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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
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Learning Objectives

Attendees will be able to:

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

concern and priority action area of the HPV Vaccination Roundtable of the Southeast.

•Review the burden of HPV and HPV cancers across the Southeast.

•Define special considerations and populations of interest for HPV cancer elimination across the 

Southeast.

•Assess the significance of the Elimination Policy in the Southeast Needs Assessment and how the 

results informed the regional plan.

•Utilize the Southeast U.S. Call to Action and Toolkit for development of state elimination plans.

stjude.org/southeast-roundtable



Access Mentimeter:

• Go to www.menti.com and use the code 3246 1474

• Go to https://www.menti.com/alu9ihfmdgmp 

• Scan the QR code with your phone camera

stjude.org/southeast-roundtable
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Southeast 
Roundtable Priority 
Action Overview: 
Elimination



Why the Southeast?

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.

stjude.org/southeast-roundtable



In Our Region…

•Low HPV vaccination coverage

•High HPV cancer rates

•High levels of vaccination 

hesitancy

•Lack of strong provider 

recommendations

•Myths and misconceptions

•Access to vaccination challenges

stjude.org/southeast-roundtable



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

stjude.org/southeast-roundtable
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Elimination Fact Sheet
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• Leanne Alexander, Merck

• Carlton Allen, Cancer Prevention and Research 

Institute of Texas

• Trisha Amboree, Medical University of South Carolina, 

Hollings Cancer Center

• Robert Bednarczyk, Emory University Rollins School of 

Public Health

• Lori Blanton, American Cancer Society

• Sherri Booker, Tennessee Department of Health

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

• Tami Brooks, Mississippi Department of Health

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

• Penelope Burns, Student, Vanderbilt University

• Silvia Camata, O'Neal Comprehensive Cancer Center

• Maria Campos Araujo, Tennessee Breast and Cervical 

Screening Program

• Monalisa Chandra, MD Anderson Cancer Center

• Vivian Colon Lopez, University of Puerto Rico

• Casey Daniel, University of South Alabama

•     Angela Davis, American Cancer Society

• Heather Dolinger, North Carolina Department of Health 

and Human Services

• Amy Ellis, American Cancer Society

• Syeda Fatima Batool, North Carolina Department of 

Health and Human Services

• Vickie Fowler, North Carolina Advisory Committee on 

Cancer Coordination and Control

• Jordan Hatchett, Norton Cancer Institute

• Pam Hull, Population Science and Community Impact, 

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

• Eryka Murray, Emory University Winship Cancer 

Institute

• Hannah Nein, American Cancer Society

• Tara Pendygraft, Kentucky Department for Public 

Health

• Christina Turpin, American Cancer Society National 

HPV Vaccination Roundtable

• Yara Sanchez, University of Puerto Rico

• Jessy Sanders, Kentucky Rural Health Association - 

Immunize Kentucky Coalition

• Marina Santa Cruz Terrazas, University of Tennessee 

Health Sciences Center

• Shelly Shang, Centers for Disease Control and 

Prevention

• Melanie Slan, Medical University of South Carolina 

Hollings Cancer Center

• Ryan Suk, Emory University

• Jennifer Watkins, Cornerstone Healthcare Group

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

• Yolanda Woods, Shelby County Health Department

• Nancy Wright, Alabama Department of Public Health

• Jennifer Young-Pierce, University of South Alabama

Southeast Roundtable Elimination Implementation Team
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Achieving Cervical 
Cancer Elimination 
Across the 
Southeast
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Associate Professor, Hubert Department of Global Health, 

Emory University Rollins School of Public Health

HPV Vaccination Roundtable of the Southeast
Member, Executive Committee

Chair and Member, Steering Committee
Member, Elimination Implementation Team
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Burden of HPV and HPV 
Cancers Across the Southeast

Robert A. Bednarczyk, PhD
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Objectives

•To summarize key HPV-related cancer and prevention statistics for the 
geographies represented in the HPV Vaccination Roundtable of the 
Southeast

•To put these statistics in context compared to national estimates and 
high-performing geographies



Data sources and notes

•Cervical cancer incidence and mortality data and cervical screening 
data were summarized from the NCI State Cancer Profile website
•https://www.statecancerprofiles.cancer.gov/ 

•HPV vaccine coverage was summarized from the NIS-Teen data 
available through TeenVaxView
•https://www.cdc.gov/teenvaxview/interactive/index.html 

•With a focus on cervical cancer elimination as the starting point for 
HPV-related cancer elimination, all data presented is for women and 
girls only

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


Cervical Cancer Incidence

•US (2017-2021): 
•7.5/100,000 women (95% CI 7.5, 7.6)

•Of 14 geographies represented by 
HPV Vaccination RT of the SE:
•12 have annual incidence higher 

than the national estimate, 9 of 
which are statistically significantly 
higher

•2 have annual incidence lower than 
the national estimate, both of which 
are statistically significantly lower

•6 show decreasing average annual 
percent change (AAPC) in 5-year 
trend assessment

Age-adjusted cervical 

cancer incidence 5 year incidence trend

Cases/100,000 women Ranking AAPC

Best performer (MA) 4.8 (4.5, 5.1) 1 0.0 (-0.9, 0.9)Stable

Virginia 5.9 (5.6, 6.3) 8 -2.7 (-4.9, -0.6) Dropping

North Carolina 6.9 (6.6, 7.2) 22 -0.3 (-0.7, 0.2)Stable

National 7.5 (7.5, 7.6) N/A -0.2 (-4.1, 3.5)Stable

Tennessee 7.6 (7.2, 8.0) 31 1.4 (0.3, 3.3)Increasing

District of Columbia 7.8 (6.5, 9.3) 33 -0.4 (-1.1, 0.2)Stable

South Carolina 7.9 (7.4, 8.5) 35 0.0 (-1.0, 1.0)Stable

Georgia 8.0 (7.7, 8.4) 37 -0.8 (-1.6, 0.0)Stable

Mississippi 9.2 (8.5, 9.9) 42 -1.5 (-4.4, -0.1) Dropping

Louisiana 9.2 (8.7, 9.8) 42 -0.9 (-1.9, 0.1)Stable

Florida 9.2 (8.9, 9.5) 42 -5.7 (-11.1, -0.6) Dropping

Alabama 9.3 (8.8, 9.9) 45 -0.9 (-1.6, -0.1) Dropping

Arkansas 9.5 (8.8, 10.2) 46 -0.3 (-1.5, 0.8)Stable

West Virginia 9.7 (8.8, 10.7) 48 -1.2 (-2.3, -0.5) Dropping

Kentucky 9.7 (9.1, 10.3) 48 -1.6 (-2.5, -0.8) Dropping

Puerto Rico 11.6 (10.8, 12.4) 51 1.0 (-0.4, 4.1)Stable
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Cervical Cancer Mortality
•US (2017-2021): 
•2.2/100,000 women (95% CI 2.2, 2.2)

•Of 14 geographies represented by 
HPV Vaccination RT of the SE:

•10 have annual mortality higher than 
the national estimate, 9 of which are 
statistically significantly higher

•4 have annual incidence lower than 
the national estimate, one of which is 
statistically significantly lower

•7 show decreasing average annual 
percent change (AAPC) in 5-year trend 
assessment

Age-adjusted cervical 

cancer mortality 5 year mortality trend

Deaths/100,000 women Ranking AAPC

Best performer (MA) 1.1 (1.0, 1.3) 1 -1.5 (-3.4, 7.5)Stable

Virginia 1.8 (1.7, 2.0) 15 0.3 (-2.2, 8.4)Stable

North Carolina 2.0 (1.8, 2.2) 24 -0.5 (-1.8, 4.2)Stable

District of Columbia 2.2 (1.6, 3.0) 31 No Data No Data

Puerto Rico 2.2 (1.9, 2.6) 31 -0.7 (-14.9, 15.9)Stable

National 2.2 (2.2, 2.2) N/A -0.7 (-0.8, -0.5) Dropping

Georgia 2.3 (2.2, 2.5) 34 -1.4 (-1.7, -1.1) Dropping

South Carolina 2.5 (2.3, 2.8) 38 -0.5 (-1.5, 2.8)Stable

Tennessee 2.6 (2.3, 2.8) 41 -1.8 (-2.3, -1.3) Dropping

Florida 2.7 (2.6, 2.8) 43 0.0 (-0.7, 1.3)Stable

Louisiana 2.8 (2.5, 3.1) 44 -1.4 (-2.1, -0.7) Dropping

Kentucky 2.9 (2.6, 3.2) 47 0.0 (-1.4, 4.9)Stable

West Virginia 3.0 (2.5, 3.5) 48 -1.5 (-2.3, -0.9) Dropping

Arkansas 3.2 (2.8, 3.6) 49 -0.6 (-1.1, -0.1) Dropping

Alabama 3.2 (3.0, 3.6) 49 0.3 (-0.4, 1.7)Stable

Mississippi 3.6 (3.2, 4.0) 52 -0.8 (-1.3, -0.2) Dropping
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HPV Vaccine Series Initiation

•8 of 14 geographies have higher HPV 
vaccine series initiation than the 
national average 

•Geographies in the SE Roundtable 
represent the spectrum of coverage, 
from Puerto Rico which is the top 
performing geography to Mississippi 
which has the lowest initiation

•Due to small geography-level N, CI are 
very wide so assessing significant 
differences is challenging

1+ Dose, female

Geography Estimate (%) 95% CI (%)Ranking

Puerto Rico 96 91.0 to 98.3 1

Virginia 88.2 81.5 to 92.6 4

District of Columbia 87.8 79.2 to 93.2 5

Florida 85.5 78.2 to 90.7 10

Kentucky 81.2 71.8 to 88.1 19

North Carolina 80.9 72.5 to 87.2 21

Arkansas 80.1 72.1 to 86.2 25

West Virginia 80 72.9 to 85.6 26

National 79.1 77.6 to 80.5N/A

Tennessee 77.1 68.4 to 84.0 32

Alabama 76.5 69.1 to 82.6 35

South Carolina 76.3 68.7 to 82.6 36

Louisiana 76.1 67.1 to 83.3 37

Georgia 71.9 59.3 to 81.7 47

Mississippi 57.1 45.9 to 67.6 52





HPV Vaccine ς Series Completion
•5 of 14 geographies have higher HPV 

vaccine series initiation than the national 
average 

•Puerto Rico is again the best performing 
geography in the region, but the overall 
highest HPV vaccine series completion is 
found in Vermont (80.9%, 95% CI 69.1%, 
89.0%)

•Due to small geography-level N, CI are very 
wide so assessing significant differences is 
challenging

UTD, female

Geography Estimate (%) 95% CI (%)Ranking

Puerto Rico 76.7 57.6 to 88.8 5

Virginia 75.4 66.8 to 82.4 6

District of Columbia 74.6 62.9 to 83.6 7

North Carolina 68.7 59.6 to 76.6 19

Louisiana 65.3 55.6 to 73.9 26

United States 64.3 62.5 to 66.1N/A

West Virginia 62.9 54.7 to 70.4 31

South Carolina 62 53.7 to 69.6 35

Kentucky 61.5 50.8 to 71.2 36

Georgia 61.2 48.6 to 72.4 37

Alabama 60 51.1 to 68.3 39

Arkansas 58.5 48.6 to 67.8 42

Tennessee 57.4 47.7 to 66.6 43

Florida 54 43.0 to 64.6 47

Mississippi 37.9 27.6 to 49.4 52







Cervical Cancer Screening

•While cancer rates and vaccine coverage 
show more gaps compared to the 
national average, recent cervical 
screening performances is much better

•Only three geographies are lower than 
the national average, and these are 
within ~1% of the national average

•Mississippi is the highest performing 
geography in the region, and nearly the 
best national performer

Geography

Pap test in past three years, no 

hysterectomy, ages 21-65 Ranking

Best performer (CT) 82.5 (79.9, 85.0) 1

Mississippi 82.3 (79.9, 84.7) 2

North Carolina 81.9 (79.5, 84.3) 3

Kentucky 80.5 (77.4, 83.5) 4

Virginia 79.8 (77.4, 82.1) 8

Alabama 79.5 (76.6, 82.4) 10

Puerto Rico 79.3 (76.8, 81.8) 11

District of Columbia 79.2 (75.6, 82.8) 15

West Virginia 79.0 (76.5, 81.5) 17

South Carolina 78.6 (75.4, 81.9) 19

Tennessee 78.1 (74.8, 81.4) 24

Louisiana 78.1 (74.7, 81.6) 24

National 77.7 N/A

Arkansas 76.9 (73.2, 80.6) 33

Florida 76.7 (73.1, 80.4) 34

Georgia 76.5 (73.3, 79.7) 35



Summary

•There is a lot of room for improvement in HPV-related cancer 
prevention in the Southeast US

•These data highlight the need for the work being done by the HPV 
Vaccination Roundtable of the Southeast to support these 
geographies in developing cervical cancer elimination plans

•Do not be disheartened by these data ς this is our baseline and we 
can see where we need to go; use this as a benchmark for the 
improvements yet to come. 



Trisha L. Amboree, PhD, MPH
Assistant Professor, Department of Public Health 

Sciences Division of Epidemiology
Medical University of South Carolina (MUSC)

HPV Vaccination Roundtable of the Southeast
Member, Elimination Implementation Team
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AR Giuliano, “The Road to Cervical Cancer Elimination”, 2022Burger, Lancet Public Health, 2021
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HPV 

Vaccination

Cervical Cancer 

Screening

Management and 

Treatment

Graphic: https://gco.iarc.who.int/ept/about
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Burger et al., JNCI, 2025
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Burger et al., JNCI, 2025
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Burger et al., JNCI, 2025

Delayed elimination up 
to 10 years

64.6-68.4% vaccination
Less frequent screening
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Burger et al., JNCI, 2025

Delayed elimination 25+ 
years with possibility of 

no elimination

58.0% vaccination
Never screened
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State % Vaccine Completion

PR 76.7

VA 75.4

DC 74.6

NC 68.7

LA 65.3

WV 62.9

SC 62.0

KY 61.5

GA 61.2

AL 60.0

AR 58.5

TN 57.4

FL 54.0

MS 37.9NIS-Teen, 2024
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Predicted Probability of Overdue Screening

Age 21-29y Age 30-65y

Asian 36% 36%

Hispanic 31% 30%

NH Black 23% 21%

NH White 22% 21%

Other 28% 29%

Age 21-29y Age 30-65y

Private 20% 20%

Public 28% 28%

Other 24% 23%

None 41% 41%Suk et al., JAMA Netw Open, 2021
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Troubling increase of distant-stage diagnoses within low-income quartile

Amboree et al., Int J Cancer, 2024

Race and ethnicity Year APC (95%CI)

All 2004-2019 1.5% -0.3% to 3.6%

NH White 2004-2019 4.4% * 1.7% to 7.5%

Hispanic 2004-2019 1.5% -0.6% to 4.1%

NH Black 2004-2019 -4.1% * -7.8% to -0.5%

* denotes statistical significance
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Amboree et al., Int J Cancer, 2024
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Amboree et al., JAMA Netw Open, 2025
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Amboree et al., JAMA Netw Open, 2025

42% higher

33% higher

58% higher

54% higher
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Amboree et al., JAMA Int Med, 2024
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Amboree et al., JAMA Int Med, 2024
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Special Considerations for Elimination

- Safety Net Health Settings

- Community Health Centers

- FQHCs

- Rural Health Associations

- Community Partners
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- Safety Net Health Settings

- Community Health Centers

- FQHCs

- Rural Health Associations

- Community Partners

Special Considerations for Elimination

Burger et al., JNCI, 2025
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We can do this together!

ñThe Southeast Roundtable is committed to providing states and other jurisdictions across 

the Southeast region with resources to facilitate these discussions and consider how 

states may work together with safety-net health systems and rural communities to ensure 

that all are involved in elimination planning.ò 

    - Special Considerations, SE Elimination Plan



hollingscancercenter.musc.eduhollingscancercenter.musc.edu 

Trisha L. Amboree, PhD MPH

Assistant Professor

Department of Public Health Sciences

Email: amboree@musc.edu

Phone: 843-876-6814 

Contact Information
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Heather M. Brandt, PhD
Director, HPV Cancer Prevention Program, St. Jude 

Children’s Research Hospital 

HPV Vaccination Roundtable of the Southeast
Ex-officio Member of Executive Committee, Steering 

Committee, and Implementation Teams (Lead of 
Communications Implementation Team)

stjude.org/southeast-roundtable



Collaboration is Key

•January 2024: In-person meeting of the HPV Vaccination Roundtable of the 
Southeast held and three priority actions identified
•Communications

•Elimination

•Starting HPV Vaccination at Age 9

•March 2024: Elimination Implementation Team convened and identified primary 
goal and strategies

stjude.org/southeast-roundtable

to develop and disseminate a plan for HPV cancer 
elimination in the Southeast beginning with cervical 

cancer as a public health concern



Collaboration is Key

•March 2024 to Present:

•Ongoing strategies to achieve the overall goal 
include: 
•Developing a regional plan for eliminating HPV 

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

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

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

stjude.org/southeast-roundtable

Slide from a presentation by the OPERATION 

WIPE OUT team as part of the Southeast 

Roundtable elimination kickoff in June 2024



Elimination Policy in the Southeast Needs Assessment 

stjude.org/southeast-roundtable

March 2024 to 
Present

Regular meetings of the Elimination 
Implementation Team

Review and monitoring of 
publications, reports, and the 

current context of HPV cancers 
elimination efforts

August to 
September 

2024

Phase 1: Needs assessment 
survey

November 
to 

December 
2024

Phase 2: In-depth interviews

December 
2024 to 

March 2025

Phase 3: Data synthesis

March to 
September 

2025

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

supports



Elimination Policy in the Southeast Needs Assessment 

stjude.org/southeast-roundtable

March 2024 to 
Present

Regular meetings of the Elimination 
Implementation Team

Review and monitoring of 
publications, reports, and the 

current context of HPV cancers 
elimination efforts

August to 
September 

2024

Phase 1: Needs assessment 
survey

November 
to 

December 
2024

Phase 2: In-depth interviews

December 
2024 to 

March 2025

Phase 3: Data synthesis

March to 
September 

2025

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

supports

September 2025: 

*TODAY*

Release the plan!

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

Cancers Starting with Cervical Cancer as a Public Health Concern 



Elimination Policy in the Southeast Needs Assessment 

•High levels of interest in elimination as a focus – yet lack of consensus on 
interpretation of elimination

•Acknowledged complexity of elimination – importance of clear definitions, achievable 
targets, and sustained collaboration

•Centralized support for elimination, such as through the Southeast Roundtable, was 
viewed as advantageous

•Varied levels of familiarity, experience, and readiness

•Conflicting responses on assessment of current status of elimination efforts in a 
region, state, and/or organization among respondents

stjude.org/southeast-roundtable

ļŕŋřŋŚħŴŋŚņו Bbx ĳħŚĳļŬů ĳşŷŕĸ ŋŚůũŋŬļ ŉşũļג ůŋřũŕŋŅƏ ũŷĲŕŋĳ ŉļħŕŴŉ řļůůħņŋŚņג ħŚĸ
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.

RESULTS AND IMPLICATIONS: CURRENT CONDITIONS



Elimination Policy in the Southeast Needs Assessment 

•Barriers to elimination:
•Policy constraints

•Absence of school-entry mandates

•Health care access

•Limited Medicaid expansion

•Socio-cultural challenges

•Resource gaps

•Rural health care provider shortages

•High vaccine costs for adults

•Stigma

•Vaccine hesitancy

•Limited data sharing

•Insufficient state-level support

•Public education shortcomings

•Funding constraints

stjude.org/southeast-roundtable

Never doubt that a small group 
of thoughtful, committed 

citizens can change the world; 
ŋŚĸļļĸג ŋŴᴄů Ŵŉļ şŚŕƏ ŴŉŋŚņ ŴŉħŴ

ever has. 

Margaret Mead ר

RESULTS AND IMPLICATIONS: CURRENT CONDITIONS



Elimination Policy in the Southeast Needs Assessment 

•Data-informed decision making

•Evidence-based strategies

•Promote policies and practices to start HPV vaccination at age 9

•Address disparities – differences persist

•Expand access to HPV vaccination, cervical cancer screening, and cervical 
cancer follow-up care and treatment among populations that are vulnerable

•Build strong community relationships and partnerships

•Monitor impact

•Host regional meetings to share data and engage new people and partners

•Engage with people who have professional and/or lived experiences

stjude.org/southeast-roundtable

RESULTS AND IMPLICATIONS: ACTION



stjude.org/southeast-roundtable

stjude.org/southeast-elimination



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

stjude.org/southeast-roundtable

Increase the percentage of adolescents aged 13-17 years, and starting at age 9 

where data are available, across the Southeast completing the HPV 

vaccination series to 80% by 2030.

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

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

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

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

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

abnormal cervical cancer screening results to 80% by 2030.



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

stjude.org/southeast-roundtable

Increase the percentage of adolescents aged 13-17 years, and starting at age 9 

where data are available, across the Southeast completing the HPV 

vaccination series to 80% by 2030.

STRATEGIC OBJECTIVES • Promote HPV vaccination to the general public through the dissemination of a regional 

communication campaign  It’s Our Way  own South .
• Facilitate opportunities for health care providers and professionals to learn more about 

strategies to recommend HPV vaccination and address vaccine hesitancy.

• Promote the implementation of evidence-based quality improvement strategies, such 
as reminder and recall system interventions, provider prompts, assessment and 

feedback interventions, multi-level interventions, and standing orders.
• Encourage participation of health care providers and professionals in the state-level 

Immunization Information System (IIS) for standardized and more complete HPV 

vaccination data reporting.
• Encourage participation of health care providers and professionals in the Vaccines for 

Children (VFC) program to enhance accessibility. 
• Monitor HPV vaccination data by geographic unit (state, sub-state, county, etc.) and 

demographics.

• Monitor anticipated changes to HPV vaccination recommendations.



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

stjude.org/southeast-roundtable

STRATEGIC OBJECTIVES • Promote routine HPV/Pap testing based on recommended screening guidelines.

• Train health care providers and professionals in quality improvement (QI) strategies to 
improve the clinical practices of recommending and providing HPV/Pap testing to 
eligible people with a cervix and providing needed information to patients to ensure 

follow-up and treatment following an abnormal test.
• Promote increased access to cervical cancer screening follow-up and treatment 

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

through the certification of nurse practitioners as colposcopy providers.

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

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

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

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



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

stjude.org/southeast-roundtable

STRATEGIC OBJECTIVES • Increase awareness that cervical cancer can be prevented and is curable if diagnosed 

and treated early.
• Promote provider knowledge of the American Society for Colposcopy and Cervical 

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

Consensus Guidelines and determine appropriate follow-up based on test results and 
family history for people with a cervix with abnormal cervical cancer screening tests.

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

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

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

abnormal cervical cancer screening results to 80% by 2030.



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

stjude.org/southeast-roundtable

Provide support for elimination 

planning efforts to states and 
jurisdictions in the Southeast region. 

Develop and disseminate 

elimination resources to states and 
jurisdictions in the Southeast region. 

Provide technical assistance to 

states and jurisdictions in the 
Southeast region.

ELIMINATION SUPPORT STRATEGIES

1. Disseminate regional HPV cancer 

elimination plan to inform state-level 
elimination plans

2. Identify state-level partners to 

champion statewide elimination 
planning 

3. Identify HPV cancer survivors to 
champion statewide elimination 
planning

4. Support state-level partners in 
statewide elimination planning 

5. Support state-level partners in 
implementing statewide elimination 
plans

1. Update and publish the fact sheet on 

HPV cancer elimination in the 
Southeast

2. Develop and disseminate the HPV 

cancer elimination plan in the 
Southeast toolkit

3. Develop and disseminate elimination 
planning and implementation templates

4. Monitor progress toward HPV cancer 

elimination across the Southeast
5. Monitor and disseminate HPV 

vaccination data across the Southeast
6. Monitor the incidence and mortality of 

HPV cancer across the Southeast

1. Compile contact information for key 

elimination experts and partners across 
the Southeast and make connections 
as appropriate

2. Organize and host quarterly virtual 
collaborative learning opportunities for 

individual states across the Southeast 
to share information 

3. Organize and host in-person 

collaborative learning opportunities (as 
resources allow) for individual states 

across the Southeast to share 
information 

4. Consult with experts to inform and 

refine state-level implementation plans
5. Support evaluation of elimination efforts 

across the Southeast



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

•Differences in HPV vaccination, cervical cancer screening, cervical cancer follow-up, 
diagnosis, and treatment, HPV cancer incidence, HPV cancer mortality, and other 
relevant outcomes differ by population groups and subgroups therein.

•For example: Although cervical cancer is preventable and treatable, certain subgroups 
remain heavily burdened by poor disease outcomes. In particular, individuals who are 
underinsured or uninsured, lower-resourced, and/or live in rural areas tend to have lower 
uptake of preventive measures and have worse health outcomes. 

•Pronounced, unacceptable, and unjust differences in disease burden and 
outcomes are highly reflective of the need to adapt and also amplify 
implementation efforts.

SPECIAL CONSIDERATIONS

stjude.org/southeast-roundtable



80%80%80%

Elaborate on what 

you want to discuss.

Elaborate on what 

you want to discuss.

Southeast Roundtable Elimination At-A-Glance

HPV Vaccination Cervical Cancer Screening Follow-Up, Diagnosis, & 

Treatment

Increase the percentage of adolescents aged 13-17 

years—and starting at age 9 where data are 

available—across the Southeast completing the 

HPV vaccination series to 80% by 2030.

Increase the percentage of people with a cervix 

across the Southeast who are up to date on 

cervical cancer screening per current U.S. 

Preventive Services Task Force guidelines to 

80% by 2030.

Increase the percentage of people with a cervix 

across the Southeast who receive follow-up, 

diagnosis, and treatment (if needed) for 

abnormal screening results to 80% by 2030.

• Promote HPV vaccination through regional 

campaigns  e.g., It’s Our Way  own South 

• Train providers on effective recommendations 

and addressing vaccine hesitancy

• Implement quality improvement (QI) strategies 

(e.g., reminder/recall systems, standing orders) 

• Support provider participation in immunization 

information systems and Vaccines For Children 

programs

• Monitor vaccination data by geography and 

demographics

• Track and respond to changes in national HPV 

vaccination recommendations

•Promote U.S. Preventive Services Task Force 

cervical cancer screening guidelines

•Train providers in quality improvement strategies 

for screening and follow-up

•Expand access to follow-up and treatment 

through mobile colposcopy units

•Increase provider capacity by training nurse 

practitioners as colposcopy providers

•Monitor screening and incidence data by 

geographic unit and demographics

•Increase awareness that cervical cancer is 

preventable and curable when caught early

•Promote provider use of the American Society for 

Colposcopy and Cervical Pathology risk-based 

management app and guidelines

•Monitor follow-up, diagnosis, and treatment data 

by geography and demographics

stjude.org/southeast-elimination

Provide support for elimination planning 

efforts to states and jurisdictions in the 

Southeast region. 

Develop and disseminate elimination 

resources to states and jurisdictions in 

the Southeast region. 

Provide technical assistance to states 

and jurisdictions in the Southeast 

region.

ELIMINATION SUPPORT STRATEGIES



Collaboration is Key

We need YOU for elimination of 

HPV cancers starting with cervical 

cancer as a public health concern 

in the Southeast to become 

reality.

The Call to Action is a starting 

point for planning, implementation 

and evaluation.

stjude.org/southeast-roundtable



Penelope Burns 
Student Intern, HPV Cancer Prevention Program

St. Jude Children’s Research Hospital 

HPV Vaccination Roundtable of the Southeast
Member, Elimination Implementation Team

stjude.org/southeast-roundtable



Southeast United States (U.S.) Toolkit: Elimination of HPV 
Cancers Starting with Cervical Cancer as a Public Health 
Concern

•Rationale and Purpose

•Companion resource to the Southeast United States (U.S.) 
Call to Action: Elimination of HPV Cancers Starting with 
Cervical Cancer as a Public Health Concern 

•Helps states develop and implement HPV cancers 
elimination planning efforts

•Frameworks Used

•Integrative Systems Praxis for Implementation Research 
(INSPIRE) (Gravitt et al., 2020) (Glasgow et al., 1999)

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

stjude.org/southeast-roundtable



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

•Contents

•Planning templates

•Implementation guides

•Practical, adaptable resources from Southeast 
Roundtable and OPERATION WIPE OUT

•Highlighted Resources

•Southeast Roundtable Elimination Fact Sheet

•How to Access Data, such as NIS-Teen data

•Partnering to Eliminate Cervical Cancer in Alabama 
Presentation

•Elimination Convening Agenda

stjude.org/southeast-roundtable



How to Access the Elimination Toolkit

•Visit: stjude.org/southeast-elimination

•Request Access: Complete the Toolkit 
Request Form available on the website.

•Receive Toolkit Access: Once your request 
is submitted, you will receive a confirmation 
email with full access to the complete toolkit.

•The toolkit will be available starting 
September 16, 2025.

stjude.org/southeast-roundtable

stjude.org/southeast-elimination

http://stjude.org/southeast-elimination
http://stjude.org/southeast-elimination
http://stjude.org/southeast-elimination


Future Updates

Access these resources:

stjude.org/southeast-roundtable

• Toolkit for the Southeast United Stated Call to Action: Elimination of HPV Cancers Starting 
with Cervical Cancer as a Public Health Concern will be updated periodically to include 
current data, information and resources

• All up-to-date materials can be found at stjude.org/southeast-elimination

Tips for engaging the 
community

How to find credible health 
information online

Toolkit for promoting HPV 
vaccination within school 

systems



Evaluating 
Elimination 
Efforts Across 
the Southeast



Casey L. Daniel, PhD
Director of Epidemiology and Public Health

Associate Professor of Family Medicine
USA Whiddon College of Medicine

USA Health Mitchell Cancer Institute

HPV Vaccination Roundtable of the Southeast
Member, Steering Committee

Member, Elimination Implementation Team

stjude.org/southeast-roundtable



Evaluation: Rationale and Purpose

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

•Measure outcomes and impacts of Call to Action and Toolkit

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

•Determine strengths and most utilized resources

•Elucidate areas for improvement and future refinement

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

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

stjude.org/southeast-roundtable



Evaluation: RE-AIM Framework

•What is RE-AIM?
•Widely used in implementation science to evaluate public health initiatives.

•Balances rigorous scientific methods with practical considerations.

•Offers structure for assessing both process (reach, adoption, implementation) and outcomes 
(effectiveness, maintenance).

•Application to the Call to Action and Toolkit
•Reach: Who is engaging with the plan and toolkit?

•Effectiveness: Are resources improving planning and action?

•Adoption: Which states/organizations are implementing/utilizing?

•Implementation: Are strategies and resources being used as intended?

•Maintenance: Are initiatives progressing and/or being sustained over time?

stjude.org/southeast-roundtable

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



Evaluation: RE-AIM Framework

stjude.org/southeast-roundtable

Which 

states/organizat

ions are 

implementing/ut
ilizing?

Are strategies 

and resources 

being used as 
intended?

Are initiatives 

progressing 

and/or being 

sustained over 
time?

Who is 

engaging with 

the plan and 
toolkit?

Are resources 

improving 

planning and 
action?

Adoption

Reach Effectiveness

Implementation Maintenance



Evaluation: Timeline of Measures and Benchmarks

•Measures
•# of people from each state/jurisdiction engaged, visits to landing page, click on CTA, 

clicks/requests for TA

•# meetings held, events/ activities, policy engagement

•Integration into state cancer plans.

•Benchmarks
•6-Month Check-In (March 2026): Launch survey & early feedback.

•1-Year Check-In (September 2026): Surveys + in-depth interviews.

•Annual Check-Ins: Track adoption, reach, effectiveness.

•Monthly Office Hours: Ongoing technical assistance.

stjude.org/southeast-roundtable



Evaluation: Importance of State-Level Evaluation

•Why State-Level Use Matters
•Enables states to evaluate their own elimination plans against regional benchmarks.

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

•Toolkit Resources Available
•Evaluation template resources help track reach, effectiveness, and sustainability at the state 

level.

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

stjude.org/southeast-roundtable



Moderated Discussion

stjude.org/southeast-roundtable

Casey L. Daniel, PhD
Director of Epidemiology and Public Health, Associate Professor 

of Family Medicine, USA Whiddon College of Medicine, USA 
Health Mitchell Cancer Institute

Robert A. Bednarczyk, PhD
Associate Professor, Hubert Department of 

Global Health, Emory University Rollins School 
of Public Health

Trisha L. Amboree, PhD, 
Assistant Professor, Department of Public Health 

Sciences Division of Epidemiology
Medical University of South Carolina (MUSC)

Heather M. Brandt, PhD
Director, HPV Cancer Prevention Program, 
St. Jude Children’s Research Hospital 

Penelope Burns 
Student Intern, HPV Cancer Prevention Program, 

St. Jude Children’s Research Hospital 



Access Mentimeter:

• Go to www.menti.com and use the code 6752 5902

• Go to https://www.menti.com/albfff5rfck6 

• Scan the QR code with your phone camera

stjude.org/southeast-roundtable

Southeast U.S. Call to Action: Elimination of HPV Cancers Starting with 

Cervical Cancer as a Public Health Concern  ·  September 9, 2025

https://www.menti.com/albfff5rfck6


Closing 
Remarks



Thank you for joining us!

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

stjude.org/southeast-roundtable



stjude.org/southeast-roundtable

Thank you for 
joining us 
today!
Visit stjude.org/southeast-elimination to 
access resources.

Email PreventHPV@stjude.org with any 
questions.
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