
WASHINGTON STATE HPV FREE TASK FORCE
2024 FALL QUARTER MEETING

11th October 2024



Agenda

• Land Acknowledgement
• Housekeeping, Accomplishments, and Updates 
• Presentation 1: Chiricahua Community Health Center’s Vaccination Initiative
• Presentation 2: Immunize Washington and Immunization Quality Improvement for Providers (IQIP)
• Presentation 3: Data and Resource Updates 

• Immunization Data Update & New Resources and HPV-Related Cancer Burden Data

• Poll: Project Ideas for 2025
• Presentation 4: Braiding Together Evidence, Equity & Advocacy for Cervical Cancer Prevention
• Wrap Up





Housekeeping

• We will be recording this webinar so you can find it and all the 
resources referenced today on the WithinReach website.  You will 
receive a follow up email with links to the material covered once it is 
available. 

• While the focus is absolutely on HPV vaccination – we are also 
looking at adolescent immunizations collectively as they are all 
significantly impacted by pandemic, too narrow a focus on just HPV 
can create missed opportunities and the actions steps we are going to 
be discussing can increase rates and protection against many vaccine 
preventable disease.



Code of Conduct

A friendly reminder that the HPV Taskforce invites all who attend today 
to help us create a safe, positive experience for everyone. Members and 
participants agree to support our mission and strengthen HPV 
prevention efforts in Washington State based on evidence-based 
guidance from the Advisory Committee on Immunization Practices 
(ACIP).

If you are subjected to an unacceptable behavior, notice that someone 
else is being subjected to unacceptable behavior, or have any other 
concerns, please notify any of the HPV Task Force planning team 
members as soon as possible. All reports will remain completely 
confidential.

See that chat message for more details.



Save the Date

• Spring Quarter Meeting (2-hour): February 7th, 2025

• Annual Roundtable (4-hour): May or June 2025 (Date 
TBD) 

• Fall Quarter Meeting (2-hour): October 10th, 2025

Meetings will be virtual unless otherwise specified

2025 HPV Task Force Meeting Dates



Task Force Accomplishments

• May ‘24 – State Roundtable with over 65 attendees; 2 virtual task force meetings – 
Feb./Oct. ’24

• Topics Covered: 
• Starting at 9 Resources including IQIP
• New HPV @ 9 Awards
• Using Media to Support HPV @ 9 Work 
• Cancer Data
• Vaccine Data
• Survivor Stories
• Partnering with Pharmacy
• CARE-A-Van
• Engaging Dental/Oral Health Providers
• Cervical Cancer



Task Force Accomplishments

• Presentations and Learning Opportunities: School Based Health Alliance, City Match 
Conference, Era Conference, ACS National HPV State Engagement Meeting in Chicago IL 

• Tabling Collaboration with WithinReach: Together We Can Stop Cervical Cancer
• Work Groups: Community Outreach & Clinical Interventions

• Clinical Intervention – Back to School Provider Letter
• Second Published Article: 

• Effect of immunization registry-based provider reminder to initiate HPV vaccination at age 9, 
Washington state - PMC (nih.gov)

• Quality Improvement projects to increase HPV immunizations through WACHIP and WCAAP
• DOH HPV @ 9 Awards
• AIM Awards Honorable Mention: The Washington State Department of Health’s initiative WAIIS 

Change: HPV at Nine increased HPV vaccinations among adolescents, helping to prevent cancers 
caused by HPV. The department of health educated and encouraged providers to routinely start 
HPV vaccination at age nine, and monitored vaccination coverage by age, with plans to publicly 
post HPV vaccination initiation and completion rates for children 9-10 annually starting in 2024.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10629428/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10629428/
https://doh.wa.gov/public-health-provider-resources/public-health-system-resources-and-services/immunization/immunize-wa
https://www.immunizationmanagers.org/press-release-2023-aim-bulls-eye-awards/#:~:text=The%20AIM%20Bull%E2%80%99s-Eye%20Award%20for%20Innovation%20and%20Excellence


Task Force Accomplishments

• HPV @ 9 Resource Website: Human Papillomavirus (HPV) Vaccine at Age Nine | 
Washington State Department of Health

• Data Dashboard including @ 9 Data Available: Immunization Measures by County 
Dashboard | Washington State Department of Health

• State ordering system for HPV Resources

• Adolescent Immunization Poster now Available in 11 Languages: 
• Newest Additions: Amharic, Chuukese, Tigrinya

• HPV Awareness Videos:
• English and Spanish

• DOH Communication Campaigns

• Coming Soon in 2025: American Cancer Society and HPV National Roundtable’s 
Emerging Leaders Fellows Program: Nicole Rhodes

https://doh.wa.gov/you-and-your-family/immunization/diseases-and-vaccines/human-papillomavirus-hpv/human-papillomavirus-hpv-vaccine-age-nine
https://doh.wa.gov/you-and-your-family/immunization/diseases-and-vaccines/human-papillomavirus-hpv/human-papillomavirus-hpv-vaccine-age-nine
https://doh.wa.gov/data-and-statistical-reports/washington-tracking-network-wtn/immunization-data/county-public-health-measures-dashboard
https://doh.wa.gov/data-and-statistical-reports/washington-tracking-network-wtn/immunization-data/county-public-health-measures-dashboard
https://prtonline.myprintdesk.net/DSF/SmartStore.aspx?6xni2of2cF1OAY5jHVvlUrUsqozrCjF3xgL/DdBBf+Sre9e470j4aMR+LcLIWmKS#!/CategoryHome/1108
https://doh.wa.gov/sites/default/files/2024-06/348739-AdolescentImmunizationSchedulePoster-Amharic.pdf
https://doh.wa.gov/sites/default/files/2024-06/348739-AdolescentImmunizationSchedulePoster-Chuukese.pdf
https://doh.wa.gov/sites/default/files/2024-06/348739-AdolescentImmunizationSchedulePoster-Tigrinya.pdf
https://www.youtube.com/shorts/zF8P4PRXJXc
https://www.youtube.com/shorts/Uv5upq8W364


2025 National HPV Conference

• For more information: National HPV Conference 2025 | Indianapolis, IN (nhpvc.org)

https://nhpvc.org/#:~:text=This%20track%20will%20focus%20on%20measures


• Offering free of charge – 8x11 lightly laminated 
posters 

• Encouraged to put in any/each exam room, 
vaccination location – reinforcing beginning HPV 
vaccination at 9-10

• If interested, contact: Char Raunio, ACS,
• Email: Char.Raunio@cancer.org
• Order needs to be place by Thursday, Nov. 21st

• To place order, will need name, shipping address, and 
quantity requesting. 

Free Printed HPV Resources

mailto:Char.Raunio@cancer.org


Quality 
Improvement 
Project

• For Pediatric and Family Medicine Clinics that are 
interested in improving HPV vaccination rates for 
preteens, ages 9-12.

• Contact: Sherri Zorn for questions or interest.

• Email: szorn@wcaap.org

HPV @ 9 Cohort 4 Starting February 2025

mailto:szorn@wcaap.org


State of WA 
Cervical Cancer 
Awareness 
Month
Proclamation
Resubmitted 

Last Year’s



Dennis Walto, MA
Chief External Affairs Officer

&
Emily Harris, MPH,LPN

Director of Community Health

Chiricahua Community Health Center, Arizona
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Introducing….

Chiricahua Community

Health Centers, Inc

“Caring for Patients

Building Healthy Communities”

Cochise 

County



Chiricahua’s Catchment Area is…

• Larger than Rhode Island and 
Connecticut combined 

• Larger than 80 Countries UN 
Recognizes

• Runs 100 miles along the US / 
Mexico Border



Chiricahua Demographics…

• More than 60% racial and/or ethnic minority

• 80% live under 200% Federal Poverty thresholds

• More than 33K unique patients per year – 25% of entire 
catchment population

• 140,000+ encounters per year

• 15 fixed site medical, dental and behavioral health 
facilities

• Eight mobile medical and mobile dental clinics



Improving HPV Vaccine Administration
via Integrated Vaccine Efforts

Emily Harris, MPH, LPN - Director of Community Health



25 million
children worldwide missed their immunizations 
due to the pandemic

19

- American Academy of Pediatrics



Goal: Implement creative & 
innovative approaches to 
address declining 
immunization rates 

20



21
DENTAL 
INTEGRATION



PEDIATRIC & 
ADULT SURVEY 
RESULTS Accepted Refused Unsure

Pediatric 50.2% 21.6% 28.2%

Adult 54.2% 28.5% 17.3%

22
From 6/28/22 to 12/31/22, CCHCI’s Research & Dental teams led a survey 
study assessing dental patients’ reported willingness to receive vaccines 
(or have their child receive vaccines) within the dental clinic during an 
appointment

642 adults surveyed, 628 pediatric patients



23

Collaboration 
between vaccine 
and dental teams

Creation of job 
description and 
training program, 
hiring of LPN

Revenue Cycle 
processes to 
support 
sustainable funding

Recurring 
collaborative 
discussions, 
lessons learned

PDSA cycles on 
processes and 
revenue streams

Flyers and social 
pushes to inform 
community

Project Design & 
Implementation



PROJECT DESIGN & 
IMPLEMENTATION

24



VACCINE-DENTAL 
WORKFLOW

25 Immunization records 
reviewed day prior to 
appointment



VACCINE-DENTAL 
WORKFLOW

26 Immunization records 
reviewed day prior to 
appointment

Patient offered vaccine 
during check-in by Patient 
Service Representative



VACCINE-DENTAL 
WORKFLOW

27
Family immunization 
records assessed day of 
appointment

Immunization records 
reviewed day prior to 
appointment

Patient offered vaccine 
during check-in by Patient 
Service Representative



VACCINE-DENTAL 
WORKFLOW

28
Family immunization 
records assessed day of 
appointment

Dental -> vaccine 
communication, all 
immunization questions 
clarified by nurse

Immunization records 
reviewed day prior to 
appointment

Patient offered vaccine 
during check-in by Patient 
Service Representative



VACCINE-DENTAL 
WORKFLOW

29
Family immunization 
records assessed day of 
appointment

If accepted, vaccine 
administered at dental 
appointment

Dental -> vaccine 
communication, all 
immunization questions 
clarified by nurse

Immunization records 
reviewed day prior to 
appointment

Patient offered vaccine 
during check-in by Patient 
Service Representative



VACCINE-DENTAL 
WORKFLOW

30
Family immunization 
records assessed day of 
appointment

Dental -> vaccine 
communication, all 
immunization questions 
clarified by nurse

If accepted, vaccine 
administered at dental 
appointment

If refused, vaccine 
nurse follows up with 
patient/family 

Immunization records 
reviewed day prior to 
appointment

Patient offered vaccine 
during check-in by Patient 
Service Representative



Program 
Results31

5/1/23-9/30/24
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34 HPV Vaccine Administration
May 2023 – Sep 2024



35 HPV Vaccine Administration
May 2023 – Sep 2024, By Age



36 HPV Vaccine Administration
May 2023 – Sep 2024, By Dose



37
Childhood 
Immunization 
Status Impact



38 Acceptance Rates
May 2023 – Sep 2024

ALL AGES

ADULTS

PEDIATRICS



PEDIATRIC & 
ADULT SURVEY 
RESULTS Accepted Refused Unsure

Pediatric 50.2% 21.6% 28.2%

Adult 54.2% 28.5% 17.3%

39
From 6/28/22 to 12/31/22, CCHCI’s Research & Dental teams led a survey 
study assessing dental patients’ reported willingness to receive vaccines 
(or have their child receive vaccines) within the dental clinic during an 
appointment

642 adults surveyed, 628 pediatric patients



41.8% acceptance
rate amongst eligible dental patients (adult 
and pediatric) 

2,528 vaccines
administered to  1,807 patients during 
dental appointments (adult and pediatric)

4
0

Total 
Patients

Adult 
Patients

Pediatric 
Patients

1807 1312 495



Next Steps
▸ Continued expansion of immunizations in dental settings

▸ Additional integrative health services within dental settings

▸ Improve HPV administration practices in medical settings 
utilizing lessons learned from dental implementation

▸ Implementation of sustainable funding mechanisms 

41



42 THANK 
YOU!



2024 IQIP Immunize WA Awards
Chrystal Averette, MPH 

Washington State Department of Health

Presentation 2



Office of Immunization Child Profile

IMMUNIZE WASHINGTON  AND IMMUNIZATION QUALITY 
IMPROVEMENT FOR PROVIDERS (IQIP)



Immunize WA Trending Data 2015-2024



Immunize WA Goals

Increase

• Increase 
immunization 
rates at the 
clinic level by 
using best 
practice tools 
and the 
Washington 
State 
Immunization 
Information 
System (IIS).

Support

• Support 
activities to 
provide on 
time 
vaccination to 
children and 
adolescents

Encourage

• Encourage 
clinics to 
measure their 
immunization 
rates so they 
know where 
they are doing 
well and areas 
to improve.

Engage in

• Engage in 
immunization 
quality 
improvement 
activities

Help

• Help 
Washington 
meet national 
goals for child 
and teen 
vaccines



Immunize WA 
Vaccine Series
Gold 80% or higher, 
Silver 70-79%
Bronze 70% and 
above on different 
immunization 
measure
HPV Cancer 
Prevention 9-10 
years 25% or higher

• 2015 Induction of annual award for the childhood award (4313314) and adolescent 13-17 
years old  (1:1:3)

• Providers nominated clinics for award Jan 1st through Feb 15th. Awards were announced 
in April during National Infant Immunization Week (NIIW). Self nominations were to 
encourage data clean-up, running coverage rate reports, and engaging in AFIX visits

• 2017 Bronze series introduced for adolescents 70% and above for (1:1:1) series for 13-17 
years old to encourage completion of series. Dec 2016 ACIP approved two dose series for 
those receiving first dose of HPV before 15th birthday. Adolescent series (1:1:UTD)

• 2020 Adolescent measure moved to 13 years old to align with HEDIS Combo 2

• 2020 Awards moved to August during National Immunization Award due to Pandemic 
Response

• 2021 and 2022 DOH nominated all due to staffing shortages and turnover at clinics

• 2021 Childhood measure moved to HEDIS Combo 10

• 2022 Bronze Award added for childhood series (4313314) Healthy People 2020 measure

• 2024 10th Year anniversary, Logo was updated to modernize image.  New award level for 
9-10 years old for 1 dose of HPV of 25% or higher called HPV Cancer Prevention Award.
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Immunization 
Measures 
Childhood

4313314 (Healthy People 2020 Goal of 80% for series rate) evaluate 24-35 
months by age 2

4 doses of DTaP and PCV

3 doses of Hep B, Polio, Hib 

1 dose of MMR and Varicella

HEDIS Combo 10 evaluate 24-35 months by age 2

4 doses of DTaP and PCV

3 doses of Hep B, Polio, Hib 

2 doses Flu and Rotavirus

1 dose of MMR, Varicella, Hep A



Immunization 
Measure 
Adolescent

HEDIS Combo 2 (evaluate 13 to 13 years old by 13th birthday

1 dose of TDaP

1 dose of MCV4 

2 doses of HPV (or completion of series)

1:1:1  (evaluate 13 to 13 years old by 13th birthday

1 dose of TDaP

1 dose of MCV4 

1 dose of HPV



HPV Cancer 
Prevention 
Award 

1 dose of HPV (evaluate 9 to 10 years old)

1 dose of HPV (25% and higher)

Award sponsored by HPV Free Task Force



Childhood Series
• 2021 awards moved from the 4313314 series to HEDIS 

Combo 10 measure
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Childhood Series 2021-2024
• 2021 awards moved from the 4313314 series to HEDIS Combo 10 measure

• 2022 Bronze Award measure introduced
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Adolescent Series
• 2017 Bronze Award Level introduced to encourage 

providers to complete series
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Adolescent Series 2021-2024
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Adolescent Series 2021-2024
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HPV Cancer Prevention 2024
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Strategies and Action Items

Recommend HPV vaccination series starting at age 9. 

IQIP Core Strategies

Facilitate return to clinic for vaccination. 
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State Specific Strategy
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Alternate QI Credit





Data Updates

Nicole Rhodes, CHES
Immunization Health Educator

Washington State Department of Health

Katie Treend, MPH
Comprehensive Cancer Control Program 

Coordinator
Washington State Department of Health

Presentation 3



Washington State Department of Health
DOH UPDATES



Nicole Rhodes (she/her)
Immunization Health Educator

Health Promotion and Education (HPE)

Office of Public Affairs and Equity (OPAE) 

Washington State Department of Health

nicole.rhodes@doh.wa.gov



Data
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New DOH HPV Immunization Data Dashboard!

Source: Immunization Measures by County Dashboard | Washington State Department of Health

https://doh.wa.gov/data-and-statistical-reports/washington-tracking-network-wtn/immunization-data/county-public-health-measures-dashboard
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HPV Administrations among 9-10 year olds by calendar year, Washington state
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HPV Administrations among 11-12 year olds by calendar year, Washington state

0

2000

4000

6000

8000

10000

12000

14000

16000

Janauary February March April May June July August September October November December

2021 2022 2023 2024



Washington State Department of Health | 75

HPV Administrations among 13-17 year olds by calendar year, Washington state
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Resources
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DOH HPV Vaccine At Age Nine Page
doh.wa.gov/hpv-at-nine
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HPV Video

HPV Awareness (youtube.com)

https://www.youtube.com/shorts/zF8P4PRXJXc
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DOH Resources

Available in: 
• English
• Spanish
• Russian
• Ukrainian
• Vietnamese 
• Marshallese
• Korean
• Punjabi 
• Amharic
• Chuukese
• Tigrinya

Go to: 
doh.wa.gov/hpv-
at-nine

English available for printing and ordering 
at: myprint.wa.gov
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doh.wa.gov/hpv-at-nine

To Learn More & Find Resources



Questions?

For additional questions or comments: 
nicole.rhodes@doh.wa.gov



To request this document in another format, call 1-800-525-0127. Deaf or hard of
hearing customers, please call 711 (Washington Relay) or email civil.rights@doh.wa.gov. 



WASHINGTON HPV-RELATED CANCER UPDATE

Katie Treend, MPH
Comprehensive Cancer Control Program Coordinator



EMAIL: KATIE.TREEND@DOH.WA.GOV 

Contact

mailto:Katie.Treend@doh.wa.gov


WASHINGTON DATA

HPV Free Task Force
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WA State Data:

• Incidence Data: WA Dept. of Health Washington State Cancer Registry, released in 
April 2024. 

• Combined years: 2017-2021

• Mortality Data: WA Dept. of Health Washington State Cancer Registry, released in 
April 2024. 

• Combined years: 2017-2021

• Rates by Race and Ethnicity and County of Residence
• Population Data: Washington State Population Interim Estimates (PIE), released in 

December 2022. 

• Screening Data: Behavioral Risk Factor Surveillance System (BRFSS) 2022

Data Sources
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Data Sources

National Data:

• National Program of Cancer Registries and Surveillance, Epidemiology and End Results 
Program SEER*Stat Database: NPCR and SEER Incidence - U.S. Cancer Statistics Public Use 
Research Database, 2023 Submission (2001-2021). United States Department of Health and 
Human Services, Centers for Disease Control and Prevention and National Cancer Institute. 
Released June 2024. Accessed at www.cdc.gov/cancer/uscs/public-use

• Rates are per 100,000 and age-adjusted to the 2000 US Std Population (19 age groups - 
Census P25-1130) standard;  Confidence intervals are 95% for rates.

http://www.cdc.gov/cancer/uscs/public-use
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Cancer Registry Background

• Washington State Cancer Registry (WSCR) has been 
collecting data on cancer since 1992.

• Cancer case information is received through various 
types of reporting:

• Hospitals

• Physician offices

• Ambulatory surgery centers

• Free standing treatment centers

• Pathology laboratories
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Cancer Registry Background

• Legally required data for all newly diagnosed cancer 
case reporting include:

• Patient demographics ( gender, age at diagnosis, race 
and ethnicity)

• Medical information (type of cancer, date of diagnosis, 
stage at diagnosis and initial treatment)
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HPV Related Cancer Sites

• Squamous cell carcinoma of the oropharynx

• Squamous cell carcinoma of the anus

• Squamous cell carcinoma of the vulva

• Squamous cell carcinoma of the vagina

• Carcinoma of the cervix 

• Squamous cell carcinoma of the penis
References:

1 Watson M, Saraiya M, Ahmed F, Cardinez CJ, Reichman ME, Weir HK, Richards TB. Using population-based cancer registry data to assess the burden of human papillomavirus-associated cancers in 
the United States: overview of methods. Cancer 2008;113(10 Suppl):2841–2854. Available at www.ncbi.nlm.nih.gov/pubmed/18980203. 

2. Saraiya M, Unger ER, Thompson TD, Lynch CF, Hernandez BY, Lyu CW,Steinau M, Watson M, Wilkinson EJ, Hopenhayn C, Copeland G, Cozen W, Peters ES, Huang Y, Saber MS, Altekruse S, Goodman 
MT; HPV Typing of Cancers Workgroup. US assessment of HPV types in cancers: implications for current and 9-valent HPV vaccines. Journal of the National Cancer Institute 2015;107(6):djv086. Available 
at www.ncbi.nlm.nih.gov/pubmed/25925419. 

3 International Agency for Research on Cancer. IARC monographs on the evaluation of carcinogenic risks to humans. Volume 90: Human Papillomaviruses. Lyon, France: International Agency for 
Research on Cancer; 2007. Available at http://monographs.iarc.fr/ENG/Monographs/vol90/. 

4 Viens LJ, Henley SJ, Watson M, Markowitz LE, Thomas CC, Thompson TD, Razzaghi H, Saraiya M, Centers for Disease Control and Prevention (CDC). Human papillomavirus–associated cancers—United 
States, 2008–2012. MMWR 2016;65(26):661–666. Available at www.cdc.gov/mmwr/volumes/65/wr/mm6526a1.htm. 

5 Centers for Disease Control and Prevention. How Many Cancers Are Linked with HPV Each Year? Atlanta, GA: U.S. Department of Health and Human Services. Available at 
www.cdc.gov/cancer/hpv/statistics/cases.htm.

http://www.ncbi.nlm.nih.gov/pubmed/18980203
http://www.ncbi.nlm.nih.gov/pubmed/25925419
http://monographs.iarc.fr/ENG/Monographs/vol90/
http://www.cdc.gov/mmwr/volumes/65/wr/mm6526a1.htm
http://www.cdc.gov/cancer/hpv/statistics/cases.htm
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Incidence data for the HPV related cancer sites

Table 1. Age-adjusted incidence rates for invasive cancer sites associated with HPV in Washington from 2017 to 2021
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Incidence data for the HPV related cancer sites

Table 1. Age-adjusted incidence rates for invasive cancer sites associated with HPV in Washington from 2017 to 2021
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Trends in Incidence Rates of HPV Related Cancer Sites 

• Tested for changes over time.

• Calculated the annual percent change (APC).

• Used Joinpoint software, version 4.9.1.0 
(National Cancer Institute Software)
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Interpreting Joinpoint Analyses

• Rates are level over time when the APC is not statistically 
significantly different from zero (p≥0.05).

• Rates are increasing or decreasing when the APC is 
statistically significantly different from zero (p<0.05).

• Increasing and Decreasing trends are described as:

■ Slight = APC is less than 1 percent

■ Steady = APC is between 1-3.9 percent

■ Sharp = APC is greater than or equal to 4 percent

Reference: Ries LAG, Wingo PA, Miller BF, Miller DS, Howe Hl et al. The annual report to the nation on the status of  cancer, 1973-1997, 
with a special section on colorectal cancer. Cancer, 2000, 88:2398-2424.
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Trend Analysis – All HPV-Related Cancers

Age adjusted rate of total malignant HPV-related cancers from 2000-2021 
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Trend Analysis – Male All HPV-Related Cancers

Age adjusted rate of male malignant HPV-related cancers from 2000-2021 
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Trend Analysis – Female Cervical Carcinoma

Age adjusted rate of malignant female cervical carcinoma from 2000-2021 
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Trend Analysis – Total Anal and Rectal Carcinoma

Age adjusted rate of total malignant anal and rectal squamous cell carcinoma from 2000-2021 
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Trend Analysis – Female Anal and Rectal Carcinoma

Age adjusted rate of  female malignant anal and rectal squamous cell carcinoma from 2000-2021 
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Trend Analysis – Total Oropharyngeal Carcinoma

Age adjusted rate of malignant total oropharyngeal squamous cell carcinoma from 2000-2021 
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Trend Analysis – Male Oropharyngeal Carcinoma

Age adjusted rate of male malignant oropharyngeal squamous cell carcinoma from 2000-2021 
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Incidence data for the HPV related cancer sites

Age-adjusted incidence rate for invasive cancer sites associated with HPV in Washington State by race/ethnicity in Washington from 2017-2021. 
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Incidence data for the HPV related cancer sites

Age-adjusted incidence rate for invasive cancer sites associated with HPV in Washington State by race/ethnicity in Washington from 2017-2021 
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Incidence Rate for all HPV-Related Cancers Combined (per 100,000) 
by County of Residence 2017-2021

County of Residence Total # of New Cases Age Adjusted Rate 95% Confidence Interval Total Population Count

Washington State 
Average

5,249 11.7 11.4-12.1 37,889,275

Adams County ^ ^ ^ 101,782
Asotin County 16 10.8 5.8-19.5 111,214
Benton County 155 13.2 11.1-15.6 1,012,421
Chelan County 50 9.2 6.7-12.6 391,336
Clallam County 89 12.8 9.9-16.6 381,352
Clark County 270 9.2 8.1-10.4 2,466,183
Columbia County ^ ^ ^ 19,751
Cowlitz County 91 13.5 10.7-16.9 545,280
Douglas County 41 16.1 11.4-22.4 211,089
Ferry County ^ ^ ^ 36,029
Franklin County 53 13.3 9.8-17.7 472,724
Garfield County ^ ^ ^ 11,337
Grant County 46 8.5 6.2-11.5 489,767
Grays Harbor County 79 14.9 11.5-19.1 374,758
Island County 85 12.9 10-16.8 428,629
Jefferson County 60 17.9 12.8-26.1 162,812
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Incidence Rate for all HPV-Related Cancers Combined (per 100,000) 
by County of Residence 2017-2021

County of Residence Total # of New Cases Age Adjusted Rate 95% Confidence 

Interval

Total Population Count

Washington State 
Average

5,249 11.7 11.4-12.1 37,889,275

King County 1,293 10.6 10-11.2 11,149,994
Kitsap County 254 14.2 12.4-16.2 1,363,223
Kittitas County 26 9.4 6-14.7 224,687
Klickitat County 23 12.7 7.6-21.1 111,842
Lewis County 63 12.3 9.3-16.3 404,801
Lincoln County ^ ^ ^ 53,864
Mason County 78 15.8 12.2-20.6 323,879
Okanogan County 28 9.2 5.9-14.3 209,480
Pacific County 22 12.3 6.9-21.8 114,726
Pend Oreille County 15 15.3 7.6-29.9 66,433
Pierce County 674 13.3 12.3-14.4 4,516,528
San Juan County 15 11.4 5.8-25.2 87,236
Skagit County 113 12.9 10.5-15.8 637,391
Skamania County 12 15.3 7.4-32.1 57,559
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Incidence Rate for all HPV-Related Cancers Combined (per 100,000) 
by County of Residence 2017-2021

County of Residence Total # of New Cases Age Adjusted Rate 95% Confidence Interval Total Population Count

Washington State 
Average

5,249 11.7 11.4-12.1 37,889,275

Snohomish County 657 13.8 12.7-14.9 4,074,698
Spokane County 287 9.4 8.3-10.6 2,645,048
Stevens County 33 12.1 7.9-18.1 229,506
Thurston County 233 13.2 11.5-15.2 1,446,584
Wahkiakum County ^ ^ ^ 21,716
Walla Walla County 43 10.9 7.7-15.4 310,129
Whatcom County 159 11.6 9.8-13.7 1,112,767
Whitman County 14 7.1 3.8-12.9 234,311
Yakima County 155 11.7 9.9-13.8 1,276,408
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Washington State Local Health Jurisdictions

Whatcom

Skagit

Snohomish

Seattle & King

County

Tacoma-Pierce

Lewis

Cowlitz

Clark

Skamania

Klickitat

Island

Clallam

Jefferson

Grays

Harbor

Pacific

Wahkiakum

Thurston

Mason

Yakima

Kittitas

Chelan Douglas

Okanogan

Benton

Franklin

Grant

Ferry

Stevens

Pend

Oreille

Lincoln Spokane

Adams Whitman

Walla Walla

Columbia

Garfield

Asotin

San Juan

Kitsap

Indicates county 
with HPV-Related 
Cancer incidence 
rate significantly 
higher than the state 
average

Key
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Takeaways

• All HPV-related cancers (combined) have increased (2000-2014)

• Significant Decreases in:

• Female Cervical Cancer (2000-2021)

• Significant Increases in:

• Male All HPV-related cancers combined (2000-2021)

• Total Anal/Rectal Cancer (2000-2011)

• Female Anal/Rectal Cancer (2000-2021)

• Total Oropharyngeal Cancer (2000-2021)

• Male Oropharyngeal Cancer (2000-2021)
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Takeaways
• County Disparities for All-HPV-Related Cancers Combined

• Jefferson

• Kitsap

• Mason

• Pierce

• Snohomish 



Questions?



To request this document in another format, call 1-800-525-0127. Deaf or hard of
hearing customers, please call 711 (Washington Relay) or email civil.rights@doh.wa.gov. 



Poll : Topics and Plans for 2025 



Quick Poll
1. What are some topics you would like us to cover in 2025?

2. Are you interested in attending an in-person HPV Task Force meeting in 2025?
1. Yes
2. Not 
3. Maybe (need more information)

3. What topics or activities would make you more interested in attending an in-person 
meeting (select all that apply)?

1. Data updates
2. Research presentations
3. Networking opportunities
4. Training sessions
5. Workshops
6. Other (please specify)



Cervical Cancer Prevention & HPV Vaccine 

Dr. Linda Eckert
Professor, Departments of Obstetrics & Gynecology

University of Washington
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Braiding Together
Evidence, Equity & 

Advocacy for Cervical 
Cancer Prevention

Linda O Eckert, MD
Professor, Obstetrics & Gynecology
Adjunct Professor, Global Health
University of Washington
eckert@uw.edu
drlindaeckert.com 
@drlindaeckert



DISCLOSURES
No funding from industry; no speaker 
bureau’s

Other funding related to topics 
discussed today:
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➢ Prior long term paid consultant to World Health 
Organization on HPV vaccine and Cervical 
Cancer Screening Policy

➢ NCI funding “Cascade Trial” for improving pre-
cancer treatment in women with HIV. NIH/NCI 

UG1CA275402 
➢ Book recently published by Cambridge University 

Press:  “Enough:  Because We Can Stop Cervical 
Cancer” 
➢ may receive some royalties
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➢ Majority of persons born with a cervix identify as women

➢ Some persons who have cervixes do not; trans men 
and/or non-binary individuals may have been born with a 
cervix and not identify as a woman

➢ I will use both “woman” and “person with a cervix” 

➢ a cervix is a cervix, and we want for every cervix to 
receive care

➢ I hope we can offer each other grace in this linguistic 
regard

LANGUAGE
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CERVICAL CANCER: 

INTERGENERATIONAL IMPACT
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➢ Used cancer mortality data, and fertility data to 

estimate number of orphans from cancer

➢ In 2020:  1,047,000 orphans from maternal 

cancer

➢ 20% (n=210,000) from cervical cancer

➢ 25% (n=258,000) from breast cancer

➢ 27 yo – now parenting 6 --colleague’s story

➢ Increased anxiety 

&  depression

➢ Marry younger

➢ Less likely to 

complete 

education

➢ Get less health 

care

➢ Generational 

poverty

1. Ellis J, Dowrick C, Lloyd-Williams M. J R Soc Med. 2013 Feb; 106(2):  57-67.  doi: 10.1177/0141076812472623
2. Sundstrom K, Bencina G, Andersson M, Salomonsson S, Fang F, Wang J. Annals of Oncology. Vol 34, S2, S539, October 

2023.  DOI:  https://doi.org/10.1016/j.annonc.2023.09.1988
3. Singhrao R, Huchko M, Yamey G.  PLoS Med, 2013 Aug: 10(8): e1001499.  doi:  10.1371/journal.pmed.1001499

Without the mother: 1-3

https://doi.org/10.1016/j.annonc.2023.09.1988


COST OF CERVICAL CANCER IN US
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Per-patient annual costs:

➢ year of death:  $97,000

➢ year of diagnosis:  $58,700

➢ continuing care phase: $4,000

National Cancer Institute. Financial burden of cancer care. 
Cancer Trends Progress Report. Updated April 2022. Accessed 
November 4, 2022

https://www.cdc.gov/chronicdisease/programs-impact/pop/cervical-
cancer.htm#:~:text=%242.3%20BILLION&text=Cervical%20cancer%20treatment%20costs%20accounted,of%
20all%20cancer%20treatment%20costs. Accessed 9 Jan, 2024

https://www.cdc.gov/chronicdisease/programs-impact/pop/cervical-cancer.htm#:~:text=%242.3%20BILLION&text=Cervical%20cancer%20treatment%20costs%20accounted,of%20all%20cancer%20treatment%20costs
https://www.cdc.gov/chronicdisease/programs-impact/pop/cervical-cancer.htm#:~:text=%242.3%20BILLION&text=Cervical%20cancer%20treatment%20costs%20accounted,of%20all%20cancer%20treatment%20costs
https://www.cdc.gov/chronicdisease/programs-impact/pop/cervical-cancer.htm#:~:text=%242.3%20BILLION&text=Cervical%20cancer%20treatment%20costs%20accounted,of%20all%20cancer%20treatment%20costs


➢ OXFAM estimates: 

➢ women’s contributions to families, communities, and countries measure well 

above 10.8 trillion USD, 

➢ more than three times the size of the global tech industry.1

➢ WHO health economy team2:

➢ For lower income countries:

➢ Each dollar spent on screening through 2050:     $3.20 to the 

economy based on work force earnings

➢ Add in unpaid labor: $26 dollars returned to economy for each dollar spent.

26:1 return!!! 

GLOBAL COST EFFECTIVENESS
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1https://www.oxfam.org/en/not-all-gaps-are-created-equal-true-value-care-

work#:~:text=They%20carry%20out%2012.5%20billion,of%20the%20global%20tech%20industry.  Accessed 10 

Dec, 2023
2WHO: Global Strategy to Aceelerate the Elimination of Cervical Cancer as a Public Heatlh Problem.  WHO, 17 

Nov 2020.  Global Strategy.  



➢ Evidence on Prevention

➢ Single dose HPV vaccine

➢ Screening: HPV testing transition

➢ Self Testing transition

➢ Equity and Stigma

➢ National Disparities

➢ Market Economy and Shortages

➢ Advocacy

➢ Power of Story

➢ Partnerships wanted

OBJECTIVES
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➢ We already have the “Moonshot” for this cancer

➢ It’s preventable:

➢We know what causes it, 

➢how to find it, 

➢how to treat it

➢even have a vaccine 

➢ YET DEADLY 

➢Globally – kills a woman every 90 seconds

➢In US kills a woman every two hours. 

➢662,000 global cases in 20221

➢ projected to reach 855,000 cases by 20402 

CERVICAL CANCER: PREVENTABLE
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1https://gco.iarc.who.int/media/globocan/factsheets/cancers/23-
cervix-uteri-fact-sheet.pdf.  Accessed 26 Feb, 2024 
2https://gco.iarc.fr/tomorrow/en/dataviz/bubbles?sexes=1_2&cancers=
23.  Accessed 28 December, 2023.

https://gco.iarc.fr/tomorrow/en/dataviz/bubbles?sexes=1_2&cancers=23
https://gco.iarc.fr/tomorrow/en/dataviz/bubbles?sexes=1_2&cancers=23
https://gco.iarc.fr/tomorrow/en/dataviz/bubbles?sexes=1_2&cancers=23


CERVICAL CANCER: US INCIDENCE
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HIDDEN IN US RATES
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➢ Long-term protection evidence

➢ Recommended dosing schedule US

➢ Age to administer reflects HPV vaccine primarily works 
to prevent HPV acquisition

➢ Increased antibody response when 9-14 years

➢ Cost

PRIMARY PREVENTION:  HPV VACCINE
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“The list price for each indicated dose of GARDASIL 9 is 
$286.78. Most people will not pay the list price, although 
it may have an impact on your out-of-pocket costs.”

 -https://www.gardasil9.com/adults/cost/Accessed Jan 7, 2024



NEW DATA ON HPV VACCINE ! 
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SINGLE DOSE HPV VACCINE: STUDIES 
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SINGLE DOSE HPV: COSTA RICA
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SINGLE DOSE HPV: COSTA RICA
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KEN SHE SINGLE DOSE– RCT KENYA 
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3 yr Vaccine Efficacy Data:
9v HPV 98.8%
2vHPV 97.5%

Barnabas et al, Nature Medicine, 
vol 29 Dec 2023, p 3224-3232



MORE EFFICACY DATA IS COMING
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WHO RECOMMENDATIONS FOR HPV VACCINE
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HPV VACCINE SCHEDULES: 9-14 YEAR OLDS
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COMING … SOUTHEAST ASIA?
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➢ In 2022/2023: HPV Vaccine coverage 

increased globally1

➢ 20% of girls globally have had one dose

➢ up from 15% pre pandemic, to low of 13% 

in pandemic

➢ Gavi has renewed efforts, and offered 

some funding to recent “Gavi graduates”

➢ Hardest is the “caught in the middle 

countries” (too rich for Gavi, too poor for 

their health budgets to pay for it)

GLOBALLY: HPV VACCINE
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1https://www.who.int/news/item/17-11-2023-global-partners-cheer-progress-towards-eliminating-cervical-cancer-and-
underline-challenges#:~:text=The%20global%20HPV%20vaccination%20coverage,levels%20for%20the%20first%20time.  
Accessed 28 Dec 2023



US:  HPV VACCINATION COVERAGE
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Asian 77%
AA 79%
Hisp 74%
White 69%
Uninsured: 58%

Above poverty: 68%
Below poverty: 79%

https://www.cdc.gov/mmwr/volumes/72/wr/mm7234a3.htm



Arizona’s Navajo Nation-

➢ Combined HPV vaccination with a traditional coming-

of-age ceremony: Kinaalda-celebrates onset of 

menses.

➢ 82.7% vaccine coverage

➢ Received award from CDC for one of the top HPV 

vaccine coverage rates of 10 pediatric practices 

honored across country

CULTURALLY RELEVANT VACCINATION MESSAGING: NO 

“ONE SIZE FITS ALL”

139

https://cancercenter.arizona.edu/news/2018/04/
navajo-nation-home-regions-highest-hpv-
vaccination-rate.  Accessed Jan 22,2023.

https://cancercenter.arizona.edu/news/2018/04/navajo-nation-home-regions-highest-hpv-vaccination-rate
https://cancercenter.arizona.edu/news/2018/04/navajo-nation-home-regions-highest-hpv-vaccination-rate
https://cancercenter.arizona.edu/news/2018/04/navajo-nation-home-regions-highest-hpv-vaccination-rate


SECONDARY PREVENTION: US SCREENING
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• starting screening 
at age 25 

• with an HPV test
• HPV testing Q 

5yrs years
• through age 65. 

“However, testing 
with an HPV/Pap 
cotest every 5 years 
or with a Pap test 
every 3 years is still 
acceptable”

ACS

Power of a negative HPV TEST!!!



➢ Ages 21-24: US cx ca cases dropped from 
151 in 1999 to 69 in 2017 – do we need to 
screen?  Triage by HPV vaccine status?

➢ Pap vs HPV in 25-29

➢ Stopping screening age 65: Caveats!!!

➢ 10 years normal screens

➢ No CIN 2+ for 25 years

➢ EVERYONE AGREES: 

      most important thing 

       is getting screened! 

CONTROVERSY POINTS
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➢ Access challenges

➢ Urban/ rural divide

➢ Low-cost screening: Medicaid Expansion

➢ Planned Parenthoods

➢ Community Health Centers

➢ Evaluation of abnormal screening

➢ Number of visits

➢ Cost

➢ Transportation

➢ Providers

CHALLENGES TO SCREENING
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➢ Approved in health care settings only

➢ With specific HPV tests

➢ Roche Self Collection

➢ BD Onclarity HPV Assay

➢ Great addition – but not “easy”

FDA APPROVAL OF HPV SELF-SAMPLING
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A CERVIX IS A CERVIX
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➢ higher likelihood of not receiving CCS in their lifetime 

(37% TM vs. 10% cisgender women; Rahman et al., 2019), 

➢ and lower likelihood of receiving regular CCS (56% TM 

vs. 72% cisgender women, p = .001; Kiran et al., 2019).

➢ Up to 90% TG Males surveyed preferred HPV swab 

(either self or provider obtained, to Pap test) McDowell et al., 

2017;
➢ Self swabs shown to correlate with provider collected 

Reisner et al., 2018.
2019 Canadian study found TG men in Toronto 60% less 

likely than cis-gender residents to have CCS Dhillon et al, 2020

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7271678/#bibr38-1557988320925691
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7271678/#bibr27-1557988320925691
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7271678/#bibr29-1557988320925691
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7271678/#bibr29-1557988320925691
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7271678/#bibr40-1557988320925691


IMPACT OF REDLINING ON SCREENING
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AND…THE RESULT
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Women of color still have higher cervical cancer overall – 

but increase in stage IV is highest in white women in the south ages 40-

44: 

➢ 4.5% annual increase in Stage 4 cervical cancer

Compared with black women: 

➢ white women 2x rate missed or non guideline appropriate screening  

(26.6% v 13.8%)

➢ White teens (13-17 yo) lowest HPV rate: 66.1% v 75.3% for black 

teens



WHERE TO GO: ROAD TO ADVOCACY
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Advocacy via Community can lead to policy change

➢ USA: Act Up, HIV/AIDs advocacy in 1980’s
➢ FDA changed clinical trial policy

➢ trial HIV drug pricing changed

➢ Breast Cancer Advocacy

➢ Stigma gone

➢ Screening/Treatment paid for

➢ NFL wears pink

➢ Ireland: Story of Savita Halappanavar’s death in 
2012
➢ Led to step wise changes in policy 

➢ Constitutional Amendment for change in Reproductive 
Health Policy in 2018

https://www.history.com/news/act-up-aids-patient-rights
https://www.usnews.com/news/best-countries/articles/2022-06-27/the-
story-behind-irelands-abortion-ban-and-its-reversal

https://www.history.com/news/act-up-aids-patient-rights
https://www.usnews.com/news/best-countries/articles/2022-06-27/the-story-behind-irelands-abortion-ban-and-its-reversal
https://www.usnews.com/news/best-countries/articles/2022-06-27/the-story-behind-irelands-abortion-ban-and-its-reversal


ADVOCACY – IS THE US MOVING TOWARD ELIMINATION 

GOALS? 

148



Start with a story.

It’s the standard advice for any doctor who sets out to 

write, speak or advocate on behalf of her patients.  

Stories change minds.  They change how people think 

about issues that can otherwise feel impersonal.  

Stories matter.

ADVOCACY: THE POWER OF STORY
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STORIES CAN CHANGE US
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➢ Curated stories of cervical cancer survivors or family 
members from 6 continents – over 150 hours of 
interviews

➢ Interviewed experts working in all resource settings

➢ Combined with 30 years of clinical experience and 
guideline development work in many settings

➢ Added evidence based information about cervical cancer 
prevention written for the general reader

➢ And offer hope-filled examples for a way beyond the 
obstacles

INTANGIBLE OBSTACLES:  PERSPECTIVES AND STORIES FROM THOSE 

IMPACTED BY CERVICAL CANCER 
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➢ Stigma:  “a mark of disgrace associated with a 

particular circumstance, quality, or person”1

➢ Patriarchy: “a system of society or government in which men hold 

the power and women are largely excluded from it”1

➢ Burden of unpaid labor 

➢ Child Marriage: “formal marriage or informal union between a 

child under the age of 18 and an adult or another child”

➢20-30% involve girls younger than 152

INTANGIBLE OBSTACLES TO CERVICAL CANCER 

ELIMINATION
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1Oxford dictionary  2https://www.unfpa.org/data/dashboard/adolescent-youth. 

Accessed 14 March 2024

https://www.google.com/search?sca_esv=9efc2208284496d4&rlz=1C5CHFA_enUS801US802&sxsrf=ACQVn0_rKv2KTEo1Z1Ga7V6SpKU0RQwvDQ:1710447341230&q=circumstance&si=AKbGX_rEkSHdR9ulIQYeh6xSG1UBNUuQdWWpHD9milLvPGYxrkoIyWli58vmciaL2CboWOoAp0mvFcHwdioVbGHeQhPSHP5wHwAm4pSwgUxZpQxCxc2UQ0Q%3D&expnd=1


STIGMA- 100% of women I talked with-all 
socioeconomic strata

➢ “having cervical cancer is like wearing a sticker that says 

‘I’m promiscuous.’  I had friends say ‘I thought you only 

got cervical cancer if you had too many partners’” 

➢ “the moment I got asked if I had been tested for HIV 

because I had cervical cancer, that is the moment I 

decided not to tell anyone I had cervical cancer”

STIGMA IN CERVICAL CANCER: HPV QUOTES
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STIGMA IN CERVICAL CANCER: HPV QUOTES

154

➢ “I am at fault for HPV, but my partner, well he is 

rarely subject to the same social 

consequences”.

➢ “my doctor told me I must have started having 

sex at 14 because otherwise I would not have 

gotten this cancer”

➢ “my mother-in-law said she never got screened, 

so I do not need to be screened unless I am 

cheating on her son”



➢ Stigma:  “a mark of disgrace associated with a 

particular circumstance, quality, or person”1

➢ Patriarchy: “a system of society or government 

in which men hold the power and women are 

largely excluded from it”1

INTANGIBLE OBSTACLES TO CERVICAL CANCER ELIMINATION
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1Oxford dictionary

https://www.google.com/search?sca_esv=9efc2208284496d4&rlz=1C5CHFA_enUS801US802&sxsrf=ACQVn0_rKv2KTEo1Z1Ga7V6SpKU0RQwvDQ:1710447341230&q=circumstance&si=AKbGX_rEkSHdR9ulIQYeh6xSG1UBNUuQdWWpHD9milLvPGYxrkoIyWli58vmciaL2CboWOoAp0mvFcHwdioVbGHeQhPSHP5wHwAm4pSwgUxZpQxCxc2UQ0Q%3D&expnd=1


➢ “Some of the men in our village will not let their wives go for 

screening” 

➢ Barbara – whose physician husband worked with her male 

gynecologist to determine her treatment- just surgery, no radiation or 

chemotherapy

•and after 3 years and 5 surgeries she asked for a hysterectomy – they declined

•finally, her 14th surgery was a hysterectomy – with partial bladder removal

•Her husband divorced her when she was in the hospital

Patriarchy can be a sledge hammer--- or a paper cutter

PATRIARCHY: QUOTES
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➢ In my career- I’m now seeking opportunity 
for advocacy partnerships

➢ Why?

➢ Implementation assistance-no “science 
silo’s”

➢ Can teach us to use power of story

➢ Together: overcome Stigma 

➢ Combining Data with Stories and 

  Advocacy   IMPACT

➢ All of us have a story, and all of us can be 
advocates

PARTNER WITH ADVOCATES
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Let’s Go!!!! We have ENOUGH

@drlindaeckert drlindaeckert.com



Wrap Up



Save the Date

• Spring Quarter Meeting (2-hour): February 7th, 2025

• Annual Roundtable (4-hour): May or June 2025 (Date 
TBD) 

• Fall Quarter Meeting (2-hour): October 10th, 2025

Meetings will be virtual unless otherwise specified

2025 HPV Task Force Meeting Dates



Cancer Action 
Plan of 
Washington

• State-Wide Cancer Coalition

• 5-Year Cancer Plan
• Includes HPV vaccine and HPV-related Cancer 

priorities

• Current Phase: Review of the final cancer 
plan  

• Next Meeting : October 30th,  2024
• Time: 9:30 am- 3:30pm

• Venue: Highline College, 2400 S 240th St, Des 
Moines, WA 98198

• Registration link: https://bit.ly/CAPOWOct2024

• Contact: Katie.Treend@doh.wa.gov 

https://bit.ly/CAPOWOct2024
mailto:Katie.Treend@doh.wa.gov


Thank you for doing your part to prevent 
HPV Cancers!
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