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Welcome 

• Today’s meeting will be recorded. The link to view the recording and PDF of 

materials will be shared with all who have registered. In addition, the recording 

link will be posted publicly in the future. 

• If you have any issues during today’s meeting, please use the chat or email 

PreventHPV@stjude.org.  

• We will use the Q&A feature for questions. Please use the chat to share 

resources and engage with others. 

stjude.org/southeast-roundtable

mailto:PreventHPV@stjude.org


Starting at Age 9 and 
Other Best Practices 
Priority Action Area
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By coming together as the southeastern region, we can discuss and 

act on:

• Conditions surrounding HPV vaccination and HPV cancer prevention;

• HPV vaccination success stories – and how these may be leveraged and 

replicated in other areas of the southeast;

• Challenges facing HPV vaccination – and how we may support each other 

to overcome such barriers; and

• Opportunities to improve HPV vaccination coverage in each state and 

across the region.

Why the Southeast?

stjude.org/southeast-roundtable



Southeast Roundtable

1. Alabama

2. Arkansas

3. District of Columbia

4. Florida

5. Georgia

6. Kentucky

7. Louisiana

8. Mississippi

9. North Carolina

10.Puerto Rico

11.South Carolina 

12.Tennessee

13.Virginia

14.West Virginia 

stjude.org/southeast-roundtable



Communication Elimination Start at Age 9 and Other Best 
Practices

Develop and implement a communication 

campaign and messages for the Southeastern 

region

Develop and disseminate a plan for HPV cancer 

elimination in the Southeast, beginning with cervical 

cancer as a public health problem

Accelerate efforts to start HPV vaccination at 

age 9

1. Create a campaign that will focus on HPV 

vaccination as cancer prevention for everyone 

(gender-neutral)

2. Focus on working with rural communities through 

health department partnerships

3. Provide bite sized, digestible, accessible 

information for health care providers

1. Develop a regional plan for eliminating HPV cancers, 

starting with cervical cancer as a public health problem

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

plan to eliminate HPV cancers, starting with cervical cancer 

3. Build a toolkit for Southeast Roundtable states and 

jurisdictions to develop own elimination plans

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

primary care providers, family practice 

physicians, caregivers) to deliver consistent 

HPV vaccination messaging through training 

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

patients, as well as sharing the benefits, best 

practices, and case studies for starting at age 

9 

2. Prepare medical residents to communicate 

HPV vaccination starting at age 9 through 

development of a training curriculum

3. Engage regional partners and disseminate 

resources to initiate activation of HPV 

vaccination starting at age 9

Southeast Roundtable 

Action Priorities, 2024-2025

stjude.org/southeast-roundtable



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

primary care providers, family practice 

physicians, caregivers) to deliver consistent 

HPV vaccination messaging through training 

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

patients, as well as sharing the benefits, best 

practices, and case studies for starting at 

age 9 

2. Prepare medical residents to communicate 

HPV vaccination starting at age 9 through 

development of a training curriculum

3. Engage regional partners and disseminate 

resources to initiate activation of HPV 

vaccination starting at age 9

Accelerate efforts to start HPV vaccination at age 9 and 

Other Best Practices

stjude.org/southeast-roundtable

Lead: Samantha Wells



Start at Age 9 and Other Best Practices Implementation Team

• Rachael Baartmans, North Carolina Department of 

Health

• Crystal Back, Kentucky Department of Health

• Amanda Baig, American Cancer Society

• Kelly Bockelmann, Humana Healthy Horizons SC
• Michelle Bowden, The University of Tennessee 

Health Sciences Center

• Julia Brown, St. Jude HPV Cancer Prevention 

Program

• Eugenia Daniels, Mississippi Department of Health
• Jennifer Erves, Vanderbilt Ingram Cancer Center

• Debra Friedman, Vanderbilt Ingram Cancer Center

• Kim Hale, American Cancer Society

• Christine Hartford, Baptist University College of 

Osteopathic Medicine

• Jennifer Isher-Witt, American Cancer Society

• Angela Kalous, American Cancer Society

• Alyssa Lee, University of South Alabama Mitchell 

Cancer Institute

• Morgan Loundsbury, West Virginia University Cancer 
Institute

• Maddy McNee, St. Jude HPV Cancer Prevention 

Program

• Hannah Nein, American Cancer Society

• Jill Pait, American Cancer Society
• Nyree Riley, Georgia Cancer Center

• Barbara Schuler, Vax 2 Stop Cancer

• Dee Sinard, Immunize Tennessee

• Chamari Walker, Amplify Youth Health Collective

• Lauren Wright, West Virginia University
• Samantha Wells, St. Jude HPV Cancer Prevention 

Program

stjude.org/southeast-roundtable



Start at Age 9 and Other Best Practices Implementation Team

• Announcement Approach Training

• 3Cs: Confident, Concise, and Consistent Health Care Provider 
Recommendations

Training Opportunities

• Pilot project at two medical institutions in Tennessee

Medical Trainee Curriculum

• Quarterly case study meetings

• Information and resources guide

Case Studies

stjude.org/southeast-roundtable



Start at Age 9 Quarterly Case Study Meeting
September 25, 1 – 2:15 p.m. CT / 2 – 3:15 p.m. ET

• The first quarterly case study meeting, presented by the 
Southeast Roundtable’s Start at Age 9 & Other Best 
Practices implementation team, will focus on an 
overview of age 9 case studies and recommendations. 
Future sessions will be held quarterly, highlighting 
unique case studies to share learnings from age 9 
implementation efforts from across the Southeast region. 
Anyone is welcome to join. 

• If you have recommendations for case study presenters, 
or would like to share your work please email us at 
PreventHPV@stjude.org  

Register here:

stjude.org/southeast-roundtable

mailto:PreventHPV@stjude.org


Southeast Roundtable Membership Form 

Membership Form Anyone is welcome to join the 
roundtable who shares our 
commitment to improve HPV 
vaccination across the Southeast 

Membership will help to monitor 
metrics related to participation and 
engagement

http://stjude.org/SERTmem 

stjude.org/southeast-roundtable

http://stjude.org/sertmem
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Donoria Evans, PhD
Director, Data and Evaluation, 

National Roundtables and Coalitions, 
American Cancer Society

Moderator



Speakers
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Kristy Westfall 
IIS Policy Associate Director, 
Association of Immunization 
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Medicine, UNC Chapel Hill



Immunization information systems (IIS) and age-
based HPV vaccination recommendations in the 

United States: new data and visualizations
Nadja A. Vielot, PhD

Assistant Professor, Family Medicine

University of North Carolina at Chapel Hill

Donoria Evans, PhD

Director, Data and Evaluation

American Cancer Society

Kristy Westfall

Immunization Information System Policy Associate Director

Association of Immunization Managers

August 14, 2025



• This project was funded by a National Cancer Institute Supplement to 
“Improving Provider Announcement Communication Training (IMPACT)” 
P01CA250989-03S1 (PI: Brewer)

• NAV has received grants for HPV vaccination research from Merck, the 
National Cancer Institute, and the Agency for Healthcare Research 
and Quality, and consultancy fees from Merck.

Disclosures



Background: HPV vaccination disparities (2023)

Jurisdiction Coverage estimate (%)

Rhode Island 84.2

Massachusetts 82.3

North Dakota 78.3

Philadelphia, PA 78.1

Puerto Rico 76.0

Kentucky 47.9

Oklahoma 44.2

US Virgin Islands 44.2

Georgia 40.5

Mississippi 38.4

https://www.cdc.gov/teenvaxview/interactive/index.html



Background: HPV vaccination recommendations



• 66 US jurisdictions receive federal funds to manage immunization 
programs, and these funds can be applied to IIS.

• IIS can support clinicians to recommend vaccines to their patients 
at CDC-recommended ages and intervals.

• Jurisdictional IIS are highly variable, and the CDC’s HPV 

vaccination recommendation allows some flexibility in timing

Background: Immunization information systems 
(IIS)
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Kristy Westfall 
IIS Policy Associate 

Director, Association of 
Immunization Managers
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About AIM
• The Association of Immunization Managers (AIM) is a non-profit, tax-exempt, non-

partisan membership association that supports the 66 federally funded immunization 
programs in the 50 states, 8 U.S. territories and freely-associated states, and 8 major 
cities.

• Phoenix, AZ, and Los Angeles, CA, are new AIM members that were funded by the CDC 
as of July 1, 2025

• AIM is dedicated to working with its partners nationwide to reduce, eliminate, or 
eradicate vaccine-preventable diseases. AIM also works to ensure the success of its 
members by providing support in their programming interests. 

• Since 1999, AIM has enabled collaboration among immunization managers to effectively 
control vaccine-preventable diseases and improve immunization coverage in the United 
States. 

Visit www.immunizationmanagers.org to learn more!

http://www.immunizationmanagers.org/
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• Member-Driven Service 
• Credibility
• Responsiveness; Nimbleness  
• Impact-focus
• Collaboration
• Leadership 
 

AIM Values as described by members   
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Nadja Vielot, PhD
Assistant Professor, 

Family Medicine, UNC 
Chapel Hill



1. What are the characteristics of jurisdictional IIS with respect to 
state HPV vaccination recommendations?

2. How do jurisdictional health departments determine forecasts for 
HPV vaccination, and what characteristics of IIS platforms 
influence the forecast? 

Research questions



Activity A. Gather data from the published literature, immunization 
program webpages, and immunization program personnel for the 
(then) 64 US states and jurisdictions federally funded for IIS

Activity B. Conduct in-depth stakeholder interviews on IIS 
implementation and decision-making in multiple jurisdictions

Activity C. Disseminate an interactive data dashboard and case 
summaries to guide IIS priority-setting and implementation across 
jurisdictions

Study activities



Activity A



• Training videos

• Training manuals

• Information brochures

• State websites

Methods: searching jurisdictional IIS public 
webpages



Methods: North Carolina HPV forecast example

For a child with DOB: 1/14/2015:

• Earliest date: 9th birthday

• Recommended date: 11th birthday

• Overdue date: 15th birthday – 1 day

• Latest date: 15th birthday – 1 day 



Methods: Forecasting layout by vendor

Envision: provides only one 

age option for each vaccine



WIR: allows a variety of dates 

based on CDC-recommended 

ranges.

Methods: Forecasting layout by vendor



Homegrown system: whatever the jurisdiction wants!

Methods: Forecasting layout by vendor



Results



Results: Jurisdictional forecast 
recommendations

https://www.mdpi.com/2076-393X/13/7/716



Results: Jurisdictions recommending HPV at age 9

https://www.mdpi.com/2076-393X/13/7/716



HPV vaccine forecast characteristics

Characteristics 49 (100%)

Offers a ”Maximum Age” 10  (20%)

Maximum age is 13 years 1 (10%)

Maximum age is 15 years 4 (40%)

Maximum age is 26 years 1 (10%)

Maximum age is 27 years 2 (20%)

Maximum age is 46 years 2 (20%)

Results: Forecasted maximum age variations



Activity B



Results: Focus groups with IIS stakeholders in 7 jurisdictions

https://www.mdpi.com/2076-393X/13/7/716



1. Benefits and limitations of IIS

2. Customizability of IIS

3. Decision-making around HPV forecast

Results: Key themes



Results: Benefits and Limitations of IIS Platforms

•Generates vaccination reports

•Offers access to community users 

•Offers CDSi (forecasting) for providers 
and clinics

•Automates updates to the System

•Allows collaboration with other states

•Responses to tech support requests 
may be delayed

•Some IIS features are “clunky” or not 
streamlined



• “So basically Wisconsin owns the base code and the license overall, but…we can 
make the changes that we need that make sense for our jurisdiction, but we need 
to be willing to share those with others.”

• “…One of the other issues with the current system is it's old technology, and it's 
not built on a modular base. It is lines and lines and lines of unique code because 
we've modified it basically for the last 20 years. And so updating it is very 
cumbersome, and you have to be particular, because it is lines of code, that you 
don't mess up something by making changes.

• So we have really good coders, and they can basically take the [vendor’s] code 
and make it whatever they want…. but if we do any customizations, [the vendor] 
updates something on their code, it may break our code. So we're hesitant to do a 
lot of customizations, but there is always the possibility to do things.

Results: Customizability



“… Since we do use a 
forecast vendor, if we want 
to make any changes to 
the actual forecasting 
itself, then we have to 
reach out to them, and 
that takes longer.” 

Results: A spectrum in changing the HPV forecast

“We can request things, 
but if it doesn't follow the 
ACIP recommendations or 
CDSi test cases, then it's 
unlikely to be changed.”

“Changing the earliest 
recommendation age for a 
vaccine schedule like that 
is super simple. I went in 
and moved it from 11 
down to 9.”

Hard to Change Easy to Change



In recent years, Alaska, Maine, Minnesota, New York City, New 

York State, Utah, and Washington have updated their forecast to 

indicate 9 years as the recommended age for HPV vaccination.

Results: Recent HPV forecast changes



Summary

There are 3 proprietary IIS systems most commonly used by 
jurisdictions1

There have been recent HPV vaccination forecast changes 
from age 11 to age 9 per ACS and AAP recommendations2

There are some barriers to changing the forecast3



• Collect any missing data (please find or email me!)

• Summarize UTD vaccination rates by minimum and 
recommended age

• Estimate changes in levels and trends in vaccination rates before 
and after changes to the forecast

Next Steps



The Experience in Washington State

Christensen T, Zorn S, Bay K, Treend K, Averette C, Rhodes N. Effect of immunization registry-based provider reminder to initiate HPV vaccination at age 9, Washington state. Hum Vaccin Immunother. 
2023;19(3):2274723.

Seasonally adjusted weekly counts of HPV initiation among 9-year-olds in Washington state, 2021 to mid-2023.



How do jurisdictional IIS forecasts for HPV vaccination influence:

• Provider recommendations for HPV vaccination?

• Consistency in recommendations across jurisdictions?

• HPV up-to-date vaccination rates?

Future Studies



Activity C



Interactive data dashboard



Interactive data dashboard

Features

• Aggregates jurisdictional data with vaccination rates and school 
requirements legislation

• Case studies for age 9 forecasting

• Downloadable dataset



• Who is the audience?

• Immunization branches

• IIS stakeholders

• Researchers

• Policy-makers

• What is the intended use?

• Analyze data

• Learn from other jurisdictions’ experiences

• Make enhancements to jurisdictional IIS

Interactive data dashboard



• https://public.tableau.com/app/profile/nadja.vielot/vi
z/IISMap/Dashboard1 

• Feedback welcome!

• IF YOUR DATA IS MISSING OR INCORRECT, PLEASE LET 
ME KNOW!!

Interactive data dashboard

https://public.tableau.com/app/profile/nadja.vielot/viz/IISMap/Dashboard1
https://public.tableau.com/app/profile/nadja.vielot/viz/IISMap/Dashboard1
https://public.tableau.com/app/profile/nadja.vielot/viz/IISMap/Dashboard1


• National Cancer Institute 

• Supplement to “Improving Provider Announcement Communication Training 
(IMPACT)” P01CA250989-03S1 (PI: Brewer)

• Deanna Kepka, PhD; Gregory Zimet, PhD; Sherri Zorn, MD (Expert panel)

• Isabelle Keim (Research Assistant)

• Sally Bobbitt (dashboard designer)

• Kristy Westfall; Katelyn Wells, PhD (Association of Immunization Managers)

• Gabrielle Darville-Sanders, PhD; Donoria Evans, PhD (American Cancer Society, 
National HPV Vaccination Roundtable)

• Heather Brandt, PhD (St. Jude Children’s Research Hospital)

Funding and Collaborators

National HPV Vaccination Roundtable



• nadjavielot@unc.edu 

Thank you!

mailto:nadjavielot@unc.edu
mailto:nadjavielot@unc.edu




Moderated Discussion
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Kristy Westfall 
IIS Policy Associate Director, 
Association of Immunization 

Managers

Nadja Vielot, PhD
Assistant Professor, Family 
Medicine, UNC Chapel Hill



Closing 
Remarks
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Thank you for joining us!

stjude.org/southeast-roundtable

Please take a moment to complete the 
evaluation for today's session. Your 
feedback is essential for helping us to 
improve future programming!



Quarterly Case Study Meetings
September 25, 1 – 2:15 p.m. CT / 2 – 3:15 p.m. ET

This event, presented by the Southeast Roundtable’s 
Start at Age 9 & Other Best Practices implementation 
team, will focus on an overview of age 9 case studies 
and recommendations. Future sessions will be held 
quarterly, highlighting unique case studies to share 
learnings from age 9 implementation efforts from 
across the Southeast region. Anyone is welcome to 
join. If you have recommendations for case study 
presenters, or would like to share your work please 
email us at PreventHPV@stjude.org  

Register here:

stjude.org/southeast-roundtable

mailto:PreventHPV@stjude.org
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Thank you for 
joining us 
today!
Email PreventHPV@stjude.org with any 
questions
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