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Todayds meeting wil/l be recorded. The | i

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.

| f you have any imestng@easétur i ng t odayos

use the chat or email PreventHPV@stjude.orq.

We will use the chat for questions. You can post these

at any time to engage with the presenters and

organi zers. Use fi1Q0 before your
find it quickly among other chatter.

We will be sending an evaluation for the entire virtual
annual meeting following the last day on January 23.
Please take a few minutes to complete when this
lands in your email inbox.
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Welcome to Day 2 of the 2025 Virtual Annual Meeting

DAY 1: Communication
January 21, 2025

10 AM-noon Central Time

DAY 2: Elimination
January 22, 2025
10 AM-noon Central Time

DAY 3: Startat Age 9
January 23, 2025
10 AM-noon Central Time

10:00-10:05 AM | Welcome and Introduction

10:05-10:25 AM | Communication: Develop and
implement a communication campaign and
messages for the Southeastern region

Heather Brandt, PhD, 5t. Jude Children’s Research
Hospital

10:25-11:30 AM | HPV Vaccination Communication
Best Practices and Opportunities

Beth Sundstrom, PhD, College of Charleston
(moderator)

Presentations by subject matter experts:

Melissa Gilkey, PhD, UNC Gillings School of Public
Health

Janice Krieger, PhD, Mayo Clinic

Jennifer Erves, PhD, Vanderbilt University Medical
Center

Parth Shah, PharmD, PhD, Fred Hutch Cancer Center

11:30-11:45 AM | Revisiting Priority Action Steps:
Small Group Breakout Sessions

11:45 AM-12:00 PM | Next Steps for Action

10:00-10:05 AM | Welcome and Introduction

10:05-10:25 AM | Elimination: Develop and
disseminate a plan for HPV cancer elimination in the
Southeast, beginning with cervical cancer as a
public health problem

Julia Brown, MPH, 5t. Jude Children’s Research
Hospital

10:25-11:30 AM | Eliminating HPV Cancers
beginning with Cervical Cancer as a Public Health
Problem Best Practices and Opportunities

Fresentations by subject matter experts:

Emily A. Burger, PhD, Harvard T. H. Chan School of
Fublic Health

Karen Canfell, DPhil, University of Sydney

Jennifer Young Pierce, MD, University of South
Alabama

Jane Montealegre, PhD, MD Anderson

11:30-11:45 AM | Revisiting Priority Action Steps:
Small Group Breakout Sessions

11:45 AM-12:00 PM | Next Steps for Action

10:00-10:05 AM | Welcome and Introduction

10:05-10:25 AM | Start at Age 9: Accelerate efforts to
start HPV vaccination at age 9

Maddy McMee, IMPH, 5t Jude Children's Research
Hospital

10:25-11:30 AM | Start at Age 9: Accelerate efforts to
start HPV vaccination at age 9

Presentations by subject matter experts:

Robert Bednarczyk, PhD, Emory

Madja Vielot, PhD, University of North Carolina

Lyn Muse, MD, Atrium Health

Sherri Zorn, MD, Washington Chapter of the American
Academy of Pediatrics

11:30-11:45 AM | Revisiting Priority Action Steps:
Small Group Breakout Sessions

11:45 AM-12:00 PM | Next Steps for Action
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Welcome to Day 2 of the 2025 Virtual Annual Meeting

Recap of Day 1. Communication

Day 1 participants engaged

: ) protecting children
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Welcome to Day 2 of the 2025 Virtual Annual Meeting

Recap of Day 1. Communication

A Day 1 focused on the communication priority action and described progress in developing,
implementing, and pilot testing the regional communication campaigni il t 6s Our Way Down

1T'SORWEY —

INSC

Scan the QR code or click
on the link in the chat for the
campaign materials request
form
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Welcome to Day 2 of the 2025 Virtual Annual Meeting

Arecap Recap of Day 1: Communication

A Day 1 featured presentations from HPV vaccination communication experts: Drs.
Beth Sundstrom, Melissa Gilkey, Janice Krieger, Jennifer Cunningham-Erves, and
Parth Shah
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Please join the Southeast Roundtable by
completing the membership form at
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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;
HPYV vaccination success stories T and how these may be leveraged and
replicated in other areas of the southeast;

Challenges facing HPV vaccination i 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.



A Low HPV vaccination coverage

AHigh HPV cancer rates

A High levels of vaccination

nesitancy

A Lack of strong provider
recommendations

A Myths and misconceptions

A Access to vaccination challenges




Southeast Roundtable €.

1. Alabama 9. North Carolina
2. Arkansas 10.South Carolina
3. District of Columbia 11.Tennessee

4. Florida 12.Virginia

5. Georgia 13.West Virginia
6. Kentucky 14.Puerto Rico
/. Louisiana

8. Mississippi

HPV VACCINATION
ROUNDTABLE



Communication Elimination Start at Age 9

Develop and implement a communication Develop and disseminate a plan for HPV cancer Accelerate efforts to start HPV

campaign and messages for the elimination in the Southeast, beginning with vaccination at age 9

Southeastern region cervical cancer as a public health problem

1. Create a campaign that will focus on HPV 1. Develop aregional plan for eliminating HPV 1. Develop and disseminate targeted
vaccination as cancer prevention for cancers, starting with cervical cancer as a public messaging to our key partners to drive
everyone (gender-neutral) health problem better knowledge about starting HPV

2. Focus on working with rural communities 2.  ldentify and unify partners in a collective voice vaccination at age 9 and drive demand
through health department partnerships around a plan to eliminate HPV cancers, starting for vaccination

3. Provide bite sized, digestible, accessible with cervical cancer 2. Provide tailored information to health
information for health care providers 3.  Build a toolkit for Southeast Roundtable states and care provider teams about HPV

jurisdictions to develop own elimination plans vaccination beginning at age 9

3. Engage regional partners to initiate
activation of HPV vaccination beginning
atage 9



Everyone can contribute, every community
matters, and every country can eliminate

cancer

éeEvery State Can Too

World Health Organization
Global call to Action to Eliminate Cervical Cancer

VVVVVVVVVVVVVV
ROUNDTABLE



Southeast Roundtable Elimination Implementation Team

A Leanne Alexander, Merck

A Trisha Amboree, Medical University of South Carolina
Hollings Cancer Center

A Robert Bednarczyk, Emory University Rollins School of
Public Health

A Maria Campos Araujo, Tennessee Breast and Cervical
Screening Program

A Casey Daniel, University of South Alabama

A Angela Davis, American Cancer Society

A Heather Dollinger, North Carolina Department of Health
and Human Services

A Pam Hull, Population Science and Community Impact,

University of Kentucky Markey Cancer Center

A

A

A

Cara McCarthy, Louisiana Cancer Prevention and
Control Programs

Eryka Murray, Emory University Winship Cancer
Institute

Christina Turpin, American Cancer Society

Tevin Mathew, Tennessee Breast and Cervical
Screening Program

Melanie Slan, Medical University of South Carolina
Hollings Cancer Center

Nancy Wright, Alabama Department of Public Health

Jennifer Young-Pierce, University of South Alabama

HPV VACCINATION
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Elimination Implementation Team Timeline

Developed Eliminating HPV
Cancers, Starting with Cervical
Cancer, as a Public Health
Problem in the Southeastern
United States fact sheet

Developed Elimination Policy in Conducted Elimination Policy in
Established implementation team the Southeast Needs Assessment the Southeast Needs Assessment
= [ | =

April 2024 June 2024 July 2024 August 2024 August i December

2024

Hosted Achieving Cervical Cancer Di ssemi nated special AEIliminatio
Elimination in the Southeast communication

HPV VACCINATION
ROUNDTABLE
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Achieving Cervical Cancer Elimination in the Southeast Virtual

Seminar, June 6

Achieving Cervical Cancer Elimination
in the Southeast Virtual Seminar, June 6

HPV VA .
ROUNDTAS
. . . OF THE SOUTHEAST
Achieving Cervical Cancer C

Elimination in the Southeast

June 6, 2024

o
e B
i o )
1
",
13t

stjude.org/southeast-roundtable

This virtual training took place on June 6, 2024
and explored Operati on
statewide action plan to eliminate cervical cancer,
as a model for implementing policy to eliminate
cervical cancer in the Southeast.

Featured presenters were Isabel C. Scarinci,
PhD, MPH, Professor, Vice-Chair for Global and
Rural Women's Health, Department of Obstetrics
and Gynecology, Senior Advisor for Globalization
and Cancer, O'Neal Comprehensive Cancer
Center, University of Alabama at Birmingham, and
Nancy Wright, MPH Director, Cancer Prevention
and Control Division, Alabama Department of
Health.
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Eliminating HPV Cancers, Starting with Cervical Cancer, as a Public
Health Problem in the Southeastern United States

HPV VACCINATION
ROUNDTABL!

OF THE SOUTHEAST

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

The HPV Vaccination Roundtable of the Southeast has prioritized the

elimination of HPV cancers, starting with cervical cancer, as a public health LESS THAN

problem as an actionable opportunity for 2024-25. To address this priority, 4 CAS ES
the Southeast Roundtable convened an implementation team comprised

of representatives from across the region who are tasked with developing OF CERVICAL
and dissemninating a regional elimination plan for the Southeast. An CANCER
elimination plan is a way to garner support and catalyze action to improve PER 100,000

HPV vaccination, cervical cancer screening, and cervical cancer treatment, WOMEN!

aiming for the elimination of HPV cancers starting with cervical cancer.

DEFINING ELIMINATION

Elimination does notimply the complete absence of disease. Instead,

it signifies the potential to significantly reduce the burden of HPV-related
diseases, specifically cervical cancer, and their impact on communities.
The World Health Organization (WHO) defines elimination as an incidence
rate (new cases of cervical cancer) of less than 4 cases of cervical cancer
per 100,000 wornen’.

Vs Elimination ks not to be confused with eradication,
" and thess should not be used

'southeast-roundtable or email PreventHPV@stjude.org.

Eliminating HPV Cancers

CERVICAL CANCER ELIMINATION FIRST

As we ara optimistic about the p tial to aliminate HPV cervical

cancer presents the greatest opportunity for elimination due to routine

recommendations for HPV vaccination, cervical cancer screening, and

cervical cancer treatment.

Cervical cancer is the most diagnosed HPV cancer among people with IN THE US,

a cervix (predominantly identifying as women), with almost all cases THE NATIONAL
attributable to HPV. In the United States, the national rate of new cases INCIDENCE

of cervical cancer is 71 cases per 100,000 women®, higher than the WHO's RATE OF
definition of elimination, and with great variation by geography and among CERVICAL
certain population groups. In combination, HPV vaccination, cervical

cancer screening, and cervical cancer treatment provide us with the best CANCERIS
opportunity to achieve elimination. Pre-cancerous changes to the cells of a 7,1 CAS ES
cervix caused by HPV can typically be detected through routine screening PER 100,000

then prevented and treated through ongoing follow up. Early detection, WOMEMN?
surveillance, and clinical intervention make cervical cancer highly treatable.

‘With an early-stage diagnosis, the five-year relative survival rate for cervical

cancer is 91%°.

The WHO Global Strategy to Accelerate Cervical Cancer Elimination’, which
focuses on girls and women, includes 90-70-90 targets for HPV vaccination,
cervical cancer screening, and cervical cancer treatment:

of d using a of women identified
high-performance test by with cervical disease
‘the age of 35, and again by Feceive treatment
the age of 45; and (90% of wamen with pre-cancer
treated and S0 of women with
invasive cancer managed).

of girls fully

In the United States, this approach may look different, as the HP\
vaccination is routinely recommended for all children, both boys and girls,
aged 9-26. Additionally, HPV vaccination may be recommended for some
individuals aged 27-45 who were not vaccinated when younger.

ELIMINATION PLANNING

Elimination planning refers to the strategic coordination of unified efforts
to reduce the burden of HPV cancers. Although eliminating HPV cancers can
=eem like a big task, formalizing an elimination plan with shared goals and
objectives makes elimination realistic and achievable.

informatio jude. 'southeast-roundtable or email PreventHPViastjude.org.

Eliminating HPV Cancers

CURRENT CERVICAL CANCER
ELIMINATION PLANNING EFFORTS

The WHO Global Strateqy to Accelerate Cervical Cancer Elimination
advocates for the development and alignment of cervical cancer elimination
plans across numerous countries. In the United States, the national

efforts are being led by the American Cancer Society (ACS) National HPY
¥accination Roundtable and the ACS National Cervical Cancer Roundtable.
alongside a regional plan for the Southeast. As of July 2024, Alabama stands
as the sole state to have developed and implemented a comprehensive
statewide cervical cancer elimination plan, knewn as Operation Wipe

Dut Meanwhile, states such as Florida have integrated cervical cancer
elimination as a key objective in their state cancer plans. Numerous other
states are actively exploring avenues to develop and implement similar
elimination plans.

ADDITIONAL RESOURCES
What will i limin; ical il ? by Ginsburg et al.

e LISA: o compa

The Road to Cervical Cancer Elimination by Anna R. Giuliano.
Himinating Ceryical C. : Soutt Traini

SUPPORTING ELIMINATION PLANNING 43
EFFORTS IN THE SOUTHEAST .‘
There are several opportunities available to support the HPV Vaccination " :

Roundtable of the Southeast in developing and disseminating a regional
plan for HPV cancer elimination, starting with cervical cancer, for the

Southeast. ‘
For further information, please visit stjude org/southeast-roundtable,
email PreventHPV@stjude org, or sign up here to stay informed. )

REFERENCES

1Ce it World Health O izati

2.US Cancer Statistics Werking Group. LS. Cancer
s ¥ US. Dep
o d Natianal Cancer
released in July 2024
3 Cenvical Cancer

tjude.org/southeast-roundtable or email PreventHP'
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Defining the Elimination of HPV Cancers, Starting with Cervical Cancer, as a
Public Health Problem in the Southeastern United States

Elimination is not World Health Organization

A case count of O or the complete

4/100,000

A coordinated strategy and associated

policies that aim to reduce the burden

of HPV cancers by reducing the

number of people affected. 90% 70%
Elimination is defined by the World Health

Organization as an incidence rate of less | |
of girls fully of women screened of women with pre-

than 4 cases of cervical cancer per vaccinated with the for cervical cancer cancer treated and

HPV vaccine by the by the age of 35, 90% of women with
1001000 women. age of 15 and again by the invasive cancer

age of 45 managed

HPV VACCINATION

stjude.org/southeast-roundtable ROUNDTABLE



Models for Cervical Cancer Elimination Planning

Internationally State Level
oAustralia oAlabama (plan)
oCanada oFlorida (goal)
olndia oLouisiana (plan) (in progress)
oUnited Kingdom oTexas (goal)
Nationally

oUnited States (in progress)

HPV VACCINATION
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Achieving Cervical Cancer Elimination Across the Southeast

HPV VACCINATION
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Elimination Special Communication

What an exciting time to work in HPV cancer prevention! Now is a time when many across
the United States have joined together to realize the potential of eliminating cervical cancer
through timely HPV vaccination, cervical cancer screening, diagnosis, and treatment.

With the start of National Immunization Awareness Month today, we are pleased to invite
you to complete and share an HPV cancer elimination survey as part of the HPV Vaccination
Roundtable of the Southeast priority action focused on elimination. Access the survey here
through August 30. Learn more about elimination efforts here.

In this special communication being sent to the Southeast Roundtable membership, we
include additional information about HPV cancer elimination efforts starting with cervical
cancer as a public health problem. If you are interested in joining efforts underway to
develop an elimination plan for the southeast, email PreventHPV@stjude.org.

A special communication on eliminating HPV
cancers, starting with cervical cancer, as a public
health problem was disseminated on August 1,
2024, during National Immunization Awareness
Month.

The special communication officially launched the
Elimination Policy in the Southeast Needs
assessment.

The communication was dissimenated to 479
contacts. While the open rate was 41.5%, efforts
were made to follow up with partners across the
southeastern states to make them aware of the
availability of the survey.



Elimination Policy in the Southeast Needs Assessment

Phase 1 Phase 2

The implementation team The implementation team
developed a needs assessment developed interview questions and
survey that was distributed widely an interview guide.

online via Qualtrics. Select subject matter experts were

105 responses across 7 states In identified and invited to participate
the southeast and an additional 9 In structured interviews.

states outside of the southeast. 8 subject matter experts were

iInterviewed, representing 7 states
In the southeast.

: HPV VACCINATION
stjude.org/southeast-roundtable ROUNDTABLE
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Respondent Descriptions of HPV Cancer Elimination

A

A HPV cancer elimination means the number of new cases linked to HPV infection is very low.

A Afuture state where the incidence of cancers known to be caused by HPV is zero or very rare in the

population.
A Reducing the number of HPV cancers to the point that we no longer track them in epidemiology.
A < 4/100,000 cases of cervical cancer
A Cervical cancer is no longer considered a public health problem

A Near elimination. Or elimination as a public health problem. Calling it elimination is deceptive and a
misuse of the public health term. Also, we can think about cervical cancer elimination, but the rest is not

feasible.

HPV VACCINATION
ROUNDTABLE



Current Stage of Readiness of HPV Cancer Elimination Efforts In
Respondents' Primary Work States

Stage of Readiness

Count

Percentage

Precontemplation

6

12%

Preparation 10 20%
Action 9 18%
Maintenance 3 6%

stjude.org/southeast-roundtable

HPV VACCINATION
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TI mel 1 ne of

Exi sti ng/ Emerging EI

Work States
Timeline of Existing/Emerging Efforts Count Percentage
Already started. 19 39%

Starting within 3 months. 1 2%
Starting within 6 months. 4 8%
Starting within a year. 2 4%

stjude.org/southeast-roundtable

HPV VACCINATION
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Percelved Potential Benefits and Barriers

Potential Benefits Potential Barriers

Awareness and Education Health care infrastructure and access
Engagement Stigma and misconceptions
Prevention Policy constraints

Strategy and Organization Awareness and misinformation
Reduced Health Care Burden and Spending

Reduced Missed Opportunities

HPV VACCINATION
stjude.org/southeast-roundtable ROUNDTABLE
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Achieving Cervical Cancer Elimination Across the Southeast

Cervical
Cancer
Screening

Vaccination

HPV VACCINATION
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Pan American Health Association (PA

PAHO Director calls for urgent action to eliminate
cervical cancer in the Americas

nEEng

24 Sep 2024

PAHQO Director calls for urgent action to eliminate
cervical cancer in the Americas

Cervical Cancer Executive
Summary

ELIMINATING CERVICAL
BAN[:ER IN THE AMEHIEAS

in the Pan Amari unNﬂllIhﬂm
:nnumdimur-nu woman and

TOGETHER, WE CAN

We already have the tools to
prevent and treat this disease.

Elimination is possible!

Analysis of the situation
of cervical cancer in the
Region of the Americas

Cervical Cancer Factsheet

HPV VACCINATION
ROUNDTABLE


http://c/Users/Jneely/Downloads/cervical-cancer-executive-summary-v2%20(1).pdf
http://c/Users/Jneely/Downloads/cervical-cancer-executive-summary-v2%20(1).pdf
http://c/Users/Jneely/Downloads/cervical-cancer-factsheet-english%20(1).pdf
https://www.paho.org/en/news/24-9-2024-paho-director-calls-urgent-action-eliminate-cervical-cancer-americas
https://www.paho.org/en/news/24-9-2024-paho-director-calls-urgent-action-eliminate-cervical-cancer-americas

The Quad Cancer Moonshot

SEPTEMBER 21, 2024

Fact Sheet: Quad Countries Launch
Cancer Moonshot Initiative to Reduce
the Burden of Cancer in the Indo-
Pacific

+ BRIEFING ROOM » STATEMENTS AND RELEASES

Today, the United States, Australia, India, and Japan are launching a
groundbreaking effort to help end cancer as we know it in the Indo-Pacific,
starting with cervical cancer, a largely preventable disease that continues to
be a major health crisis in the region, and laying the groundwork to address
other forms of cancer as well. This initiative is part of a broader set of

announcements made at the Quad Leaders Summit.

Fact Sheet: Quad Countries Launch Cancer Moonshot Initiative to
Reduce the Burden of Cancer in the Indo-Pacific | The White House

HPV VACCINATION
ROUNDTABLE


https://www.whitehouse.gov/briefing-room/statements-releases/2024/09/21/fact-sheet-quad-countries-launch-cancer-moonshot-initiative-to-reduce-the-burden-of-cancer-in-the-indo-pacific/
https://www.whitehouse.gov/briefing-room/statements-releases/2024/09/21/fact-sheet-quad-countries-launch-cancer-moonshot-initiative-to-reduce-the-burden-of-cancer-in-the-indo-pacific/

International Gynecologic Cancer Society (IGCS)

Elimination

New webpage dedicated to
Cervical Cancer Elimination

Cervical Cancer Elimination

We are excited to
unveil a new webpage
on the IGCS website,
dedicated entirely to
reinforce our
commitment and
inspire action towards
the elimination of
cervical cancer.

IGCAN @)

NECOLOGIC

Q ADvafAfYNéru/aR/( IGCS

HPV Vaccination & Public
Awareness

Prevent cervical cancer
before it starts.

Learn More

Screening & Treatment of

Precancerous Lesions

Early detection and prevention of disease
progression

Learn More

Cervical Cancer

Treatment & Palliative Care of
Invasive Cancers

Minimize suffering
and disability.

Learn More

IGCS firmly supports the targets of vaccination, screening. and treatment. including the administration of palliative care support for patients who may not have access to
these interventions in time and are diagnosed with advanced disease

HPV VACCINATION
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Elimination Implementation Team Next Steps

Draft regional
elimination plan by
March 2025

Develop and
publish elimination
toolkit by June 202f

Finalize elimination

plan by April 2025

HPV VACCINATION
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Speakers

Karen Canfell, PhD Emily A. Burger, PhD Jane Montealegre, PhD, Jennifer Young Pierce, MD
University of Sydney Harvard T.H. Chan School of MD Anderson University of South Alabama
Public Health

HPV VACCINATION
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Karen Canfell, PhD

University of Sydney

. HPV VACCINATION
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I'e”w The D ffodil Centre f\)

/

Cervical Cancer Ellrmnat
Australian and% al Per/s Ctlves N

St. Jude Elimination WeekWebinar

' Promoting the Power of Elimination through HPVaccination /
" e FEs March 2024 . ‘*

Karen Canfell
Director, The Daffodil Centre

Professor & NHMRC Leadership Fellow CCII‘ICG['
Cancer Council NSW & Council

Faculty of Medicine and Health, University of Sydney

THE UNIVERSITY OF

SYDNEY




NHMRC
Centre of Research
Excellence in

®

Disclosures

| am co-PI of an investigator-initiated trial of cervical screening, Compass, run by the
Australian Centre for Prevention of Cervical Cancer (ACPCC), which is a government-
funded not-for-profit charity. The ACPCC has received equipment and a funding
contribution from Roche Molecular Diagnostics.

| am also co-Pl on a major implementation program Elimination of Cervical Cancer in the
Western Pacific which has received support from the Minderoo Foundation and equipment
donations from Cepheid Inc.

The D ffodil Centre Coneen



The WHO global

Global strategy to accelerate the
elimination of cervical cancer as
a public health problem

(@) World Health
EFY Organization

The D ﬂ:OdlI Centre World Health Organisation. Global strategy towards eliminating cervical cancer as a public Council

strategy for elimination

The three pillars of cervical cancer control
WHO 2030 targets

(%) || (J

i

o
90% 70% 90%
of girls fully of women HPV screened of women identified with
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Cervical cancer threshold for elimination as a public health problem:
4 cervical cancer cases per 100,000 women per annum

US $3.20 returned to the economy for every dollar
invested through 2050 and beyond.

R) I The figure rises to US $26.00 when the benefits of
w0 me nimmmoved health on families, communities,
and societies are considered.
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HPV vaccination:

Where are we in 20247

A National program established for 17 years

A Single-dose broad spectrum (nonavalent) vaccination
now offered to girls & boys

A Completed course coverage by age 15:
U 79.1% in 2020 (80.5% in females; 77.6% in males).

U Lower amongst Indigenous adolescents (71.5% overall;
75.0% in females; 68.0% in males).

= A Coverage has increased over time; current focus is on
O Simteation continued progression towards equitable coverage
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Cervical screening:

Where are we In 20247

2013-2014 2015-2017 2022-

Primary HPV reimbursement assessment  Primary HPV guidelines & transition Universal access to HPV self-collection

Medicare item for HPV self-collection gets green light
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Cytology HPV testing .y

* 2-yearly 5-yearly
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Presented with permission, National Cervical Screening Program. National Cancer Screening Register Self-collection Uptake Report 2023 [unpublished
data]. Australian Department of Health and Aged Care. (With additional thanks to Dr. Farhana Sultana)
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Presented with permission, National Cervical Screening Program. National Cancer Screening Register Self-collection Uptake Report 2023 [unpublished
data]. Australian Department of Health and Aged Care. (With additional thanks to Dr. Farhana Sultana)



Prospects for elimination Iin Australia

— Nonavalent vaccination from 2018 onwards, no cervical screening O N track to el i m i n ate

for cohorts offered the nonavalent vaccine
— Renewed NCSP and nonavalent vaccination from 2018 onwards

80- cervical cancer

; Australian and European definition of a rare cancer (six cases per 100000 women) by
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Austraian Centre
for the Frevention of

A national elimination
Strategy NATIONAL STRATEGY

FOR THE ELIMINATION OF
CERVICAL CANCER IN AUSTRALIA

A pathway to achieve equitable eliminatior of
cervical cancer as a public health problem by 2035

November 2023

OnNovemberl7th 2023,Australia launched
anational plan,vision & ten strategic
priorities to eliminate cervicalcancerby

HnopX

This planhasequity at the core

https://www. health.gov.au/resources/publications/national-strategy-for-the-elimination- Cancer

The D ﬂ:OdiI Centre of-cervical-cancer-in-australia?language=en Council



http://www.health.gov.au/resources/publications/national-strategy-for-the-elimination-

Strategigorioritiesto achieve
cervical cancer eliminatiolny 2035

VISION: An Australia where preventable cervical cancer is a disease of the past,
in which Australia’s diverse communities have equitable access to information and
to culturally safe and inclusive vaccination, screening and treatment services.

Priority Aboriginal and Culturally and People who are Paople with People living
p-upulatiun: Torres Strait Islander | linguistically diverse LGETO+and peaple dizability inrural and
People people who are intersex remate areas
Screening and Timely availability of
Il"'ﬂ“lf.?"‘l-lt Treatment cancer incidence and
mortality data
WHO 0% of girls to ba fully T0% of wamen to be 9% ofwomen identified Incidance = « & new casas
waccinated witht he HFY screened [twica) by 35 and wiith carvical disease to per 100,000
targets vaccing by 15 years of age again by 45 years of age using  recaive treatmeant for
a high precision test i.e., an precancerous lesions ar
HFY PCR-basad test managemeant of invasive
cancar
Strateqgic #0% of all eligible peopls T0% of eligible paopla will 7% of eligible people will Incidance = « & new casas
targets will be vaccinated be screenad every 5 yaars receive optimal treatmeant per 100,000
against HRY for precancer and cancer
Strategic Optimisa the delivery of Promote carvical Ensure communities Ensure that Australia
objectives school-based HRY screaning regularly and patients have has access to timely

immunisation programs
in all justifications to
max irmise equity and
achieve high coverage

Optirise the reachand

with the public and
strategically with
under-scraened groups

Increasse access to

equitable access to quality
infermation about cervical
cancer symptoms and that
each cancer patient has
tailored information abaut
their diagrosis, intended
treatment and planned
optimal care pathway

funding of complemantary scraening, colposcopy and
out-of-school HFY fallowe-up by ex panding .
immunisation programs to wha can offer these Develop and implement a

achieve aquity in delivery
for all, including priarity

and medically high-risk

populstions |catch up)

Develop a method to
enable annual reporting
of HPY waccination
caoverage far priority
and medically high-risk
populations to monitor
aquity in immuni sation

carvices, andwheare ard
howi they are affared, to
improve reach and uptaks

Collect, usa, and relsass
data to enable and manitor
equity of access ta cervical
screening and precancer
treatment servicas

road map of coordinated
care, with communitias of
practice, o optimise the

delivery of safe, quality care

ta all patients

Dirive improvements
incervical carcer
managemeant through

a2 data collaction
framework supporting
gystemic monitaring and

enhancemeant of the quality

of care, in alignment with
Australian Cancer Plan

and accurate cervical
cancer incidence and
mortality data

To deliver a positive, culturally safe and inclusive experience of prevention and care




Monitoring progress towards elimination

NHMRC
Centre of Research
Excellence in

. . Cervical Cancer
Control

2021

CERVICAL CANCER
ELIMINATION
PROGRESS REPORT:

Australia’s progress towards
the elimination of cervical cancer
as a public health problem

Prepared by the NHMRC Centre of Research Excellence in Cervical Cancer Control

NHMRC Centre of Research Excellence in Cervical Cancer Control. 2021 Cervical Cancer
Elimination Progress Report: A u s t r @dgless towards the elimination of cervical cancer as a
public health problem. Published online 26/3/2021.

NHMRQCentreof ResearcliExcellencen CervicalCancerControl 2022 CervicalCancelEliminationProgress
Report | dz& (i Nilodressto@aidsthe eliminationof cervicalcancerasa public health problem Published
online17/11/2022 Melbourne,Australia,at https:/AMww .cervicalcancercontrobrg.au



https://www.cervicalcancercontrol.org.au/

Monitoring progress towards elimination

Implementationmeasures Health outcomemeasures

Cervical cancer incidence and cervical cancer mortality
are low by global standards

o ) A -

NHMRC Centref
Researclkxcellencen
Cervical Canceézontrol.
2022Cervical Cancer
EliminationProgress
Report:! dza G NJ f A I Q&
progress towardshe
elimination ofcervical
canceras a publihealth
problem.Published
onlinel17/11/2022,
Melbourne,Australia,

at https://www.cervicalc
ancercontrol.org.au
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Global implementation

Cervical cancer elimination



@) st In LMIC, the 2021
WHO screen -and -
WHO guideline for screening and treatment tre at G U |de I | neS

of cervical pre-cancer lesions for cervical

e provide models for
Implementation of
primary HPV
screening

a 2 | recommendsisingHPVdetection
asthe primary screeningest rather than
VIAor cytology in screening articeatment
approachesamongboth the general
population of womenandwomen living

/T with HI\E

The D ﬂ:odil Centre WHO guideline for screening and treatment of cervical pre-cancer lesions for cervical Cancer

cancer prevention, 2nd edition: https://mwww.who.int/publications/i/item/9789240030824 Council



http://www.who.int/publications/i/item/9789240030824

HPV screening provides the greatest
benefits for the least harms
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The Elmination Partnership In the Indo -Pacific
for Cervical Cancer (EPICC)

a !quarter of global cervicalcancer

C4 NEWS
casesoccurin our region, the Indo- ) ) .
Pacific Australia takes ‘EPICC' step
Tragically,in the Pacificwomenare towards Falrer CerVICal cahcer
dying at upto 13timesthe rate of outcomes in region

womenin Australia.

Using Australianexpertiseto respond
tothe NB 3 A 2 ypiessing 2 a -
challengess atthe heart of ournew

international developmentLJ2 f A O& € ®

AustralianMinister for Foreign Affairs,
the HonPenny Wonglaunch of EPICC,

November17th 2023
E P% C C The D' ffodil Centre Ry | - - - '
forthe Preventionof  * g Kitbylnstitute 1 farmily Rt /) | (’
ae— otem&z&mgmﬂ PQromann"Wpa,, »'Unltald \)NGRS =] @ () NaTiONAL canceR INsTITUTE

EPICC is supported by the Australian Government through the Partnerships for a Healthy Region initiative
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CERVICAL CANCER SCREENING
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EVERYONE IS|INVITED|TO JOIN THE LAUNCH

Since Dr. Tedros' Call to Action in May 2018, the
world has responded:in August 2020, the World
Health Assemblypasseda resolution calling for
elimination of cervical cancer and adopting a
strategy to make it happen.

On November 17fdowing the close of the 73rd
World Health Assembly, WHO will mark this
historic announcement and officially launch the
elimination strategy.

Women who hove survived cervical cancer from all
regions of the world - women who hove fought the
disealse - will open the event. All around the world,
companion events and launch activities will mark a
day of action.

The moment has arrived for an ambitious, concerted
and inclusive strategy to accelerate eliminat ing
cervical cancer as a public health problem.

17th CRfC

November

ANR
2020
1430-1600 CET 'FE
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With grateful acknowledgement to:

The Cervical and HPV Stream at The Daffodil Centre: Dr Kate Simms, A/Prof Megan Smith, Prof Deborah Bateson, Ms. Chloe Jennet, Ms. Caitlin
McLachlan, Mr. Timothy Balshaw, Ms. Laura Sergeant, Dr Adam Keane, Dr James Killen, Dr Diep Nyugen, Dr Michaela Hall, Dr Xin An, Ms. Susan Yuill, Ms.
Dominique Louw, Dr Daniela Rivas, Dr, Louiza Velentzis, Dr, Michael Caruana, Dr Telma Costa, Dr, Matthew Palmer, Dr Monjura Nisha, Dr Rubana Islam, Dr

Elizabeth Kennedy, Dr Lauren Winkler, Ms. Kay Rimalos, Ms. Helen Liang, Ms. Gigi Lui, and special thanks to Anna Kelly.

Members of the NHMRC Centre for Research Excellence in Cervical Cancer Control (C4)

The other ECCWP and/or EPICC leads: Prof Andrew Vallely, Prof Marion Saville, Prof Deborah Bateson, Dr Anne Stuart, Dr Ted Trimble, Prof Sanchia
Aranda, Ms Azadeh Badhati

Other leads for the WHO Global Cervical Cancer Elimination Modelling Consortium (CCEMC): Dr. Jane Kim, Dr. Marc Brisson and Dr. Raymond Hutubessy
& their teams

The I-PaRCS consortium members and Steering Group: Dr Isabelle Soerjomataram, Dr Freddie Bray, Mr Rami Rahal, Dr Julie Torode, A/Prof Iris Lansdorp-
Vogelaar, Dr. Ophira Ginsberg & Prof Richard Sullivan. Particular acknowledgement also to A/Prof Julia Steinberg, Dr. Karen Chiam, Suzanne Hughes Dr
Michael Caruana and Prof Michael David at the Daffodil Centre.

Mirabel Aimonte, Nathalie Broutet, Linda Elkhart and the WHO Cervical Screening & Treatment Guidelines Working Group and Guidelines Development
Group

Cancer Research UK: Elle Pearson, Alexander Wright
Other CISNET-Cervical Pls and their teams: Jane Kim, Shalini Kulasingam, Inge de Kok & Ruanne Barnabas

Other collaborators whose work | have highlighted here: Dr Florence Guida & Prof Valerie McCormack,

The women and people, families and communities impacted by cervical cancer
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