEWER: For each example provided, get the following information. This question is
closely related to previous question, so adjust accordingly.]

PROBE: What group is leading this activity or who is a part of this activity?
PROBE: When did this activity start?

PROBE: What is the current status of the activity?

PROBE: What are the goals of the activity?

PROBE: How can | learn more about this activity?

5. For the HPV cancer elimination efforts in which you are involved or in which you are aware
of, what has been accomplished to date?

PROBE: How were these efforts identified and prioritized?
PROBE: Who was involved in the planning and decision-making process?

PROBE: What outcomes have been achieved?

6. How would you characterize the contributions of your efforts in work to eliminate HPV
cancers?

PROBE: What has been your time commitment to these activities?

7. Now, | want to transition to focus specifically on our efforts to introduce a plan for
eliminating cervical cancer in the southeastern U.S. What do you consider the essential
ingredients of an elimination plan? In other words, what must be included?

PROBE: Who do you see as the primary users of an elimination plan? (audience)
PROBE: What do you think are appropriate goals for a southeastern elimination plan?
PROBE: How should inequities be addressed and prioritized?

PROBE: What should not be included in the plan?

8. What strategies have been discussed or might be included in a plan to eliminate HPV
cancers?
PROBE: What policy-level strategies should be included?
PROBE: What community-level strategies should be included?

PROBE: What healthcare provider and systems levels strategies should be included?



PROBE: What individual-level strategies should be included?

9. Aplanis aplan and is only as good as how it is ultimately implemented. What
recommendations do you have for implementing and sustaining a regional elimination plan
in the southeastern U.S.?
PROBE: What is the best way to disseminate the plan?

10.What do you think are the greatest barriers to implementing a regional implementation plan
in the southeastern U.S.?
PROBE: For what reasons do these barriers exist?

PROBE: How can these barriers be addressed?

11.What do you think will be the greatest indicators of success of an elimination plan in the
southeastern U.S.?

PROBE: How do you measure indicators of success?

PROBE: How do you think indicators of success can be measured?

12.What else would you like to share about efforts to eliminate HPV cancers and/or
developing a regional elimination plan?

13.We are talking with several people who have varied experience and expertise related to
elimination planning. Who would you suggest we must interview to inform development of
a regional plan for the southeastern U.S.?

14.What questions do you have about the Southeast Roundtable or our elimination priority?

INTERVIEWER: Thank you for taking the time to talk with me today! We very much appreciate your
participation and contributions to this work. With the survey data, the interview responses will be
summarized and written into a report for release in January 2025 with the first iteration of the regional
elimination plan. You can email us at PreventHPV@stjude.org or contact me directly if you have
additional information to share or any questions.

[INTERVIEWER: Stop recording, as applicable]
[INTERVIEWER: Record end time]

[INTERVIEWER: Save recording and notes to shared Teams folder]


mailto:PreventHPV@stjude.org
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