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“HPV vax protects your child from cervical and other cancers.”






Welcome & Introductions

Please introduce yourself by
typing in the chat your Name,
Organization and Title




Housekeeping

» We will be recording this webinar so you can find it and all the resources
referenced today on the WithinReach welbsite. 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 dre 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 the chat for more details.




Save the Date! 2026 HPV Task Force
Meeting Dates:

Annual Roundtable Fall Quarter
(4 hrs.) Meeting (2.5 hrs.)

Spring Quarter
Meeting (2.5 hrs.)

February 27, 2026
8:00am - 10:30 am

May 8, 2026 October 9, 2026
8:00am - 12:00 pm 8:00 am - 10:30 am




Cancer Action Plan
of Washington

2025 Fa" Gatherlng @\ Fred Hutch Sunnyside,
Sunnyside 320 N.16th Street,
« Date: October 30, 2025 Sunnyside, WA
« Time: 9:30 am — 3:00 pm
» Registration Link: bit.ly/4m6NIt0
* Location: Hybrid
 Join us online or at one of the @
In-person locations across the

state —

Fred Hutch Peninsula
Poulsbo  Clinic, 19917 7th Ave
NE Ste 100, Poulsbo,

WA 98370

Can't make it in-person?

Virtual is always an
option!



https://secure-web.cisco.com/1Ea_xkpo8-dBZreqKqJsJOIH0aByTLsi0Ljeqy4z-48Aco6bfpEbj0gRj8tWcbLYk2K0rGrTkbiYl_PqSXLu0tl1set3nYP12kUg8KJdooUxs1odA06rMqQGQrW7hBrSHoZAsimK60q6UBTodUMkdQ7sQr5rh6zdPUAAZ_rCq6IAEU9IKrhYyPyctzfGaKF1dEqYmJ0hLB93y0ra6yIg8v7VYKT03UbPnh2bIpU-M8gUrrc90mTtp00v5s-h3MVBIq8M4iA7IG4kiWONQjPrzgvYlTLAd8t7mTI6yvgXCF4C7XPQSqvZ_qWEsgRdqmjvLwU970rJLTxSU2XItr0NfIs2UXUkcLg-UkftB55yCxxnETTEFtL9ujltJ5B3yl28Bkf6eTiKvavGqox-qCULOX0zcNKmVhsi_IFs8RlODEXQSc7FyDgBVDZ2ch-Yj8kvS741RceM_4CHRT9hg6qHuWA/https%3A%2F%2Furldefense.com%2Fv3%2F__https%3A%2Flp.constantcontactpages.com%2Fev%2Freg%2F23vmjmj__%3B%21%21GuAItXPztq0%21iAJnP2iMl1Ewjq2WJJjMi1t0CgbNy_uPELzUob7kP8FQvo4hJ3Ee54sZVuUth9md6mW4zy-Tyv7AQblqxqqdmBpVo022ojI%24

':, HEALTH 2 WA STATE HPV IMMUNIZATION DATA UPDATE
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Data: HPV Doses Administered

Note: Second quarter (April to June) data is available for 2025.



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

1287

March

|‘ 5320

6408

5252

April

5862
4952

May

6613

June

5326

m2021 w2022

2023

14943
12419
71838
‘E?IS
July August
2024 w2025

9722

“ 6877

September

713

|i!l4

0

October

6401
“ 5545
November

4935

‘ | 478C

December




HPV Administrations among 13-17 year olds by calendar year, Washington state
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Data: HPV Coverage Rates



Percent of HPV-initiated (1+ dose) adolescents by age group, June 2019 - June 2025
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Percent of 11-12 year olds with 1+ doses HPV, 2+ doses HPV, 1+ doses Tdap, and 1+ doses MCV, June 2019 to June

2025
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Percent of 13 year olds with 1+ doses HPV, 2+ doses HPV, 1+ doses Tdap, and 1+ doses MCV, June 2019 to June

2025
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Source:

DOH HPV Immunization Data Dashboard

‘CI‘ Home | Data & Statistical Reports | Washington Tracking Metwork (WTH) | Immunization Data | County Public Health Measures Dashboard

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

Washington State Departiment of Health | 19


https://doh.wa.gov/data-and-statistical-reports/washington-tracking-network-wtn/immunization-data/county-public-health-measures-dashboard

What’s Ahead for HPV at DOH?
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Four new routine mailings will begin in 2026 for ages 7 to 10. The age 9 and 10 letters

will emphasize HPV vaccination.
Washington State Department of Health | 20




DOH HPV Resources

List of DOH webpages where you can find HPV information:

Human Papillomavirus (HPV) Information Health Care Providers | Washington State

Department of Health

Human Papillomavirus (HPV) Vaccine at Age Nine | Washington State Department of Health

Human Papillomavirus (HPV) | Washington State Department of Health

Plain Talk About Immunizations | Washington State Department of Health

For Preteens and Teens (7-18 Years) | Washin

oton State Department of Health

For College Students and Administrators | Washington State Department of Health

Vaccine Stories | Washington State Department of Health

Immunization Measures by County Dashboard | Washington State Department of Health

Washington State Department of Health | 21


https://doh.wa.gov/public-health-provider-resources/public-health-system-resources-and-services/immunization/hpv-information
https://doh.wa.gov/public-health-provider-resources/public-health-system-resources-and-services/immunization/hpv-information
https://doh.wa.gov/public-health-provider-resources/public-health-system-resources-and-services/immunization/hpv-information
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/you-and-your-family/immunization/diseases-and-vaccines/human-papillomavirus-hpv
https://doh.wa.gov/you-and-your-family/immunization/diseases-and-vaccines/human-papillomavirus-hpv
https://doh.wa.gov/you-and-your-family/immunization/plain-talk-about-immunizations
https://doh.wa.gov/you-and-your-family/immunization/plain-talk-about-immunizations
https://doh.wa.gov/you-and-your-family/immunization/preteens-and-teens
https://doh.wa.gov/you-and-your-family/immunization/preteens-and-teens
https://doh.wa.gov/you-and-your-family/immunization/preteens-and-teens
https://doh.wa.gov/you-and-your-family/immunization/preteens-and-teens
https://doh.wa.gov/you-and-your-family/immunization/college-students
https://doh.wa.gov/you-and-your-family/immunization/college-students
https://doh.wa.gov/you-and-your-family/immunization/vaccine-stories
https://doh.wa.gov/you-and-your-family/immunization/vaccine-stories
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

' ., Washington State Department of

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 ¢ doh.information@doh.wa.gov



HPV Self-collection | Amercan
Testing for Cervical :
Cancer Screening
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Presentation Topics

Background: Cervical cancer screening and impact of social

drivers of health

HPV Self-collection Testing: Who, what, where, when, why,
and how

24
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Background
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Health-related Social Needs and Social American
Drivers of Health (SDoH) Contribute to

Health Disparities
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4 Cancer

People who do not have
access to the resources
that protect, improve,
and maintain good
quality of life can cause
them to experience unfair
and unjust cancer
disparities.

Learn more about health
equity and cancer
disparities>




#® & NATIONAL
L IR
.. *,» ROUNDTABLE ON

. I*CERVICAL
v:2v* CANCER

Impact of SDOH: | Amercan
Cervical Cancer Screening (cont.)

7 Society’
Cervical Cancer Screening %, United States, 2021
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Impact of SDOH: o
Cervical Cancer Screening (cont.)

Cervical Cancer Screening %, United States, 2021
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Cervical Cancer in Washington at a Glance | American | 7% i

7 Society’ *::v* CANCER
Estimated New Cases and Deaths —
Washington New Case Estimates, 2025 Washington Death Estimates, 2025
Cancer Type Cancer Type
View by: Cervix v View by: cervix v

@Amencan Cancer Society, 2025 @American Cancer Society, 2025
Estimates not shown were fewer than 50 cases. Estimates not shown were fewer than 50 deaths.

SOURCE: Cancer Statistics Center, 2025

cancer.org | 30


https://cancerstatisticscenter.cancer.org/?_gl=1*cviiwr*_gcl_au*NTcwNTM3NjYxLjE3MzQwMjQwMzQ.*_ga*MTQwMDMwNTA3Ny4xNjk4MDczOTgx*_ga_12CJLLFFQT*MTc0MDQxODM5OS4xMjUuMS4xNzQwNDIwNDY3LjUzLjAuMA..#!/

ACS vs. ACOG vs. Draft USPSTF Cervical Cancer %g'“i‘t
Screening Recommendations '

American College of

Obstetricians and Draft US Preventative Services

Task Force (USPSTF), 20252 American Cancer Society (ACS), 2020

Gynecologists (ACOG), 2020’

Age to start screening 21 21 25

Ages 21-65: Cytology alone, every 3 Ages 21-29: Cytology alone, every 3

years
years
OR e :
. Ages 30-65: Clinician- or patient- Ages 25-65+ Preferred:
A S int CF;Z[:EE[GHE’ SNy collected high-risk HPV testing HPV testing alone every 5 years
OR
Screening test options and Ages 30-65: Cytology plus HPV alanic, every.H years
: Acceptable:
intervals testing, every 5 years : : : .
OR Alternative to HPV testing alone Either Cytology plus HPV testing every 5 years
for ages 30-65: OR
PR kcdetd C?;Zl:l? alone, every 3 Cytology alone, every 3 years Cytology alone every 3 years
: OR
A 30-:; HP: ts::;ng Rt HPV testing plus HPV testing
b (cotesting), every 5 years
65
Age to end screening if 3 consecutive negative Pap tests OF 2 negative cytology plus HPV tests OR 2 negative HPV tests AND no abnormal tests

within the prior 10 years with the most recent within the prior 5 years AND no CIN2+ within the prior 25 years.

USPSTF Guidelines are currently being drafted to include self-collection :f;::ir:ica:.?:el:;e;s 5
testing and will be finalized in the coming months. 99
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Cervical Cancer Screening Tests Lagmeen |

If options are limited,

Pap Test Co test Primary HPV test Self-collection clinicians should

. Cytology Cytology + « HPV DNA test HPV Testing encourage their
HPV DNA test « Clinician- HPV DNA test atients to aet

« 8tests FDA- collected sample « Patient-collected P . 9
approved sample in clinical screened with whatever
with cytology setting tests they have access
to.
Phasing out ACS preferred

Learn more about
HPV testing >
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HPV Self-Collection Testing
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American

What is HPV self-collection testing? 7 Soneer

HPV Self-collection testing is primary HPV testing.
« PCR is done to evaluate the presence of HPV DNA.

Self-collection is when a patient uses a collection device to take a vaginal sample that will be tested
for HPV.

 This can be used as an alternative to clinician-collected cervical

Self-collection is an additional option for cervical cancer screening.

* It may help increase screening in populations who have never been
screened or are overdue for screening.

34



Which self-collection tests are
FDA-approved for primary HPV screening?

Roche Abbott
cobas® Alinity M
with Copan 522C.80 swab or with simpli-Collect ™ or
Evalyn Brush Evalyn Brush

BD Teal Health

Onclarity™ Teal Wand™
with Copan 522C.80 swab *in CA, NY, FL

| American
9 Cancer
7 Society’

oﬁ:fs
OOOOOOOOOOOOOOOO

CERVICAL
* CANCER

35



Eligible

Not eligible
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Who is eligible for HPV  Sancer”
self-collection testing?

Barrier to speculum exam

Must be eligible for primary HPV testing
Asymptomatic (not to be used for diagnostic testing if
Abnormal bleeding, pelvic pain, vaginal discharge)
Patients should not be actively experiencing
menstrual bleeding or have used a vaginal product
within 2 days.

History of cervical cancer

HIV+ or other immunosuppression
History of in utero DES exposure

If 21 to 29 years old

If the patient has Medicare insurance

Source: ACS NRTCC Preparing for Self - Collection: Clinician Communication Guide

36
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What are potential benefits of L dmereen | s e
HPV self-collection testing?

{ Society’

HPV self-collected screening is more sensitive and accurate than
ne Pap test alone and about as accurate as clinician-collected
HPV testing.

It may be more appealing to patients with limited mobility, history of
sexual trauma, gender diversity, medical mistrust, or discomfort with

speculum exams.

Clinicians who offer in-clinic self-collection do not need to do a
speculum exam, freeing up time to address other patient concerns.

Source: American Cancer Society National Roundtable on Cervical Cancer Preparing for Self - collection. Clinician Communication Gu ide



What should patients know before bemeen | T nER
choosing self-collection?

+ About 1in 10 patients will receive a positive result.

If patient receives a positive result for HPV 16 or HPV 18, they must be
: Learn
referred for colposcopy (speculum exam included). more

about HPV
testing

If the patient receives a positive result for other HPV (not 16 or 18)
using Roche, or if they have HPV types grouped as 45, 33/58, 31,
52/35/39/68, or 51 using BD, the patient must return for a speculum
exam for dual-stain or cytology testing.

(=g o]




How does self-collection compare Americon

to clinician collection?
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< Cancer
7 Society’

| Clinician-collected Self-collection

Who takes the sample?

Where 1s the sample taken
from ?

Isa speculum used?

Whatlab testis run?

What othertests can be run on
the sample?

Next steps if HPV+?

How often should screening
occur if HPV-?

Is it more accurate than Pap
testing alone?

Clinician
Cervix

Yes

PCR to detect HPV DNA/HPV
genotyping
Pap/cytology, dual stain

Patient will need to return only if
colposcopy is required

Every 5 years

Yes

Patient (in-clinic)

Vagina

NO

PCR to detect HPV DNA/ HPV
genotyping
None

Patient will need to return. If
HPV16/18+, for colposcopy.

If positive for other HPV+, for Pap
or dual stain

Every 3-5 years

Yes

39
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Key Ta kea wa ys American :'-': ESLII\?STAALBLE ON

'| SDOH impact cervical cancer screening uptake.

Current screening rates are lower in people who are minoritized, low-income, LGBTQ+, and
recent immigrants. Members of these groups are at the highest risk for cervical cancer.

HPV Self-collection testing is a new screening option.

An advantage of self-collection is that it may be more acceptable to patients with limited mobility,
history of sexual trauma, gender diversity, medical mistrust, or discomfort with speculum exams.

HPV Self-collection testing should be repeated after 3 years if result is negative.
This is expected to increase to five years after more research is done.”

4 Patients must return for follow-up if the HPV self-collection testing result is positive.
About 1in 10 results is expected to be positive.

HPV Self-collection testing is primary HPV testing.
It is expected to be covered by insurance and the CPT codes and ICD-10 codes are not expected to change.

*USPSTF draft recommends five years for women aged 30 - 65.

40
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FDA-approved Self-collection HPV Testing

Human papillormavirus (HPV) self-collection testing  This approach can reduce barriers for all eligible

is FDA-approved for use in a health care setting people with a cervix to get screened to help prevent
when the patient and clinician agree that a cervical cancer. Self-collected (vaginal) and
clinician-collected cervical specimen is not the clinician-collected (cervical) specimens perform
preferred option.! FDA-approved lab platforms similarly when tested for HPV.>*

and collection devices must be used.
According to the American Society for Colposcopy

Cervical cancer screening by vaginal specimen and Cervical Pathology (ASCCP) and Enduring
self-collection for HPV testing can increase health Consensus Cervical Cancer Screening and
equity by expanding access and focusing efforts on Management Guidelines (Enduring Guidelines),
those never screened or overdue for screening. clinician-based HPV tests are preferred for

surveillance after abnormal screening tests,
colposcopy, or precancer treatments.*

FDA-approved Lab Platforms and Collection Devices

Onclarity with Copan 522C.80 swab

L 555¢ 80 swab

- cobas® with Evalyn brush or Copan

Patient Eligibility for Self-collection

« Asymptomatic and eligible for primary HPV testing

+ Nosymptoms of abnormal bleeding

+ Not HIV positive

+ No active menstrual bleeding or use of vaginal product within two days
+ No history of cervical cancer

« Mo DES exposure

Talking Points for Patients Eligible for Cervical Cancer
Screening With Self-collection
+ Vaginal self-collection for HPV testing is a new screening option.
+  While positive HPV results from self-collected specimens (about 1 in 10) require a follow-up speculum

exam, clinician-collected cervical specimens can be used for reflex testing (such as cytology or dual
stain), eliminating the need for an additional visit.

4. WO Enduring Consensus Cervical Can
bt/ iceg cancer N

ACS National Roundtable on Cervical
Cancer Self-collection Resources

Cervical Cancer Screening with the HPV Self-collection Test

=collected HPV Test Results
iety defers to the ASCCP and Enduring Guidelines for cervical cancer screening

illance as shown below.**
n three years

18 detected:
it for colposcopy

tted (i.e., without extended genotyping):
ician-collected cervical specimen for cytology or dual stain

66 detected with extended genotyping:
gar at clinician’s discretion

tted with extended genotyping:

ician-collected cervical specimen for cytology or dual stain

ns
Ith Record (EH

the latest resources from the American Cancer Society National
ndtable on Cervical Cancer, scan the QR code or visit

erteide soundus can17-2004
cal precancer and reaching undersereened

5. ASCCP. Enduring Guidelines Process. Accessed /

£2025, American Cancer Society, inc.
No. DE37.20 Rev. 425

American
Cancer

Cervical Cancer Screening With Society
the HPV Self-Collection Test £
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This document provides answers to questions about HPV (human papillomavirus) self-collection testing for
women and people with a cervix for cervical cancer screening.

Why is cervical cancer screening with an HPV test important?

HPV is common. Most people will get it during their life. It usually clears with time, but when the infection is
not cleared by the body, it can cause changes in cells that can lead to cervical cancer. Regular screening can
help prevent cervical cancer by finding changes caused by HPV and, if needed, treating the changes.

What is the HPV self-collection test?

The HPV self-collection test is a safe and effective new screening option. The Food and Drug Administration
has approved HPV self-collection testing. Instead of a health care professional doing a pelvic exam to collect
your sample from your cervix, you collect a sample from your vagina.

Sometimes, people do not want their health care provider to do a pelvic examn for reasons such as trouble
getting on the exam table, pain with the exam, or a history of sexual trauma. HPV self-collection testing
provides a way to screen without an exam.

The test is easy to do. You will get instructions before you start, as each test is a little different. To collect
your sample, you insert the device into your vagina, turn it, and then take it out. After collecting the sample,
it is sent to the lab for HPV testing.

Is it accurate?

HPV self-collection works as well as samples collected by a health care provider. It is available in many
countries around the world.

What can | expect from HPV test results?
,]M M + Most people (~ 90 out of 100) will have no HPV infection.

HPV testing should be repeated every 3 years.
'ﬁ'f'ﬁ"'ﬂ‘"ﬁ“ﬁ"'ﬁ'ﬁ'ﬁ? Some people (~ 7 out of 100) have an HPV infection present that
™TrrtTrrereT needs a follow-up examination and Pap test with a health care
B provider to guide next steps.
1..1‘1..11..#?1..1[\? A few people (~ 3 out of 100) will need a colposcopy. Colposcopy

FERTERTE is when a provider takes a closer look at your cervix and takes
LA
n

samples of tissue (biopsy) to guide next steps.
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screening when a health care provider collects your sample for
doing self-collection. If a health care provider collects the sample for an
ie cells from the cervix to do a Pap test if neaded.

ot be used for a Pap test because the cells are from the vagina, and not
a follow-up visit and pelvic exam if your HPV test is positive.

PV self-collection testing?

ttion for primary HPV testing. You should have a pelvic exam if you have
ne bleeding. Talk with your health care provider to find out if your clinic
nd if you are eligible.

, scan the QR codes or visit the websites listed.

Preparing for Self-collection: Clinician Communication Guide
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Self-collection Webinar Series American | 7775, IS

Self-Collection American T+, ROUNDTABLE ON
Webinar Series: YSooen | ntchncr
Landscape of HPV
Self-collection
Testing
Thursday, October 30
1:00 p.m. ET e
ADDRESSING THE 5 W’'S
Who is eligible for self-collection? .
Why is self-collection important e
to cervical cancer?
Where and how can you access
self-collection? _
i
What is the current landscape of _ i
self-collection? e w—— _
When and how can you apply current g
clinical guidelines in your practice? ?{ﬁ
Ll

? Society’ v:22* CANCER

Target: FQHCs and Safety Net Health Systems

Session 1| Thursday, October 30:
Landscape of HPV Self-collection Testing

Session 2 | Thursday, December 4:
System Readiness & Tracking

Session 3| Thursday, January 15:
Implementation

Scan the QR or visit the
Upcoming Webinar Page
at cervicalroundtable.org
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Thank You
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Immunize WA Awards 2025




Immunize WA Goals

¢ |ncrease

Immunization
rates at the
clinic level by
using best
practice tools
and the
Washington
State
Immunization
Information
System (I1S).

e Support

activities to
provide on
time
vaccination to
children and
adolescents

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

Immunization
quality
Improvement
activities

e Engage in

e Help
Washington
meet national
goals for child
and teen
vaccines



IQIP/ Immunize WA Coverage Levels

Gold HEDIS Combo 10 | 24-35 months or | 80+%
. . or
(Type in Gold in 115 13 years-13 years
Coverage Rate Report) 1 Tdap, 1MCV, 2
HPV
Silver HEDIS Combo 10 | 24-35 months or | 70-79%
et or
(Type in Silver in 115 13 years-13 years
Coverage Hate Report) 1 Tdﬂp, 1MEU, 9
HPV
Bronze 4313314 or 24-35 months or | 70+%
(Type in Bronze [I5 1 Tdap, 1 MCV, 13 years-13 years
Coverage Hate Report) 1HPV
HPV Cancer 1HPV 9-10 years 25+%

Prevention Award
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2021-2025 Award Level

32 36 4 29

2023

B Gold mSilver Bronze HPV Cancer Prevention




2021 awards moved from the
4313314 series to HEDIS Combo
10 measure

| Childhood Series 2021-2025

introduced

Childhood Award Winners

29
22

2023

H Gold M Silver Bronze




Adolescent Series 2021-2025

Adolescent Award Winners

13

7
T

2023

B Gold M Silver Bronze




HPV Cancer Prevention Immunize WA 2025

9-10 Years Winners




Washington State IQIP Program

Immunization Quality Improvement for Providers

Benefits Evidence-based strategies
* Facilitate return for vaccination
* Leverage WAIIS to improve workflows
* Give strong vaccine recommendations

* Tailored support

* Increase vaccine uptake

* Improve vaccination workflow
* |Individualized training (11S)

* Technical assistance

 CE, CNE, CME available for HPV Vax @ 9
Strategy

Flexibility! WAIQIP

* You choose the strategies, goals, and pace*
e 2 visits & 2 brief check-ins over 12 months Washington State

Immunization Quality
Improvement for Providers

e Strengthen vaccine communications
* HPV vaccination at age 9



Strategies and Action Items

IQIP Core Strategies

(‘"} Leverage |IS functionality to improve immunization practice.

Give a strong vaccine recommendation (include HPV vaccine
if the provider has adolescent patients).

Strengthen vaccination communications.

Recommend HPV vaccination series starting at age 9.
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2025 Award Oct 1, 2025
Period

Strategy Selection @® Strategy Selection ®

Facilitate Ret. Facilitate Ret. 2.1%

L Svst
EVerage Sysiems Leverage Systems 46.8%

Strong Rec.

Strong Rec. 51.1%

Vax Comms
Vax Comms 48.9%

Custom QI
Custom QI 68.1%
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Alternate QI Credit

Immunizations
Learning Collaborative

Increase Immunization Coverage
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2026 Award Timeline * June 1, 2026 - Clinic nomination
opens

\JEN vaccing tio

cavts at age g, * July 15, 2026 - Nominations Close

e 3" Week in August Award

Announced in recognition of NIAM
(Date TBD)







Poll #1

"What speakers or topics would you find
most valuable or engaging for our 2026
programming?”



Poll#2

"“What have you used, or what do you think
we should use to help increase awadreness
for parents and patients around HPV
vaccination, particularly HPV at 9?”

A. Posters for exam rooms, school nurse
rooms

B. School nurse letters

C. Radio spots

D. TikTok/social media posts or videos
E. TV ads

F. Podcasts

G. MyChart messages from provider

H. DOH mailings

l. Other



Survivor Story

Pam Akers
Cervivor




Welll be back at: 9:45 AM



'. HPV@9 PROVIDER SURVEY
.' HEALTH Office of Immunization




Hello

Trevor Christensen Dr. Sherri Zorn
Epidemiologist Pediatrician
Office of Immunization WCAAP



Background

Encouraging HPV vaccine 300-
initiation at 9

Many efforts since at least
2017

Past and present quality
Improvement programs

WAIIS forecast updated to
recommend HPV vaccine at
age 9 in January, 2023

Published evaluation
iIndicates forecaster
UpdGTe dOUbled . 1I 2IO 4I0 i 2I0 4I0 1I 2I0
Initiation, but still lower Weeks

than initiation at age 11 Christensen, T, Zorn, S., Bay, K., Treend, K., Averette, C., & Rhodes, N. (2023). Effect of immunization registry-
based provider reminder to initiate HPV vaccination at age 9, Washington state. Human Vaccines &
Immunotherapeutics, 19(3). https://doi.org/10.1080/21645515.2023.2274723
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Forecaster update

"Clinic B" step increase _
step increase

Seasonally-adjusted weekly HPV initiations (age 9 year)

2

2021 2022

023
|




Percent Complete

Statewide Immunization Coverage Trends, 2016 to 2024

Series 1:1:1 Tdap — HPV MCV

100%
Ages 11-12 years old

80%

60%

40% e \ — L Trrgreriiiiiiie
- _

20%

0%
2016 2017 2018 2019 2020 2021 2022 2023 2024

Year
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Intervention

TBD

Project logic model

. N

Predisposing factors
a. Knowledge

b. Attitudes
c. Beliefs

d. Values

e. Confidence

Reinforcing factors

- Colleagues support early HPV initiation

- Facility leaders & administration support early HPV
initiation

- Parent/guardian requests, feedback

!

Enabling Environmental Factors
- Supportive state, national, professional org
guidance, recognition
Integrated facilitative systems

- WAIIS forecast

- EMR notification
Other systematic prompts, provider reminders
Mational Ql benchmarks like HEDIS

State recognition (e.g., ImmunizeWA Awards)

\

Behavior

- Strong, presumptive
recommendation for
HPV initiation atage =—»
9-10

- Initiate vaccination at
ages 9-10

Health

outcomes

- Ontime
initiation,
series
complete

- Zero HPV-
attributable
cancer

|

Organizational adoption

Facilities formally adopt early HPV
initiation as a standard of care

- Integrate into systems,
processes (e.g., standing

orders, EMR policy updates)
- Implement training andQuality

Improvement

- Standard Operating Procedures
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Research Questions

What are the most important predisposing, reinforcing and
enabling factors to providers for recommending HPV at 9-
10 years old?

What does organizational adoption of early HPV initiation
look like in Washington State?

To what extent do EMR and immunization registry

forecasting predict the preferred age at which providers
recommend HPV initiation?

Of the identified predictive factors, which are amenable to
public health intervention?
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Methods

Online survey

Convenience sample health care professionals

Recruitment conducted through government and professional organization
listservs and newsletters

Inclusion criteria

Be a currently licensed, practicing health care professional

Serve a pediatric population that includes children 9 to 12
years old

Practice is in Washington state
Practice usually carries (has in stock) the HPV vaccine
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Results

162 responses =2 131 met inclusion criteria

Primarily physicians, medical assistants and registered nurses

55% pediatrics, 39% family medicine

91% primary care
Responses from 25 counties, mostly population centers (King, Pierce, etc.)
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Results: WAIIS and EMR

Electronic medical record software
63% EPIC
13% Athena

How does your practice usually check which vaccines children are due for?
WAIIS: 91%
EMR: 82%

~80% have EMR that forecasts HPV initiation age
60% forecast starting age 9
33% forecast starting age 11
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Results

84% usually recommend HPV to 9-10 year olds
Easiest age group to recommend HPV vaccine to:
9-10 year olds — 30%
11-12 year olds — 38%
No difference —32%

Pediatric healthcare professionals had a higher prevalence of reporting it was easier to
recommend HPV vaccine to 9-10 year olds than family medicine.
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Advantages and Disadvantages

Most reported advantages of recommending Most reported disadvantages of recommending
HPV vaccine to 9-10 year-olds HPV vaccine to 9-10 year-olds
Ensure protection well before exposure Parents are not ready to talk about it (61%)
(63%) Children not expecting a shot, not ready
Fewer vaccines given at the same visit (47%)
(62%) t’s uncomfortable to talk about sex with

Better chance to complete the series on narents of younger children (18%)
time (61%)

Better immune response (46%)

see no disadvantages (17%)
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Challenges

Challenges reported by those who plan to recommend HPV
vaccine to 9-10 year-olds

Parental resistance (77%)
Lack of electronic medical record prompt (21%)
No challenges (14%)

Insufficient time during visit (9%)

Washington State Department of Health | 75



Willingness

Among those who DO NOT plan to recommend HPV vaccine to 9-10 year-olds...
Factors that would make them more willing to recommend HPV vaccine at 9-10 years old
Requests from parents (69%)

More research demonstrating benefits of starting at age 9 years (53%)
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Impact of DOH Resources

Respondents were asked what DOH resources have been helpful at increasing
vaccination at their organization. The most frequently supported things were:

O WAIIS forecast (52%)

O Immunization schedule posters (37%)
O Educational materials for parents (35%)
O Training sessions and webinars (28%)
O HPV-at-nine website (19%)

O Newsletter and updates (17%)

O Quality improvement support (17%)

O Immunize WA Awards (14%)
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Discussion

* Sampling bias important factor to consider
» Respondents probably more informed about and positive toward HPV@9

* Parents, parents, parents, parents

- "Parents more readily say yes” LEAST frequently cited advantage

- "Parents are not ready to talk about it MOST cited disadvantage

- Among HPV@9 vaccinators, “Parental resistance™ most cited
challenge

- Among non-HPV@9 vaccinators, “Requests from parents” most cited
factor that would making them more willing to recommend at
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Next stepse

o 8

watch me

gwashmgtan MyIR Mobile
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Questions?



' ., Washington State Department of

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 doh.information@doh.wa.gowv.




HPV-RELATED CANCERS IN WASHINGTON STATE

hdnmaran Stace Nepartment of Cancer Prevention and Control Unit/Cancer Registry Program

HEALTH




Presenter

October 10, 2025

Mahesh Keitheri Cheteri, PhD
Epidemiologist

Cancer Registry Program



Definition - Data Type

Incidence: New cases of cancer
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Definition - Age Adjusted Rate

OTwo or more populations can be
compared (if age distribution differs).

OHow age adjusted rates are calculated?

» Calculate age specific rates (19 age
groups) for two or more populations.

* Weight the age specific rates (2000
standard population proportion is
used).

* Add the weighted age specific rates (19
age groups).
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Definition — 95% Confidence Intervals

The confidence intervals describe variation around the rate
due to chance alone
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HPV Related Cancers Definition

O Orpharyngeal squamous cell carcinoma definition:

{Site and Morphology.Primary Site - labeled} = 'C01.9-Base of tongue, NOS','C02.4-
Lingual tonsil','C02.8-Overlapping lesion of tongue','C05.1-Soft palate, NOS','C05.2-
Uvula','C09.0-Tonsillar fossa','C09.1-Tonsillar pillar','C09.8-Overlapping lesion of
tonsil','C09.9-Tonsil, NOS','C10.0-Vallecula','C10.1-Anterior surface of epiglottis','C10.2-
Lateral wall of oropharynx’,'C10.3-Posterior wall of oropharynx’,'C10.4-Branchial
cleft','C10.8-Overlapping lesion of oropharynx','C10.9-Oropharynx, NOS','C14.0-
Pharynx, NOS','C14.2-Waldeyers ring','C14.8-Overlapping lesion of lip, oral cavity &
pharynx'

AND {Site and Morphology.Histologic Type ICD-O-3} = 8050-8086,8120-8131
AND {Site and Morphology.Diagnostic Confirmation} = '"Microscopically confirmed'
O Anal and rectal squamous cell carcinoma definition:

{Site and Morphology.Primary Site - [abeled} = 'C20.9-Rectum, NOS','C21.0-Anus,
NOS','C21.1-Anal canal’,'C21.2-Cloacogenic zone','C21.8-Overlapping lesion of rectum,
anus, and anal canal’

AND {Site and Morphology.Histologic Type ICD-O-3} = 8050-8086,8120-8131

AND {Site and Morphology.Diagnostic Confirmation} = '"Microscopically confirmed'
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HPV Related Cancers Definition

O Vulvar squamous cell carcinoma definition:

{Site and Morphology.Primary Site - labeled} = 'C51.0-Labium majus’,'C51.1-Labium
minus’,'C51.2-Clitoris’,'C51.8-Overlapping lesion of vulva','C51.9-Vulva, NOS'

AND {Site and Morphology.Histologic Type ICD-0O-3} = 8050-8086,8120-8131

AND {Race, Sex, Year Dx, Registry, County.Sex} ="' Female'

AND {Site and Morphology.Diagnostic Confirmation} = '"Microscopically confirmed'
O Vaginal squamous cell carcinoma definition:

{Site and Morphology.Primary Site - labeled} = 'C52.9-Vagina, NOS'

AND {Site and Morphology.Histologic Type ICD-O-3} = 8050-8086,8120-8131

AND {Race, Sex, Year Dx, Registry, County.Sex} ="' Female'

AND {Site and Morphology.Diagnostic Confirmation} = '"Microscopically confirmed'
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HPV Related Cancers Definition

O Penile squamous cell carcinoma definition:

{Site and Morphology.Primary Site - labeled} = 'C60.0-Prepuce’,'C60.1-Glans
penis','C60.2-Body of penis','C60.8-Overlapping lesion of penis’,'C60.9-Penis, NOS'

AND {Site and Morphology.Histologic Type ICD-O-3} = 8050-8086,8120-8131

AND {Race, Sex, Year Dx, Registry, County.Sex} ="' Male'

AND {Site and Morphology.Diagnostic Confirmation} = '"Microscopically confirmed'
O Cervical carcinoma definition:

{Site and Morphology.Primary Site - [abeled} = 'C53.0-Endocervix’,'C53.1-
Exocervix','C53.8-Overlapping lesion of cervix uteri','C53.9-Cervix uteri'

AND {Site and Morphology.Histologic Type ICD-O-3} = 8010-8671,8940-8941
AND {Race, Sex, Year Dx, Registry, County.Sex} ="' Female'
AND {Site and Morphology.Diagnostic Confirmation} = '"Microscopically confirmed'
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Incidence Data for the HPV Related Cancer Sites

Table 1. Incidence count, age adjusted incidence rate and 95% confidence interval for invasive cancer sites associated with HPV in Washington
State.

Cancer site Gender Diagnosis | Number Population Age 95%
year of new count adjusted confidence
cases incidence interval
rate*®
Oropharyngeal squamous cell carcinoma Female 2022 83 3,941,538 1.5 1.2-1.9
Male 2022 438 3,922,862 8.9 8.1-9.8
Total 2022 521 7,864,400 5.1 4.6-5.6
Anal and rectal squamous cell carcinoma Female 2022 157 3,941,538 3.0 2.5-3.5
Male 2022 57 3,922,862 1.2 0.9-1.6
Total 2022 214 7,864,400 2.2 1.9-2.5
Vulvar squamous cell carcinoma Female 2022 105 3,941,538 2.0 1.6-2.4
Vaginal squamous cell carcinoma Female 2022 12 3,941,538 0.2 0.1-0.4
Cervical carcinoma Female 2022 258 3,941,538 6.4 5.7-7.3
Penile squamous cell carcinoma Male 2022 29 3,922,862 0.7 0.4-1.0
All HPV related cancers Female 2022 615 3,941,538 13.2 12.1-14.3
Male 2022 524 3,922,862 10.8 9.9-11.9
Total 2022 1,139 7,864,400 12.0 11.3-12.7

*=Rates per 100,000 adjusted to the 2000 US standard population
Data Source:
Incidence Data: Washington State Department of Health, Washington State Cancer Registry, released in January 2022.

Population Data: Washington State Office of Financial Management, released in January 2025.
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Incidence Data for the HPV Related Cancer Sites

Table 2. Incidence count, age adjusted incidence rate and 95% confidence interval for invasive cancer sites associated with HPV in Washington State and United States.

Washington State United States
Cancer Site Gender | Diagnosis | Number | Total Age 95% Total Total Age 95% Confidence
Year of New | Population | Adjusted Confidence | Number | Population Adjusted Interval
Cases Count Incidence | Interval of New Count Incidence
Rate* Cases Rate*
Oropharyngeal | Female | 2022 83 3,941,538 1.5 1.2-1.9 3,894 168,308,005 1.7 1.7-1.8
Male 2022 438 3,922,862 8.9 8.1-9.8 19,172 164,963,406 9.2 9.1-9.3
Total 2022 521 7,864,400 5.1 4.6-5.6 23,066 | 333,271,411 53 5.2-5.3
Anal and rectal | Female | 2022 157 3,941,538 3.0 2.5-3.5 6,143 | 168,308,005 2.7 2.7-2.8
Male 2022 57 3,922,862 1.2 0.9-1.6 2,684 | 164,963,406 1.4 1.3-1.4
Total 2022 214 7,864,400 2.2 1.9-2.5 8,827 | 333,271,411 2.1 2.0-2.1
Vulvar Female | 2022 105 3,941,538 2.0 1.6-2.4 4,589 | 168,308,005 2.1 2.0-2.1
Vaginal Female | 2022 12 3,941,538 0.2 0.1-0.4 912 | 168,308,005 0.4 0.4-0.4
Cervical Female | 2022 258 3,941,538 6.4 5.7-7.3 12,231 | 168,308,005 7.0 6.9-7.1
Penile Male 2022 29 3,922,862 0.7 0.4-1.0 1,437 | 164,963,406 0.8 0.7-0.8
All HPV related | Female | 2022 615 3,941,538 13.2 12.1-14.3 27,769 | 168,308,005 13.9 13.7-14.1
cancers
Male 2022 524 3,922,862 10.8 9.9-11.9 23,293 | 164,963,406 11.3 11.2-11.5
Total 2022 1,139 7,864,400 12.0 11.3-12.7 51,062 | 333,271,411 12.6 12.5-12.7

*=Rates per 100,000 adjusted to the 2000 US standard population

Data Source:

Washington Incidence Data: Washington State Department of Health, Washington State Cancer Registry, released in January 2022.
Washington Population Data: Washington State Office of Financial Management, released in January 2025.

National incidence data: National Program of Cancer Registries and Surveillance, Epidemioclogy and End Results Program SEER*Stat Database: NPCR and SEER Incidence - U.S. Cancer Statistics Public Use Research
Database, 2024 Submission (2001-2022). United States Department of Health and Human Services, Centers for Disease Control and Prevention and National Cancer Institute. Released June 2025. Accessed at
www.cdc.gov/cancer/uscs/public-use.

National Population Data: Modifications to the County Population Data (cancer.gov)
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Oropharyngeal Squamous Cell Carcinoma by Race and Ethnicity

Cancer site Gender Race™*/ Diagnosis Average Average Age Adjusted 95%%
Ethnicity Year NMumber of Population Incidence Confidence
MNew Cases Count per Rate Interval
per Year Year
Oropharyngeal Female White NH 2018-2022 70 2,472,615 1.8 1.6-2.0
Female Black NH 20182022 n/c 139,913 n/c n/c
Female AlL/AN NH 20182022 n/c 45,836 n/c n/c
Female Asian NH 2018-2022 n/c 385,481 n/c n/c
Female NHOPI NH 2018-2022 n/c 31,423 n/c n/c
Female Hispanic 2018-2022 3 526,038 1.0 0.5-1.8
Male White NH 2018-2022 382 2,457,336 10.49 9.9-10.9
Male Black NH 2018-2022 11 158,381 3.0 5.9-11.0
Male AlLSAN NH 2018-2022 ral 45,381 7.5 4.4-13.2
Male Asian NH 2018-2022 a8 340,284 2.6 1.8-3.6
Male NHOPI NH 2018-2022 n/c 31,525 n/c n/c
male Hispanic 2018-2022 1= 551,248 a.7 3.5-6.2
Total White NH 2018-2022 a52 4,929,951 o.0 5.7-6.2
Total Black NH 2018-2022 13 298,294 4.6 3.5-6.1
Total ALSAN NH 2018-2022 ! 91,217 3.8 2.3-6.3
Total Asian NH 2018-2022 10 725,765 1.3 1.0-1.8
Total NHOPI NH 2018-2022 2 629,49 5.3 2.4-12.2
Total Hispanic 2018-2022 16 1,077,286 2.8 2.2-3.6

Rates per 100,000 adjusted to the 2000 US standard population

* Race groups include single race only, non-Hispanics except for the Hispanic group.

TAlAM: American Indian or Alaska Mative

T MHOPI: Mative Hawaiia n or Other Pacific Islander

MH:non-Hispanic

Data Source:

Incidence Data: Washington State Department of Health, Washington State Cancer Registry, released in lanuary 2022,

Population Estimates: Washington State Office of Financial Management, released in January 2025.
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Anal and Rectal Squamous Cell Carcinoma by Race and Ethnicity

|
Cancer Gender Race*/ Diagnosis Average Average Fat=g=1 95%%
Site Ethnicity Year Mumber Population Adjusted Confidence
of Mew Count per Incidence Interval
Cases pear Year Rate
Year
Anal and Female W hite MNH 2018-2022 122 2,472,615 3.2 2.9-3.5
rectal Female Black NH 2018-2022 n/c 139,913 n/c n/c
Female Al/AN NH 2018-2022 n/c 45,836 n/c n/c
Female Asian NH 2018-2022 n/c 385,481 n/c n/c
Female NHOPI NH 2018-2022 n/c 31,423 n/c n/c
Female Hispanic 2018-2022 £ 526,038 1.% 0.9-2.5
MNale W hite NH 2018-2022 Fa lf oY 2,457,336 1.3 1.2-1.5%
Male Black NH 2018-2022 n/c 158,381 n/c n/c
Male Al AN NH 2018-2022 n/c 45,381 n/c n/c
Male Asian NH 2018-2022 n/c 340,284 n/c n/c
Male MNMHOPI NH 2018-2022 n/c 31,525 n/c n/c
male Hispanic 2018-2022 n/c 551,248 n/c n/c
Total W hite MNH 2018-2022 17 A4.929.9571 2.3 2.1-2.4
Total Black NH 2018-2022 3 298,294 1.0 0.5-1.9
Total ALSAN NH 2018-2022 n/c 91,217 n/c n/c
Total Asiamn MNH 2018-2022 3 F25, 765 0.5 0.3-0.7
Total MNHOPI NH 2018 2022 n/c 629,49 n/c n/c
Total Hispanic 2018-2022 o 1,077,286 1.2 0.8-1.8

Rates per 100,000 adjusted to the 2000 US standard popul ati on

* Race groups include single race only, non-Hispanics except for the Hispanic group.

T AlAN: Adamerican Indian or Alaska Mative

2 MHOPI: Mative Hawaiian or Other Pacific Islander

MH:non-Hispanic

Data Source:

Incidence Data: Washington State Department of Health, Washington State Cancer Registry, released in January 202 2.

Population Estimates: Washington State Office of Financial Management, released in January 2025,
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Vulvar Squamous Cell Carcinoma by Race and Ethnicity

Cancer Gender Race*/ Diagnosis Average Average Age 95%
Site Ethnicity Year NMumber Population Adjusted Confidence
of New Count per Incidence Interval
Cases Year Rate
per Year
Vulvar Female White NH 2018-2022 85 2,472,615 2.2 2.0-2.4
Female Black NH 2018-2022 n/c 139,913 n/c n/c
Female Al/AN NH 2018-2022 n/c 45,836 n/c n/c
Female Asian NH 2018-2022 2 385,481 0.5 0.3-1.1
Female NHOPI NH 2018-2022 n/c 31,423 n/c n/c
Female Hispanic 2018-2022 2 526,038 0.8 0.4-1.7

Rates per 100,000 adjusted to the 2000 US standard population

* Race groups include single race only, non-Hispanics except for the Hispanic group.

TAIAN: American Indian or Alaska Native

2 NHOPI: Native Hawaiian or Other Pacific Islander

MH:non-Hispanic

Data Source:

Incidence Data: Washington State Department of Health, Washington State Cancer Registry, released in January 202 2.

Population Estimates: Washington State Office of Financial Management, released in January 2025.
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Vaginal Squamous Cell Carcinoma by Race and Ethnicity

Cancer Gender Race™/ Diagnosis Average Average Age 95%
Site Ethnicity Year NMumber Population | Adjusted Confidence
of New Count per Incidence Interval
Cases Year Rate
per Year
Vaginal Female White NH 2018-2022 14 2,472,615 0.4 0.3-0.5
Female Black NH 2018-2022 n/c 139,913 n/c n/c
Female Al/AN NH 2018-2022 n/c 45,836 n/c n/c
Female Asian NH 2018-2022 n/c 385,481 n/c n/c
Female NHOPI 2018-2022 n/c 31,423 n/c n/c
NH
Female Hispanic 2018-2022 n/c 526,038 n/c n/c

Rates per 100,000 adjusted to the 2000 US standard population

* Race groups include single race only, non-Hispanics except for the Hispanic group.

" AIAN: American Indian or Alaska Native

* NHOPI: Native Hawaiian or Other Pacific Islander

MNH:non-Hispanic

Data Source:

Incidence Data: Washington State Department of Health, Washington State Cancer Registry, released in January 2022.

Population Estimates: Washington State Office of Financial Management, released in January 2025.
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Cervical Carcinoma by Race and Ethnicity

Cancer Gender Race*/ Diagnosis Average Average Age 95%
Site Ethnicity Year Number of Population Adjusted Confidence
New Cases Countper Year | Incidence Interval
per Year Rate
Cervical Female White NH 2018-2022 165 2,472,615 6.2 5.8-6.7
Female Black NH 2018-2022 10 139,913 7 5.1-9.6
Female Al/AN NH 2018-2022 5 45,836 11.0 7.1-16.8
Female Asian NH 2018-2022 24 385,481 5.8 4.8-7.0
Female NHOPI NH 2018-2022 5 31,423 19.4 12.1-32.1
Female Hispanic 2018-2022 30 526,038 7.9 6.6-9.5

Rates per 100,000 adjusted to the 2000 US standard population

* Race groups include single race only, non-Hispanics except for the Hispanic group.

T AIAN: American Indian or Alaska Native

2 NHOPI: Native Hawaiian or Other Pacific Islander

NH:non-Hispanic

Data Source:

Incidence Data: Washington State Department of Health, Washington State Cancer Registry, released in January 2022.

Population Estimates: Washington State Office of Financial Management, released in January 2025.
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Penile Squamous Cell Carcinoma by Race and Ethnicity

Cancer Gender Race*/ Diagnosis Average Average Age 95%
site Ethnicity year Number of Population adjusted confidence
NEwW cases count per Incidence interval
per year year rate
Penile Male White NH 2018-2022 19 2,457,336 0.6 0.5-0.7
Male Black NH 2018-2022 n/c 158,381 n/c n/c
Male Al/AN NH 2018-2022 n/c 45,381 n/c n/c
Male Asian NH 2018-2022 n/c 340,284 n/c n/c
Male NHOPI NH 2018-2022 n/c 31,525 n/c n/c
Male Hispanic 2018-2022 3 551,248 1.0 0.5-2.0

Rates per 100,000 adjusted to the 2000 US standard population

* Race groups include single race only, non-Hispanics except for the Hispanic group.

' AIAN: American Indian or Alaska Native

 NHOPI: Native Hawaiian or Other Pacific Islander

NH:non-Hispanic

Data Source:

Incidence Data: Washington State Department of Health, Washington State Cancer Registry, released in January 2022.

Population Estimates: Washington State Office of Financial Management, released in January 2025.
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All HPV Related Cancers by Race and Ethnicity

|
Cancer Gender Race®/ Diagnosis Year Average Average Apge 95%
site Ethnicity Number Population Adjusted Confidence
of Mews Count per Incidence Interval
Cases Year Rate
per Year
ALl Female White MH 2018-2022 457 2,972,015 12.8 12.2-14.49
HPW Female Black NH 2018-2022 15 139913 107 2.23-13.8
related Female Al/AN NH 2018-2022 Fi 45,8530 15.6 10.7-22.1
cancers Female Asian NH 2018-2022 31 285,481 7.9 0. 23-8.8
Female MNMHOPI NH 2018-2022 o 231,423 22.7 14.7-325.9
Female Hispanic 2018-2022 0y 520,028 11.6 9.9-13.5
Male White MH 2018-2022 a7 2,457,320 12.3 11.5-12.9
Male Black NH 2018-2022 13 158,281 Q.7 F.2-13
Male Al/AN NH 2018-2022 o 45,2351 2.9 >.0-14.9
Male Asian MNH 2018-2022 9 240,284 3.0 2.2-4.1
Male MNMHOPI NH 20018-2022 2 21,525 10.5 4. 5-28.8
male Hispanic 2018-2022 18 51,2495 o3 DO-82
Total White MH 20018-2022 S04 4,929 951 13.0 12.6-12.49
Total Black NH 20018-2022 28 298,299 10.1 2.4-12.1
Total Al/AN NH 2018-2022 12 91,217 12.4 9.2-16.4
Total Asian MH 20018-2022 40 F25, 765 o 3 4.7-6.2
Total MNMHOPI NH 2018-2022 = 029,49 15.6 11.2-25.3
Total Hispanic 20018-2022 o8 1,077,280 9.0 F.9-10.2

Rates per 100,000 adjusted to the 2000 US standard population

* Race groups include single race only, non-Hispanics except for the

T AlAM: American Indian or Alaska Native

2 NHOPI: Native Hawaiian or Other Pacific Islander

MH:non-Hispanic

Data Source:

Hispanic group.

Incidence Data: Washington State Department of Health, Washington State Cancer Registry, released in January 2022.

Population Estimates: Washington State Office of Financial Management, released in January 2025.
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All HPV Related Cancers by County

I

All HPV Related Cancers by County

Male and Fermale Combined
Incidence
2018-2022 Annual Average
Age Adjusted to Average
Comparsion of the| Awverage 2000 US Census Population
Rate MNews Population Count
(Coutny ver sussta'a‘:;u pe?‘a}:;f Rate per 95% CI Casesvﬁ:
100,000 for Rates
County

Adams n'c nic nic| 20,630
Asotin Same as WA State 3 10.4 (5.4-19.1) 22,336
Benton Same as WA state 32 13.4 (11.4-15.8) 206,025
Chelan Same as WA state 10 9.1 (6.7-12.3) 79,040
Clallam Same as WA state 18 13 (10.1-16.8) 76,B96
Clark Lower than WA State 57 9.5 (8.4-10.7) 501,791
Columbia n/c| n/c nic 3,957
Cowditz Higher than WA, State 21 14.9 (12.0-18.4) 110,335
Douglas Same as WA state 7 13.8 (9.6-19.6) 42,842
Ferry n'c n/c nic| 7,234
Franklin Same as WA state 10 12.5 (9.3-16.7) 96,442
Gar field nfc nic nic 2,287
Grant Same as WA state 10 9.3 (6.8-12.4) 99,134
Grays Harbor Same as WA state 15 14.1 (10.8-18.3) 75,528
Island Same as WA state 18 13.1 (10.3-16.9) 86,515
Jefferson Same as WA state 12 15.8 (11.3-23.6) 32,885
King Lower than WA State 262 10.5 (9.9-11.1) 2,257,928
Kitsap Higher than WA, State 51 14.6 (12.8-16.6) 275,167
Kittitas Same as WA state 6 11.3 (7.5-16.8) 45,694
Klickitat Same as WA state 5 14.5 (8.9-23.5) 22,683
Lewis Same as WA state 13 12.3 (9.3-16.1) 81,930
Lincoln n/c n/c n/c| 10,889
Mason Same as WA state 15 14.8 (11.3-19.2) 65,483
Okanogan Same as WA state 6 10.8 (7.1-16.3) 42, 216
Pacific Same as WA state 5 14 (8.2-24.0) 23,217
Pend Oreille n'c n/c nic| 13,419
Pierce Higher than WA, State 140 13.5 (12.5-14.6) 916,699
San Juan Same as WA state 3 11.3 (5.9-23.4) 17,697
Skagit Same as WA state 23 13.3 (10.9-16.2) 128,941
Skamania Same as WA state 2 14.2 (6.8-30.1) 11,637
Snohomish Higher than WA State 133 13.8 (12.7-14.9) 825,740
Spokane Lower than WA State 59 9.3 (8.2-10.5) 537,133
Stevens Same as WA state 6 11.4 (7.3-17.2) 46,385
Thur ston Higher than WA State 51 14.2 (12.4-16.1) 293,706
Wahkiakum n'c nic nic| 4.418
Walla Walla | Same as WA state a 11.1 (7.9-15.4) 62,218
Whatcom Same as WA state 33 12 (10.1-14.1) 225,757
Whitman Same as WA state 3 7.3 (4.0-12.8) 47,092
Yakima Same as WA state 30 11.2 (9.5-13.3) 256,672
WA STATE 1,078 117 (11.4-12.1) 7.676,596

Mote: Couwunts, rates and confide nce intervals are not calaulated if there are fewer than 10 cases for the combined data from 2018-2022.
Inddence Data: Washington State De partment of He alth, Washington State Cancer Registry, releasedin January 2022.
Population Estimates: Washington State Office of Financial Management, released in January 2025.
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Trends in Age Adjusted Incidence Rates

OUsed Joinpoint software (National Cancer Institute
Software).

OTested for changes over time.
O Calculated the annual percent change (APC).
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Interpreting Joinpoint Analyses for
the WSCR Report

ORates are level over time when the APC is not
statistically significantly different from zero (p=0.05).

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

Olncreasing and Decreasing trends are described as:
m Slight = APCis less than 1 percent
m Steady = APCis between 1-3.9 percent
m Sharp = APC is greater than or equal to 4 percent

Reference: Ries LAG, Wingo PA, Miller BF, Miller DS, Howe HI 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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Incidence Rate Time Trends

Age-adjusted incidence rate trends for invasive cancer sites associated with HPV in Washington State from 1952 to 2022

Trend line 1 Trend line 2 Trend line 3
Cancer site Gender Diagnosis APC Diagnosis APC Diagnosis APC
year year year
Oropharyngeal squamous cell carcinoma Total 1992-2022 1.5*%
Male 1992-2014 3.1* 2014-2022 0.6
Fernale 1992-2022 -0.4
Anal and rectal squamous cell carcinoma Total 1992-2011 3.1*% 2011-2022 0.6
Male 1992-2022 1.3*
Female 1992-2022 2.6*
Vuhlar squamous cell carcinoma Female 1992-2022 0.6*
Vaginal squarmous cell carcinoma Female 1992-2022 -0.7
Cervical carcinoma Female 19922002 -3.0% 2002-2022 -0.5
Penile squamous cell carcinoma Male 1992-2022 -0.7
ALLHPV related cancers Total 1992-2001 -0.9 2001-2014 1.5* 2014-2022 0.3
Male 1992-2016 2.6* 2016-2022 -0.5
Fernale 1992-2001 -1.8* 2001-2022 0.2

APC=Annual percent change

*=If p<0.05 then it is statistically significant

Data Source:

Incidence Data: Washington State Department of Health, Washington State Cancer Registry, released in January 2022.

Population Data: Washington State Office of Financial Management, released in January 2025.
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Age-Adjusted Incidence Rate per 100,000

Incidence Rate Time Trends for Oropharyngeal Squamous Cell Carcinoma

10

Multiple Joinpoint Models

" Male”/ Malignant / Oropharyngeal squamous cell carcinoma -1 loinpoint

L] = 1992.0-2014.0 APC = 310¢
— 2014.0-2022.0 APC = 083

" Female”/ Malignant / Oropharyngeal squamaous c2ll carcinoma -0 Joinpaints
1992,0-2022.0 APC = 041

Total / Malignant / Oropharyngeal squamaous cell carcinoma - 0 Jainpoints
1902,0-2022.0 APC = 1.02*

0

1991

1554

1997

2000

2003

2006 2009 2ma 2015 2018 2021

Year of diagnosis
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Incidence Rate Time Trends for Anal and Rectal Squamous Cell Carcinoma

Age-Adjusted Incidence Rate per 100,000

Multiple Joinpoint Models

" Male™/ Malignant / Anal and rectal squamowus cell carcinoma - 0 loinpoints

1992,0-2022.0 APC = 1.29*

" Female” / Malignant / Anal and rectal squamous cell carcinoma -0 lainpoints
= 1992.0-2022.0 APC = 2560*

Total /Malignant / Anal and rectal squamous cell carcinoma - 1 Joinpoint

1992.0-2011.0 APC = 3.12*

2011.0-2022.0 APC = (063

1991

1934

1997 2000 2003 2006 2009 2012 2015 2018 2021

Year of diagnosis
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Incidence Rate Time Trends for Vulvar Squamous Cell Carcinoma

" Female" / Malignant / Vulvar squamous cell carcinoma: 0 Joinpoints

4 8 Ohserved
= 1902.0-2022.0 APC = 0B2*
8 .
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* Indicates that the Annual Percent Change (APC) is significantly different from zero at the alpha = 0.05 level,
Final Selected Maodel: 0 Joinpoints.
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Incidence Rate Time Trends for Vaginal Squamous Cell Carcinoma

" Female" / Malignant / Vaginal squamous cell carcinoma: 0 Joinpoints

" Observed
= 19092.0-20220 APC = 074

Age-Adjusted Incidence Rate per 100,000

[ ]
L]
B - .
[ ] | — AN
[ | ]
. L]
0
1991 1994 1997 2000 2003 2006 2009 2012 2015 2018 2021

* Indicates that the Annual Percent Change (APC) is significantly different from zero at the alpha = 0.05 level,
Final Selected Model: 0 Joinpoints.

Year of diagnosis
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Incidence Rate Time Trends for Cervical Carcinoma

" Female” / Malignant / Cervical carcinoma: 1 Joinpoint

11

10 '

®  Observed
= 1992.0-2002.0 APC
= 2002.0-2022.0 APC

-3.00¢
053

T ——

Age-Adjusted Incidence Rate per 100,000

1891 1994 1897 2000 2003 2006 2009 2012
Year of diagnosis

* Indicates that the Annual Percent Change (APC) is significantly different from zero at the alpha = 0.05 [evel,
Final Selected Model: 1 Joinpaint.

Washington State Department of Health | 107

2015 2018

2021




Incidence Rate Time Trends for Penile Squamous cell Carcinoma

" Male” / Malignant / Penile squamous cell carcinoma: 0 Joinpoints
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= 1992.0-2022.0 APC = 069
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* Indicates that the Annual Percent Change (APC) is significantly different from zero at the alpha = 0,05 level.
Final Selected Maodel: 0 Joinpoints.
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Age-Adjusted Incidence Rate per 100,000

Incidence Rate Time Trends for all HPV related Cancers

Multiple Joinpoint Models
* " Male”/ Malignant/ All HPV related cances (total) - 1 Joinpoint
= 1992.0-2016.0 APC = 258*
= 2016.0-2022.0 APC = 045
* " Female”/ Malignant / All HPV related cances (total)- 1 loinpoint
15 = 1992.0-2001.0 APC = 177"
h = 2001.0-2022.0 APC = 0.21
y \‘\' w * * & 7 i *  Total/Malignant /&l HPV related cances {total) - 2 loinpoints
“\\*\\ * E K o bl — = 1992.0-2001.0 APC = 0.85
bt i o + * : g = 2001.0-2014.0 APC = 1.54*
+ e — — + = 2014.0-2022.0 ARC = 031
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Thank You

Any Questions or Comments are Welcome

Email: Mahesh.KeitheriCheteri@doh.wa.gov
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HPV, Oropharyngeal

Cancer & How to Engage
Dental Care Professional in
this HPV Cancer

Prevention

Gary Heyamoto, DDS
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What Can Dentists Do For HPV Awareness?

EDUCATE YOURSELF on HPV/Vaccine

ENGAGE YOUR TEAM Educate your entire team about the link between
HPV infection and oropharyngeal cancer.

PROVIDE INFORMATION via office posters and patient brochures.
HEALTH HISTORY FORM : Add HPV questions to your office forms.

COLLABORATE Partner with pediatricians and primary care providers as well as
ENT’s for ease of referral.

CONDUCT YEARLY ORAL CANCER screenings which include oropharyngeal
cancer screening questions.
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Late Late - Extra Dose
New Strate gy. Ages 13-14 L Ages 15-26 k

2 Doses - 2 Doses 3 Doses '
6-12 months 6-12 months 1st dose at visit one
S t a rt H P v Va x a t 9 apart apart 2nd dose 1-2 months later
3rd dose 6 months
' ofter 1st dose

o Tw

Fits within the CDC/ACIP guidelines:

“HPV vaccination is routinely recommended at age 11 or 12 years;
vaccination can be given starting at age 9 years.”

HPV

Endorsed nationally: Endorsed locally: FREE
American Academy of Pediatrics Washington HPV Free Taskforce »
American Cancer Society Vax Northwest sk FO(CB

National HPV Vaccination Roundtable WCAAP
‘ HIP Immunization Learning collaborative .

Biancarelli, The Journal of Pediatrics (2021)
Casey, Journal of Lower Genital Tract Disease (2021)
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‘\Q ibout HPV at the Dentist How do people get oral HPV?

Some studies suggest that oral HPV may be passed on
during oral sex (mouth-to-genital or mouth-to-anus
contact) or open-mouthed (French) kissing while other
studies have not. The likelihood of getting HPV from
kissing or having oral sex with someone who has HPV is
simply not known. More research is needed to
understand exactly how people get and give oral HPV

NVERSATION? “Did you know that
nds a vaccine that can prevent HPV,
er? Your child is the right age to
\3\\ % your pediatrician about it"

JUR ANSWER... HPV is the
st commaon sexually

infections.
smitted infection in the
\t can cause genital How can | lower my risk of giving or getting
nd many types of oral HPV?

ncluding

. There are no known studies that have explored how
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 Where can | get more
information?

STD Iinformation  https://fwww.cdc.gov/std/
HPV Information https://www.cdc.gov/hpv/

HPV Vaccination
https://www.cdc.gov/vaccines/vpd-vac/hpv/

Cancer Information https://www.cdc gov/cancer/

Cervical Cancer Screening
https://www.cdc_gov/cancer/cervical fbasic_info/
screening.htm

CDC's National Breast and Cervical Cancer Early
Detection Program
https://www_cdc.gov/cancer/nbccedp/

CDC National Prevention Information Network (NPIN)
https://npin.cdc.gov/disease/stds

National HPV and Cervical Cancer Prevention
Resource Center

American Sexual Health Association (ASHA)
https://www.ashasexualhealth.org/stdsstis/hpv/

CDC-INFO Contact Center 1-B00-CDC-INFO
(1-800-232-4636) TTY: (888) 232-6348

https://wwwn.cdc.gov/dcs/




Are you current in your well-care physician visits?



“BE A HPV VACCINATION ADVOCATE"

THE HPV VACCINE IS

—
e

Human
Papillomavirus
Vaccine

HPV.30293-490934

A VACCINE APPOINTMENT
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Eleven Critical Questions

. Do you have any white or red patches on your tongue or tonsils

that have been there over two weeks?
Do you have excessive phlegm buildup causing you to constantly
clear throat?

Do you have persistent coughing?

Have you noticed your voice changing or do you have bouts of
hoarseness?

Do you have a persistent sore throat or a feeling that something
is caught in your throat?

. Do you have difficulty swallowing or chewing?

Do you have difficulty moving your jaw or tongue?

Do you have numbness of your tongue or any other areas of
your mouth?

Do you have a lump in your neck that may or may not be tender
or painful?

Are your cervical lymph glands sore or tender?

Do you have unexplained weight loss or persistent bad breath?



Here is the link to the Original HPV Awareness Video | made:

https://www.youtube.com/watch?v=gthLwHV_DHc

Here is the link to the full HPV video:
https://www.youtube.com/watch?v=fQUd-ZslIrX4

Here is the video for the exam portion only:
https://www.youtube.com/watch?v=xsEuRqgMkGhg




Updates, Upcoming Events, &
Wrap - Up




Upcoming

Events

Cancer Action
Plan of

Washington -
October 30,
2025

Fred Hutch Sunnyside,
Sunnyside 320 N. 16th Street,
Sunnyside, WA

Fred Hutch Peninsula

Clinic, 19917 7th Ave

NE Ste 100, Poulsbo,
WA 98370

Can't make it in-person? Poulsbo

Virtual is always an
option!




2026 Meetings

Spring Quarter Meeting (2.5 hrs.)
February 27, 2026, 8:00 am - 10:30 am




Thank you for doing your part to
prevent HPV Cancers!

HPreventCancerTogether

HPV VACCINE

IS CANCER PREVENTION

www.cdc.gov/HPV

“HPV vax protects your child from cervical and other cancers.”
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