
Friday, October 10ᵗʰ, 2025

Washington State HPV Free Task Force
Annual Roundtable



Agenda
• Welcome & Housekeeping
• Data Update: WA State Immunization Data
• Cervical Cancer Self-Sampling Testing Presentation with Courtnee Van Ord 

from the National Cervical Cancer Roundtable
• Immunize WA Awards Announcement
• Poll Questions
• Survivor Story 
• BREAK
• HPV Vaccine Provider Survey Update
• Data Update: WA State HPV-Related Cancer Burden 
• HPV, Oropharyngeal Cancer & How to Engage Dental Care Professional in 

HPV Cancer Prevention 
• Updates & Upcoming Events
• Wrap Up



Land Acknowledgement



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 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 the chat for more details.



Save the Date! 2026 HPV Task Force 
Meeting Dates:

Spring Quarter 
Meeting (2.5 hrs.)

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

Annual Roundtable 
(4 hrs.)

May 8, 2026
8:00am -  12:00 pm

Fall Quarter 
Meeting (2.5 hrs.)

October 9, 2026 
8:00 am –  10:30 am



Cancer Action Plan 
of Washington 
2025 Fall Gathering

The Panoramic Center 
at Pacific Tower, 1200 

12th Ave South, Seattle, 
WA 98144 

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

WA 98370

Washington State 
University, 240 Ott Rd, 
Allen Center, Room 201, 

Pullman, WA 99164

Fred Hutch Sunnyside, 
320 N. 16th Street, 

Sunnyside, WA

The Scott Morris Center, 
12 N Sheridan St, 

Spokane, WA 99202Spokane

Sunnyside

Pullman

Poulsbo

Seattle

Can’t make it in-person? 
Virtual is always an 

option!

• Date: October 30, 2025
• Time: 9:30 am – 3:00 pm
• Registration Link: bit.ly/4m6Nlt0
• Location: Hybrid 
• Join us online or at one of the 

in-person locations across the 
state ⟶ 

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


Washington State Department of Health
WA STATE HPV IMMUNIZATION DATA UPDATE



Leigh Wallis, MPH
She/Her

Immunization Health Educator

Health Promotion and Education (HPE)
Office of Public Affairs and Equity (OPAE) 
Washington State Department of Health

leigh.wallis@doh.wa.gov



Data: HPV Doses Administered

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









Data: HPV Coverage Rates







Pre-pandemic
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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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Four new routine mailings will begin in 2026 for ages 7 to 10. The age 9 and 10 letters 
will emphasize HPV vaccination.

What’s Ahead for HPV at DOH?
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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) | Washington 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

DOH HPV Resources

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


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. doh.information@doh.wa.gov



HPV Self-collection  
Testing for Cervical 
Cancer Screening
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1

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

Putting HPV Self-collection Testing into Practice

Background: Cervical cancer screening and impact of social 
drivers of health

Presentation Topics
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Background



Cervical Cancer in the United States

Almost all cases of cervical 
cancer are caused by

 high-risk types of human 
papillomavirus (HPV)

*Average annual rate per 100,000, age adjusted to the 2000 US standard population

Incidence*

Mortality*

7.6

2.2

2025 Estimates13,360

4,320 Pulled from
Cancer Facts and 
Figures 2025 

incidence

mortality



Health-related Social Needs and Social 
Drivers of Health (SDoH) Contribute to 
Health Disparities

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



Impact of SDOH: 
Cervical Cancer Screening (cont.)
Cervical Cancer Screening %, United States, 2021
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Impact of SDOH: 
Cervical Cancer Screening (cont.)
Cervical Cancer Screening %, United States, 2021
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Cervical Cancer in Washington at a Glance

SOURCE: Cancer Statistics Center, 2025

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


USPSTF Guidelines are currently being drafted to include self-collection 
testing and will be finalized in the coming months.

ACS cervical cancer 
screening guidelines  



Cervical Cancer Screening Tests

Pap Test
• Cytology

Co-test
• Cytology + 

HPV DNA test
• 8 tests FDA- 

approved 
with cytology

Self-collection 
HPV Testing
• HPV DNA test
• Patient-collected 

sample in clinical 
setting

Primary HPV test
• HPV DNA test 
• Clinician-

collected sample

Phasing out

New!

If options are limited, 
clinicians should 
encourage their 
patients to get 

screened with whatever 
tests they have access 

to.

Learn more about 
HPV testing 

ACS preferred
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HPV Self-Collection Testing
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What is HPV self-collection testing?

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 
specimens. 

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

Roche 
cobas®

with Copan 522C.80 swab or 
Evalyn Brush

BD 
Onclarity

with Copan 522C.80 swab

Teal Health 
Teal Wand

*in CA, NY, FL

Abbott 
Alinity M

with simpli-Collect  or 
Evalyn Brush
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Who is eligible for HPV 
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. 

Eligible

• 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

Not eligible

Source: ACS NRTCC Preparing for Self - Collection: Clinician Communication Guide
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What are potential benefits of 
HPV self-collection testing?

HPV self-collected screening is more sensitive and accurate than 
the 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 
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What should patients know before 
choosing self-collection?

Learn 
more 
about HPV 
testing

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

About 1 in 10 patients will receive a positive result.

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.
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How does self-collection compare 
to clinician collection?

Clinician-collected Self-collection

Wh o  ta ke s  th e  s a m p le ? Clinician Patient (in-clinic)

Wh e re  is  th e  s a m p le  ta ke n  
fro m ?

Cervix Vagina

Is  a  s p e c u lu m  u s e d ? Yes No

Wh a t la b  te s t  is  ru n ? PCR to detect HPV DNA/HPV 
genotyping

PCR to detect HPV DNA/ HPV 
genotyping

Wh a t o th e r te s ts  c a n  b e  ru n  o n  
th e  s a m p le ?

Pap/cytology, dual stain None

Ne xt s te p s  if HPV+ ? Patient will need to return only if 
colposcopy is required

Patient will need to return. If 
HPV16/18+, for colposcopy. 
If positive for other HPV+, for Pap 
or dual stain

Ho w o fte n  s h o u ld  s c re e n in g  
o c c u r if HPV- ?

Every 5 years Every 3-5 years

Is  it  m o re  a c c u ra te  th a n  Pa p  
te s t in g  a lo n e ?

Yes Yes
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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.*  

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

1

2

3

4
5 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.

Key Takeaways

*USPSTF draft recommends five years for women aged 30 - 65.
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ACS National Roundtable on Cervical 
Cancer Self-collection Resources

Preparing for Self-collection: Clinician Communication Guide

Cervical Cancer Screening with the HPV Self-collection Test

Check out 
Resource Center 
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Self-collection Webinar Series

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



Questions

43



Thank You
44
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Office of Immunization Child Profile

IMMUNIZE WASHINGTON  AND IMMUNIZATION QUALITY IMPROVEMENT 
FOR PROVIDERS (IQIP)



Immunize WA Awards 2025



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
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IQIP/ Immunize WA Coverage Levels
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Childhood Series 2021-2025
• 2021 awards moved from the 

4313314 series to HEDIS Combo 
10 measure

• 2022 Bronze Award measure 
introduced
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Adolescent Series 2021-2025
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HPV Cancer Prevention Immunize WA 2025
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Washington State IQIP Program
Immunization Quality Improvement for Providers

Benefits

• Tailored support
• Increase vaccine uptake
• Improve vaccination workflow
• Individualized training (IIS)
• Technical assistance
• CE, CNE, CME available for HPV Vax @ 9 

Strategy

Flexibility! 
• You choose the strategies, goals, and pace*
• 2 visits & 2 brief check-ins over 12 months

Evidence-based strategies
• Facilitate return for vaccination
• Leverage WAIIS to improve workflows
• Give strong vaccine recommendations
• Strengthen vaccine communications
• HPV vaccination at age 9

54
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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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2025 Award 
Period

Oct 1, 2025
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Alternate QI Credit



2026 Award Timeline • June 1, 2026 - Clinic nomination 
opens

• July 15, 2026 - Nominations Close
• 3rd 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 awareness 
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 
I. Other 



Survivor Story
Pam Akers

Cervivor



We'll be back at: 9:45 AM



Office of Immunization
HPV@9 PROVIDER SURVEY



Trevor Christensen Dr. Sherri Zorn
Epidemiologist Pediatrician

Office of Immunization WCAAP

Hello
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Encouraging HPV vaccine 
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 
indicates forecaster 
update doubled 
initiation, but still lower 
than initiation at age 11

Background

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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Ages 11-12 years old
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Project logic model
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1. What are the most important predisposing, reinforcing and 
enabling factors to providers for recommending HPV at 9-
10 years old? 

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

3. To what extent do EMR and immunization registry 
forecasting predict the preferred age at which providers 
recommend HPV initiation?

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

Research Questions
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• 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

Methods
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• 162 responses  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.)

Results
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• 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

Results: WAIIS and EMR
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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.

Results



Washington State Department of Health | 74

Most reported disadvantages of recommending 
HPV vaccine to 9-10 year-olds
• Parents are not ready to talk about it (61%)
• Children not expecting a shot, not ready 

(47%)
• It’s uncomfortable to talk about sex with 

parents of younger children (18%)
• I see no disadvantages (17%)

Advantages and Disadvantages

Most reported advantages of recommending 
HPV vaccine to 9-10 year-olds
• Ensure protection well before exposure 

(63%)
• Fewer vaccines given at the same visit 

(62%)
• Better chance to complete the series on 

time (61%)
• Better immune response (46%)
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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%) 

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

WAIIS forecast (52%)
 Immunization schedule posters (37%)
Educational materials for parents (35%)
Training sessions and webinars (28%)
HPV-at-nine website (19%)
Newsletter and updates (17%)
Quality improvement support (17%)
 Immunize WA Awards (14%)

Impact of DOH Resources
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• 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 9

Discussion
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Next steps?



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 doh.information@doh.wa.gov. 



Cancer Prevention and Control Unit/Cancer Registry Program

HPV-RELATED CANCERS IN WASHINGTON STATE



October 10, 2025

Mahesh Keitheri Cheteri, PhD

Cancer Registry Program

Epidemiologist

Presenter
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Incidence: New cases of cancer

Definition - Data Type
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Two or more populations can be 
compared (if age distribution differs).
How 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).

Definition - Age Adjusted Rate
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The confidence intervals describe variation around the rate 
due to chance alone

Definition – 95% Confidence Intervals
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 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'

 Anal and rectal squamous cell carcinoma definition:

{Site and Morphology.Primary Site - labeled} = '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'

HPV Related Cancers Definition
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 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-O-3} = 8050-8086,8120-8131

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

AND {Site and Morphology.Diagnostic Confirmation} = 'Microscopically confirmed'

 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'

HPV Related Cancers Definition
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 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'

 Cervical carcinoma definition:

{Site and Morphology.Primary Site - labeled} = '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'

HPV Related Cancers Definition
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Incidence Data for the HPV Related Cancer Sites
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Incidence Data for the HPV Related Cancer Sites
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Oropharyngeal Squamous Cell Carcinoma by Race and Ethnicity
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Anal and Rectal Squamous Cell Carcinoma by Race and Ethnicity
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Vulvar Squamous Cell Carcinoma by Race and Ethnicity
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Vaginal Squamous Cell Carcinoma by Race and Ethnicity
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Cervical Carcinoma by Race and Ethnicity
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Penile Squamous Cell Carcinoma by Race and Ethnicity
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All HPV Related Cancers by Race and Ethnicity
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All HPV Related Cancers by County
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Used Joinpoint software (National Cancer Institute 
Software).
Tested for changes over time.
Calculated the annual percent change (APC).

Trends in Age Adjusted Incidence Rates 
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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.

Interpreting Joinpoint Analyses for 
the WSCR Report
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Incidence Rate Time Trends 
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Incidence Rate Time Trends for Oropharyngeal Squamous Cell Carcinoma
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Incidence Rate Time Trends for Anal and Rectal Squamous Cell Carcinoma
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Incidence Rate Time Trends for Vulvar Squamous Cell Carcinoma
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Incidence Rate Time Trends for Vaginal Squamous Cell Carcinoma
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Incidence Rate Time Trends for Cervical Carcinoma
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Incidence Rate Time Trends for Penile Squamous cell Carcinoma



Washington State Department of Health | 109

Incidence Rate Time Trends for all HPV related Cancers
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Any Questions or Comments are Welcome
  Email: Mahesh.KeitheriCheteri@doh.wa.gov

Thank You

mailto:Mahesh.KeitheriCheteri@doh.wa.gov


HPV, Oropharyngeal 
Cancer & How to Engage 

Dental Care Professional in 
this HPV Cancer 

Prevention

Gary Heyamoto, DDS





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.





Biancarelli, The Journal of Pediatrics (2021)
Casey, Journal of Lower Genital Tract Disease (2021)







What is Human Papillomavirus (HPV) and Oropharyngeal Cancer?

What are the signs and symptoms of oropharyngeal cancer?

How long are HPV vaccines effective?

How effective are HPV vaccines?

Are HPV vaccines safe?

How do people contract HPV?  

How can I lower my risk of giving or getting oral HPV? 



Are you current in your well-care physician visits?

  PUT  HPV VACCINE            
                       QUESTIONS ON      
                         YOUR  MEDICAL 

                   HISTORY FORMS



“BE  A  HPV VACCINATION  ADVOCATE"

THE  HPV  VACCINE  IS  
CANCER  PREVENTION

WRITE  A  PRESCRIPTION  FOR     

       A  VACCINE  APPOINTMENT







Here is the link to the full HPV video:

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

https://www.youtube.com/watch?v=fQUd-ZsIrX4

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

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



Updates, Upcoming Events, & 
Wrap - Up



Upcoming 
Events The Panoramic Center 

at Pacific Tower, 1200 
12th Ave South, Seattle, 

WA 98144 

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

WA 98370

Washington State 
University, 240 Ott Rd, 
Allen Center, Room 201, 

Pullman, WA 99164

Fred Hutch Sunnyside, 
320 N. 16th Street, 

Sunnyside, WA

The Scott Morris Center, 
12 N Sheridan St, 

Spokane, WA 99202Spokane

Sunnyside

Pullman

Poulsbo

Seattle

Can’t make it in-person? 
Virtual is always an 

option!

Cancer Action 
Plan of 
Washington - 
October 30, 
2025



Wrap Up

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

Annual Roundtable (4 hrs.)
May 8, 2026, 8:00am- 12:00 pm

Fall Quarter Meeting (2.5 hrs.)
October 9, 2026, 8:00 am – 10:30 am

2026 Meetings



Thank you for doing your part to 
prevent HPV Cancers!
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