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Welcome & Introductions

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




#PreventCancerTogether

Agenda HPV VACCINE

IS CANCER PREVENTION

www.cdc.gov/HPV

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

« Welcome, Introduction & Housekeeping
 Topic 1: HPV Related Oropharyngeal Cancer Preventions
 Rural Dental Provider Engagement for HPV Vaccination at age 9
« UW Floss Boss Mobile Oral Cancer Screening Program
« Oropharyngeal Cancer Survivor Story
 Topic 2: HPV Related Cervical Cancer and Self Sampling Test for Screening
» Cervical Self Sampling Test: Implementation & Steps Guide
« Case Studies Presentation: Cervical Self Sampling Test Implementation
» Cervical Cancer Survivor Story
* Q&A



#PreventCancerTogether

Agenda (cont.) e

www.cdc.gov/HPV

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

» Topic 3: HPV Immunization Datq, Tools & Resources
« ACS Cervical Cancer & HPV Data Dashboard
« WA State HPV Immunization Data Updates
- Announcements: 2026 Immunize WA Awardsé& Dear Provider Letter
» Topic 4: Statewide Efforts for Reducing HPV-Related Cancer Burden in WA
State
- Statewide Cancer Coadlition & State Cancer Plan Updates
- WA DOH Breast, Cervical, and Colon Health Program
« Upcoming Events
* Wrap Up



Land Acknowledgement




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 State immunization recommendations, aligned
with the American Academy of Pediatrics, based on decades of research
showing vaccines are effective and essential for protecting health

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 memlbers as soon as possible.
All reports will remain completely confidential.

See the chat for more details.




Leveraging Dental Providers in
Rural Areas for HPV Vaccination at
Age Nine

Nicole Rhodes & Heather Owens
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HPV Vaccine Rates in America’ /¥ ¥ kil
13-17-year-olds, 2018-2022

e US rate: 61.4% UTD, 17% UTD** in non-MSA* *MSA: Metropolitan

<tical
+ Mississippi: 38% UTD, 28.5% UTD in non-MSA statistical area
' **UTD: Up-to-date
» Rural population: 54%

« Kentucky: 47% UTD, 41.4% UTD in non-MSA
» Rural population: 44%

« West Virginia: 49.8% UTD, 45.5% UTD in non-MSA
» Rural population: 64%

« Washington: 60.7% UTD, 55.5% UTD in non-MSA
* Rural population: 16% HPVRT
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Source: https://www.cdc.gov/teenvaxview/interactive/index.html, https://www.americashealthrankings.org/explore/measures/pct rural b/WA



https://www.cdc.gov/teenvaxview/interactive/index.html
https://www.americashealthrankings.org/explore/measures/pct_rural_b/WA

HPV-Associated Cancer Rates

 Annual incidence:

* 49,908 cases in parts of the body where HPV is found

» Approximately, 39,300 of these are caused by HPV

Cancer Site Number of cancers per year Percent attributable to HPV Number caused by HPV
Cervical 12,287 91% 11,100
Vaginal 889 75% 700
Vulvar 4,370 69% 3,000
Penial 1,429 63% 900
Anal 8,348 91% 7,600
Oropharyngeal 22,585 70% 16,000
Female 3,809 63% 2,400
Male 18,776 2% 13,600

Source: CDC (2025). https://www.cdc.gov/cancer/hpv/cases.html
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Oropharyngeal Cancer Incidence’
Rates in the US, 2021

Incidence Rates by State
Oral Cavity & Pharynx (All Stages”™), 2018-2022
All Races (includes Hispanic), Both Sexes, All Ages

Age-Adjusted

Annual Incidence Rate

(Cases per 100,000)
@ 8.51010.9
(]>109t011.9
()>11.9t012.8
(]>1281013.2
B >132t014.7
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Source: NCI. State Cancer Profiles
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Oropharyngeal Cancer Incidence
Rates in Washington, 2018-2022

Incidence Rates for Washington by County
Oral Cavity & Pharynx (All Stages”), 2018-2022
All Races (includes Hispanic},_Both Sexes, All Ages

Age-Adjusted

Annual Incidence Rate

(Cases per 100,000)
@68t0105
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(]>121t012.8
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Rural-Urban Cancer Disparities,

2015 to 2019

All Sites* HPV Associated™ Oropharyngeal*®

e Rural: 457.6 e Rural: 13.6 e Rural: 13.1
e Urban: 447.9 e Urban: 12.0 e Urban: 11.8

Rates per 100,000 persons. * Indicates significant difference

HPVRT
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Source: Semprini et al. (2024). Cancer Epidemiology, Biomarkers & Prevention. https.//doi-org.moffitt.idm.oclc.org/10.1158/1055-9965.EPI-24-0072



Unique perceptions | Lower HPV and HPV
contribute to vaccine knowledge
hesitancy and awareness

HPV vaccination
and rural
populations

Lower perceived
risk of HPV
infection

Patient-provider
relationships

HPVRT
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Source: Polter et al. (2023). HV&I. https://doi.org/10.1080/21645515.2023.2291859; Smith et al. (2025). Journal of Community Health. https://doi.org/10.1007/s10900-025-01465-7; Mohammed et al. (2018). Prev Med.
https://doi-org.moffitt.idm.oclc.org/10.1016/j.ypmed.2018.01.016



https://doi.org/10.1080/21645515.2023.2291859

Dental Providers and HPV Vaccination

Patients

« Comfortable discussing the HPV
vaccine with a dental provider

» Perceptions about dental providers’
role in HPV education

» Those with knowledge of HPV and
oral cancer link have more positive
attitudes

* Few have received an HPV vaccine
recommendation from a dental
provider

 Rural: Patients hold a strong value of
Personal choice and independence in
he face of authority

Dental Providers

Believe discussing the HPV vaccine is
within their scope of practice

Willing to recommend the HPV
vaccine and refer

Request more information, training,
and tools on discussing and
recommending the vaccine

Rural: Tight-knit, multi-role patient-
provider relationships are both an
asset and a challenge to rural
providers

HPVRT
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Sources: Naavaal et al. (2023). JADA. https://doi.org/10.1016/j.adaj.2022.12.006; Barrientos et al. (2024). Public Health Dentistry. https://doi.org/10.1111/jphd.12637;
Askelson et al. (2021). Prev Chronic Dis. http://dx.doi.org/10.5888/pcd18.200553, Polter et al. (2023) Hum Vaccin Immunother. doi: 10.1080/21645515.2023.2291859



https://doi.org/10.1016/j.adaj.2022.12.006
https://doi.org/10.1111/jphd.12637
http://dx.doi.org/10.5888/pcd18.200553
https://doi.org/10.1080/21645515.2023.2291859

Awareness

V42%

of respondents do not know
which vaccines their states
permit them to deliver”

Willingness

of respondents are willing
to administer COVID-19 and

influenza vaccines

resources that would be helpful
o in overcoming barriers related
to vaccine administration

© 5 N @)

Training or
education l
in safe vaccine delivery
and adverse events

75 O/ of respondents had
O o didactic training
81 0/ of respondents had

0 no dinical training
59 0/ do not know what
O methods of training

Currently providing
patient education
regarding vaccines

they have access to |

Financial support to
purchase necessary
storage equipment

k=1

Access to
protocols

for handling
vaccines

o —
N —
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Current status

2%

of respondents are currently
administrating vaccines

Role of the
dental hygienist

91%

575
of respondents indicated
that the dental hygienist
should be involved in

vaccine administration
in certain capacities'

that the dental hygienist
should administer vaccines

34%

No, not planning

on providing any
education

aa/ah .

1/3 of respondents indicated

M State allows [ State allows Ml State allows
dentists to dentists to dentists to
administer any  administer COVID-19  administer influenza
vaccine and influenza vaccine

vaccines

Source: Duong et al (2022). JADA. doi: 10.1016/j.adaj.2021.10.012, Villa et al. (2024) JADA DOI: 10.1016/j.adaj.2023.08.006

[0 State allows [ State allows
dentists to dentists to
administer COVID-19,  administer HPV and
HPV, influenza, influenza vaccines

mpox, shingles,
and smallpox
vaccines


https://doi.org/10.1016/j.adaj.2021.10.012
https://doi.org/10.1016/j.adaj.2023.08.006
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Limited materials are available specifically for the
dental setting
\
Current Age 9 materials are not specific to rural
or dental settings
|
Additional resources surrounding rural vaccination
at age nine
HPVRT
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Capstone Materials

e Radio script e Birthday card
e Reminder script

e Guide for using
materials

HPVRT
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Guide for Toolkit

* |Instructions for dental office staff
and providers for each component

* Encourage implementation and
sustainability in the clinics

* Includes
« Background information
« Common questions and responses

 Additional resources (e.g., ACS Action
Guide)

DENTAL HPV
RESOURGES

A TOOLKIT FOR
RURAL DENTAL
OFFICES




Common HPV Vaccine VL7777 s
Myths/Perceptions in Rural Areas

Fertility concerns

‘My kid isn’t having sex’

Vaccine is too new and
not safe

A




Common Vaccine VL7777
Myths/Perceptions in Rural Areas

Vaccines alter DNA

Freedom to choose

Natural immunity is
better

The vaccine gives you
the disease

A A A P




Birthday Card
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Dear

From all of us

As your child’s dentist, we care about their overall oral
qt D r. health, and now that they are nine years old, they are
o — — — eligible for a safe, lifesaving, vaccine that protects against
offl ce' :E:mcers in the mouth and throat that can develop later in
ife.

Ha

¢ p py N R Make the choice to get them the HPV vaccine through their d
Bl I‘t hdqy o regular doctor or local health department by their next visit - .

and (insert incentive)! e .':;

Call (+123 456 7890) today to schedule your next
dental appointment!

(website url or email)

HPVRT
EMERGING
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((Q)) Radio Campaign

« Can be tailored to address
a common myth/perception
iIn the community

« Scripts for states that
cannot vaccinate for HPV
and those that can®

S S LS S
Would you believe us if we said you can prevent your child

from developing some cancers when they are older? Well,
you can help prevent six types of cancer, including cancer of
the mouth and throat, by vaccinating your child for HPV.
[insert common myth/perception for community].

You can start vaccinating your child at nine years old. At
[insert clinic name], we care not only about the health of your
child’s teeth but their whole oral health as well. We know you
have many choices to make as a parent. The choice to
vaccinate is an important one.

We strongly recommend that your child receive the HPV
vaccine at their next doctor’s appointment. You can also
receive the vaccine at your local health department or
pharmacy.

If you have any questions about the HPV vaccine, please
reach out to us at [phone number]. HPVRT

EMERGING
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Massachusetts, Mississippi, New Jersey



Reminder Scripts

« Could be used as email or
phone reminder

 Shortened version created
for clinics with texting
abilities

« Scripts for states that
cannot vaccinate for HPV
and those that can

Hello (parent name),
This is (your name) from (dental office name).

First, | am calling to wish (child’s name) a happy birthday.

Now that they are nine years old, they are eligible for the HPV
vaccine, which can prevent six types of cancer, including cancer of
the mouth and throat. As your child’s dentist, we care not only
about the health of their teeth but their whole oral health as well.

We strongly recommend your child receive the HPV vaccine series.
Your child can receive the vaccine from their regular doctor, a local
health department, or pharmacy.

If you have any questions, please reach out to us at (phone or
email address).

?Lnecteerzm at (dental office name) HPVRT
EMERGING
LEADERS

PROGRAM



How To Edit, Download and Print Birthday Card

Follow the Link:

1. In the top left of the page click “file”, select make a copy

File  Resize &% Editing ~

Happy Birthday Postcard - ... &

[j Create new design

(%) upload files

@ Settings H

{EI Accessibility ¥

@ Save All changes savet
B move
D) Makeacopy <

i Download

2. Inthe copy, add personalized information for your clinic, anything in parentheses:
doctors name, email or website, phone number, and incentive cption. Do not fill out
parent or address information until after printed out.

a. If your clinic vaccinates, you can change the language on the postcard to reflect
that:

Make the choice to get them the HPV vaccine through their
regular doctor or local health department by their next visit
and (insert incentive)!

OR

Get vaccinated at their next visit and (insert incentive)!

Email/Phone/Text Reminder Scripts

Edit script for your clinic

Can be used for a reminder call, email, patient portal message
Text message script available for offices with texting capabilities
Callfsend to parents on their child's ninth birthday

For states that cannot vaccinate or choose not to offer HPV
vaccination in the dental clinic:

Email or Phone Reminder Script:

Hello (parent name),
This is ___ (your name) from (dental office name).
First, | am reaching out to wish (child's name) a happy birthday!

Mow that (child's name) is nine years old, they are eligible for the HPV vaccine, which can
prevent six types of cancer, including cancer of the mouth and throat. As your child's dentist,
we care not only about the health of their teeth but their whole oral health as well.

We strongly recommend your child receive the HPV vaccine series. Your child can receive
the vaccine from their regular doctor or local health depariment.

If you have any questions, please reach out to us at (phone or email address for
questions)

Sincerely,

The team at_{Dental office name).

Text Reminder Script (63 words; ~375 characters w/ spaces):

Hello __(parent's name). Mow that ____ (child's name) is nine years old, they are eligible for
the HPV vaccine, which can prevent cancer in the mouth and throat. At (dental office
name), we strongly recommend that your child receive the HPY vaccine series from their
regular doctor or local health department. Please call us if you have any guestions at (phone
number).




| = R
Call for Evaluation and Feedback

Initial Feedback Included: Next Steps:

 Emphasize preteens and teens « Seek additional feedback
see dentist more often than their - Find dental offices willing to test
doctor materials

* Changing the birthday card picture  « |ncrease awareness and outreach
to reflect 9—10-year-olds efforts for the toolkit

* Link the AAP 2026 vaccine » Present in Dallas at ACS National
schedule in toolkit Meeting! (June 9,10)

« Consistent terminology

HPVRT
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Thank you!

HPVRT
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Floss Boss Mobile Oral Cancer
Screening Impact Report

Devi Bharani, University of Washington
School of Dentistry
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ORAL CANCER SCREENING

IMPACT
REPORT

2026 Oral
Cancer

Screening Event 2 0 2 6

Floss Boss













Questions?



Oropharyngeal Cancer Survivor
Story

Jeff White,
Head & Neck Cancer Alliance



When the Cancer
Communicator
Becomes the
Cancer Patient

Patient Perspective: Jeff White
May 8, 2026

X: @PRJeffWhite
LinkedIn: Jeff White

[ﬁ] MULTIDISCIPLINARY HEAD AND NECK CANCERS SYMPOSIUM | February 19 - 21, 2026

€ @ ##MHNCs26 | X: @PRJeffWhite
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Data to Dlalegue: Communicating Radiotherapy’s Value to Advance Care

TARGETING CANCER CARE

Edit profile

nOncology & Opinions

ASTRO'S 67TH ANNUAL MEETING

REDISCOVERING RADIATION | \ |
MEDICINE AND EXPLORING |

NEW INDICATIONS

€ @ #:MHNCS26 | X: @PRIeffWhite
- 21,2026

SIUM | February 19 - 21,

AND NECK CANCERS SYMPO

@ MULTIDISCIPLINARY HEAD



| MULTIDISCIPLINARY HEAD AND NECK CANCERS SYMPOSIUM | February 19 - 21, 2026 & @ ##MHNCS26 | X: @PRJeffWhite
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€ @ ##MHNCs26 | X: @PRJeffWhite

[E] MULTIDISCIPLINARY HEAD AND NECK CANCERS SYMPOSIUM | February 19 - 21, 2026




€3 Jleff white @PrRJeffwhite - Aug 29, 2023
Qi ‘4/5ummerulon(go 8s planned & I've been quiet on X. Want my

_ BA _ord pals to know whst's up as we all know therz is no
:hamb in s csncer drsgnOSvs 2/8

Inova Saville Cancer Screening
and Prevention Center

Inova Imaging Center

Fairfax MRI Cente

Q Jeff white @PRJeffwhite - Aug 29, 202

4 Suspicious cyst on my lymph turned out to be caused by cancer on my
tonsil. So. Many. Scans
First up 2 surgeries st @MedStarGUH

m MULTIDISCIPLINARY HEAD AND NECK CANCERS SYMPOSIUM | February 19 - 21, 2026 & @ ##MHNCS26 | X: @PRJeffWhite



Dr’s Appointments

2022: 4
2023: /5+

.

[ﬁ] MULTIDISCIPLINARY HEAD AND NECK CANCERS SYMPOSIUM | February 19 - 21, 2026 & @ ##MHNCS26 | X: @PRJeffWhite



MULTIDISCIPLINARY HEAD AND NECK CANCERS SYMPOSIUM | February 19 - 21, 2026 @@ ##MHNCS26 | X: @PRJeffWhite



Things | Told

- Jeff White @PRJeffWhite -
@ This is the (nervous) face of a man

' going for his 3 month post-treatment
PET. Scanxiety is real!!
W scared.
¥ & hopeful.

¥ Xanax (let’s be real)
¥ @ feeling the W

7 N

» Be repetitive on the good news

» Meet your patient where they are

» Side effects are more challenging
than you know

» Encourage mental health support

» Anxiety & scanxiety are real

[ﬁ] MULTIDISCIPLINARY HEAD AND NECK CANCERS SYMPOSIUM | February 19 - 21, 2026 @@ ##MHNCS26 | X: @PRJeffWhite




Patient Stories K]A |

e HEAD& NECK

CANCER ALLIANCE

One single, swollen lymph node on my neck
was the start of my unexpected cancer
journey. Ironically, | am immersed in cancer
care and treatment every day as | work in
communications for the ASTRO, the American

?Y“t
Society for Radiation Oncology. Cancer has not \ CK y
been an issue in my family so the idea that | A A > CAREGIVERS. 'y -

Fumiko L. Chino and Jeff White

could get cancer never entered my mind.
IMERMAN Discuss Patient-Centered

r/HeadandNeckCancer ANGELS Survivorship Oncology on ASCO
Podcast

vanan

without fear of cancer,

Lucinda Morri:
Cancer Convos e e

HOW THIS |
BUILDING M

b A

S
E

Jeff White | ' t time, the recommendation
Was g to be initially just radiation.

X: @PRJeffWhite
LinkedIn: Jeff White

€} MULTIDISCIPLINARY HEAD AND NECK CANCERS SYMPOSIUM | February 19 - 21, 2026 & @ ##MHNCS26 | X: @PRJeffWhite




We'll be back at: 9:00 AM



Cervical Self Sampling Test:
Implementation & Steps Guide

John Lin
University of Washington



Practical Tips For Implementing HPV
Self-Collection For Cervical Cancer

Screening

May 8, 2026




Presenters

John Lin University of Washington

Carolyn Halley HealthPoint CHC, WA

Jane Montealegre The University of Texas MD Anderson Cancer Center
Bev Green Kaiser Permanente WA Health Research Institute
Claudia Favela Perez Cervivor
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Presentation Objectives

o Understand key considerations for implementing HPV self-
collection

o Feelready to begin or refine HPV self-collection
Implementation at your health system



Youcandoit!

e You already provide cervical cancer screening

o Itis an additional option for specimen collection



Keep it simple!

« Leverage existing CCS and other care
processes/workflows

« More changes means...
« More complexity and things to break
e More training
e More monitoring
« More work!



Overview

e Current & future landscape
o Implementation tips

e (Case studies



Current landscape

e Accuracy

o Literature’
e International: WHO?, other countries3#4

o« FDA approved for healthcare setting and at-home
(unsupervised)

o Regulatory
e Healthcare setting: BD, Roche, Abbott

e Unsupervised: BD, Teal Wand (Roche and Abbott in-progress)
e NOT Hologic Aptima



Future landscape

o At-home (unsupervised) collect considerations
o« Reimbursement/costs
o Laboratory
o Distribution

o Lessons learned from FIT testing®




Implementation Guide®

A GUIDE FOR IMPLEMENTING

HPV Self-Collection

FOR CERVICAL CANCER SCREENING

I\r‘iDAnders()n THE UNIVERSITY OF
CaneerCenter @CHICAL—:D
."-hklllg'i.:lm-'l: Histary

W UNIVERSITY of WASHINGTON

Lin J, Montealegre JR, Tiro JA. (2025).
A guide for implementing HPV self-
collection for cervical cancer
screening. University of Washington.

https://sites.uw.edu/hpvselfcollect



https://sites.uw.edu/hpvselfcollect

Overview

Step 0: Readiness

Stepl: Convene ateam

Step 2: Assess your current workflow
Step 3: Modify your workflow

Step 4: Train clinic staff

Step 5: Implement your new workflow
Step 6: Monitor your progress



Step O0: Readiness

« Laboratory capacity
« Reimbursement
e Metrics



Step 0: Readiness > Laboratory

« Does your laboratory offer HPV self-collection?’#

« Sell sheet: CPT, LOINC, collection instructions, stability
« Build sheet: if programming interface

« Supplies: kits, collection device, ThinPrep, instructions

& FLOQSwabs® (P COPAN ce u1z:s| i
T T ! !

3

2
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Step 0: Readiness > Reimbursement

. Self-collect = CPT-87626 ($56.16)91°
. CPT-87624/87625 still in use for Hologic Aptima HPV
« Some states besides WA and OR have not adopted

the new code



Step 0: Readiness > Metrics

o« HEDIS
o 'Member-collected samples” explicitly covered
since 2025"
o UDS
- HRSA supported WPSI guidelines included since
Jan 5, 202628
- BCCP is at the state level and covered in WA/OR



Step 0: Readiness > Metrics

younger than 30 years. Women aged 30 to 65 years should be screened with primary hrHPV
testing every 5 years (preferred) or cytology and hrHPV testing (co-testing) every 5 years. If
hrHPV testing is not available, continue screening with cytology alone every 3 years.
Women who are at average risk should not be screened more than once every 3 years.
Patient-collected hrHPV testing is an appropriate method and should be offered as an
option for cervical cancer screening in women aged 30 to 65 years at average risk.
Additional testing may be required to complete the screening process and follow-up
findings on the initial screening. If additional testing (e.g., cytology, biopsy, colposcopy,
extended genotyping, dual stain) and pathologic evaluation are indicated, these services
also are recommended to complete the screening process for malignancies.

12. Women'’s Preventive Services Guidelines | HRSA [Internet]. [cited 2026 Jan 5]. Available from: https://www.hrsq.govlwomens—guidelines



https://www.hrsa.gov/womens-guidelines
https://www.hrsa.gov/womens-guidelines
https://www.hrsa.gov/womens-guidelines

Step 1: Convene a Team

o All stakeholders
e Women's health
e EHR



Step 2: Assess Your Current Workflow

Patients due Complete Label Route
for roufine procedure and specimen specimen
cervical cancer chart and print to hold-for-

screening encounter requisition pickup

Encounter/

Screen




Step 3: Modify Your Workflow

Patients
Encounter/ d"“,f“ Lol
Scresn routine Complete procedure specimen
cervical and chart encounter and print
cancer requisition
screening '
» Swab in exam
o table
TSR O ou e
= due for collect e *  room patient h No change No change
$ routine to {Pfﬂ‘l_ Etreme malerials change
E screening patient 1 « Patient collect
sample

*  Chart procedure



Step 3: Modify Your Workflow

o« Getyour EHR set up
> Ordering
> Macros
« Get your billing and ordering team set up
« Modify your results communication and reports
« ldentify resources your patients might need



Step 3: Modify Your Workflow

« Screening guidelines -- age, test, interval
o HRSA-WPSI'?13, draft USPSTF
» Enduring Guidelines/ASCCP'5, ACS'S
o ACOG
« Abnormal management guidelines
- Enduring Guidelines/ASCCP5/8



Step 4: Train Clinic Staff

« ldentify tools to promote and educate ALL clinic staff



Step 5: Implement Your New Workflow

« Perform an end-to-end test of your ENTIRE workflow
« Start offering it!



Step 6: Monitor Your Progress

« Cervical cancer screening rate
« HPV self-collect results

o Abnormal rate

o Other HR-HPV positive

o Unsatisfactory

- HPV 16 or 18 positive
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HealthPoint is a community-based, community-supported, and community-governed network of non-profit health
centers dedicated to providing expert, high-quality care to all who need it, regardless of circumstances. We serve

approximately 70% of newly arrived refugees in King County.
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HealthPoint HPV Self-Collect Rollout

August-November 2025

2 HealthPoint primary care clinics — in clinic self-collect

2 healthplans — mailed HPV self-collection kits to patients
e Kits processed at UW Lab rather than Labcorp

STEP-2 metrics

STEP-2 Trial

November-December 2025
FUU. 10 additional HealthPoint primary care clinics
Health POint Tests sent to Labcorp

HealthPoint designed our own metrics

Rollout

(v) HealthPoint | Everyone Deserves Great Care




HealthPoint HPV Self-Collect Rollout

(%) HealthPoint | Everyone Deserves Great Care

Enthusiastic Providers

Ordering made easy using CCS Care Gap

Education modules at each provider and MA site
meetings

Including medical assistants in workflow

Cervical cancer screening added to acute or chronic
condition visit (similar to FIT and mammo)

Increased access through opening of visits that
would have been scheduled for pap

FAQ




"| see you are due for cervical cancer screening.
There is a new option now which is doing a vaginal
self-swab that checks for HPV, the virus that
causes cervical cancer. We could do that today.
We can also make another appointment for you to
come back for a regular pap, it’s up to you. Here is

some information about that new test. Your
provider will talk with you more about this when
they come in."

(%) HealthPoint | Everyone Deserves Great Care



Get screened for
cervical cancer today!

rH re
Early treatment can prevent or stop cancer.

p . [ ]
St s | HPV Self-Test Instuctions
e s

The HPY self-test works just as well as when a doctor
does the test.

Why should | do the HPV self-test?

Thetest can prevent cervical cancer!

It’s fast, easy and doesn't hurt.

Mo need for a pelvic exam.

It's private. You can do it in the clinic bathroom.
It takes only 20 seconds.

What happens after | do the self-test? HPN SELF TEST

Your test will go to the lab and you will get your results
within 1-2 weeks.

- NORMAL ABNORMAL
An abnormal (positive) test doesn’t mean you have {NO HPV FOUND) (HPV FOUND)
cancer, but HPV may be causing harmful changes to the
cells of your cervix. k

2 5 : NEXT TALK ABOUT
If your test is positive, follow up with your doctor to SCREENING IN MEXT STEPS WITH
discuss next steps. 3-5 YEARS YOUR PROVIDER

6. Put the swab inside the metal door



HealthPoint HPV Self-Collect Rollout

Switching to primary HPV and vaginal self-collect at the
same time

Starting vaginal self-collect at same time as Labcorp

Mixed messages about when to offer vaginal self-collect

Challenges

Mixed messages about self-collect follow up interval

Labcorp "kits"

No mechanism to track patients returning for colpo or
cytology

(%) HealthPoint | Everyone Deserves Great Care




HealthPoint HPV Self-Collect Metrics

= Overall

e CCS screening rate before/after self-collect rollout
¢ % CCS that were self/vaginal collect vs cervical collect

s Vaginal vs cervical-collect

e Refugee rates
e Non-English speaking patient rates
e Gender diverse/F64 rates

s AbNormal result follow up

¢ % Vaginal-collect requiring follow up: cytology and colpo
e Rate of return for cytology (hrHPV non-16/18)
e Rates of return for colposcopy - vaginal vs cervical (hrHPV 16/18)

(v) HealthPoint | Everyone Deserves Great Care




Cervical Cancer Screening - Traditional vs Self-Swab
B Traditional Screening W Self-Swab

B
s 151
s b 1
334
B2
245

2025-06 202507 2025-08 202509 2025-10 2025-11 2025-12 202601 2026-02

(v) HealthPoint | Everyone Deserves Great Care



HealthPoint HPV Self-Collect Rollout

choosing self-collect

English 270 782 35% were patients who speak
Spanish 64 321 20% non-English languages,
, including Somali,
Dari 56 128 44% o .
Punjabi, French, Dari,
Pashto 15 39 38% Pashto and Arabic
Amharic 11 26 42%
Somali 16 23 70%
Punjabi 9 17 53% Spanish speakers
Erench 8 17 47% chose self-collect the
least often of all
Portuguese 3 14 21%
language groups
Arabic 5 13 38%
Others 48 123 38%

(v) HealthPoint | Everyone Deserves Great Care




Case Study #2

- Jane Montealegre, Associate Professor
- The University of Texas MD Anderson Cancer Center
(Houston, Texas)



Case Study:

Implementing Self-
Collection in a South Texas
FQHC

Jane R. Montealegre, PhD MSPH

Associate Professor, Behavioral Science
The University of Texas MD Anderson Cancer Center

THE UNIVERSITY OF TEXAS

MDAnderson

cancerCenter - SU Clinica

Making Cancer History”
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Goal: Develop a model for the integration of self-
collection into the workflow of safety net health

settings

Project ACCESS

P 3

ACCESS

Project ACCESS: Expanding ACCess to” |

Cervical Cancer Screening with Self-Sampling
Cancer Prevention and Research Institute of Texas G%‘gﬁ%}
(CPRIT): Grant PP240017 (mPls: Montealegre, Schmeler) Making Cancer History



Building on robust academic-community

partnerships HARRISHEALTH

1 Clinica

o Su Cllana

FQHC - N County funded health system

Texas-Mexico border area Houston, Te>.<as
4 community health centers 16 community health centers

MD Anderson
Center

Making Cancer History”



Co-creating an Implementation Program

Phase I:

* Co-creation: synergistic approach to Understand

the system

goal attainment
* INSPIRE Framework: Integrative

Systems Praxis for Implementation Phase IV: S
Re S e a rC h Le:(;r;stnd Re;:eg)rr::h Find leverage

Phase lll:

Act strategically

Perez Jolles et al Frontiers Health Serv, 2022 ﬁﬁ%ﬂﬁggm
Gravitt et al, Cancer Epi Biomarkers Prev, 2020 ‘anéeerCenter

Making Cancer History”



Understanding the System: Su lenica

@ A Federally Qualified Health Center located at the southernmost tip of Texas

HB’HE Serves predominantly Hispanic persistent poverty communities across two counties

Primary Care Dental

Provides comprehensive, person- - ,
" Pediatrics Behavioral Health

centered healthcare, including:

Women'’s Health

THE UNIVERSITY OF TEXAS

& MDAnderson
: Center

Making Cancer History”




Finding Leverage: Why HPV Self-Collection at
Su Clinica?

Evidence-based, patient-centered approach

Addresses barriers:

e Cultural stigma or embarrassment
Fear and/or anxiety

Awareness

Disabilities

Sexual trauma

Transportation and scheduling issues

Improves screening and early detection rates and respective quality indicators

MD Anderson
GaneerCenter

Making Cancer History”



Acting Strategically

* Convening ateam

* Women’s Health Clinic
Administrator

* Quality Improvement Lead

e Clinic Administrator for 1 of the
clinics

THE UNIVERSITY OF TEXAS

MDAnderson
Center

Making Cancer History”




Acting Strategically

* Understanding current Adult

Medicine clinical workflow

* Modifying the workflow

* Implementing EHR changes

EMR flags for patients
due for CX SX based on
eligibility and past |
results

EMR flags for new
patients based on
eligibiilty

Automated tickler: 6 weeks ahead text
message/email/phone message; 2 weeks before is a
reminder by medical assistant by phone, if they dont

schedule;
Registered patients in
clinic, due for CX SX

v
‘Women's Health Clinic
* provides referrals for CX

New patients with no
history at clinic

Providers and staff

patient entry points

Lab process

IT system - Billing

Ongoing QI process

Ensure Billing and
appropriate CPT codes
are applied

Scheduling / front desk,
schedules the
appointment?

v
At the screening visit,
physicians collects
samples, nurses
process samples

Using the ASCCP app
to determine next steps

v Provider (MD or NP)
Samples are transported recieve the results and
to mini-labs, central lab
based on results

v A

EMR interface between
Labcorp and Clinic

EMR currently has only
options for Pap or
co-testing

refer to case managers ||

e Active Prt

@

DIAGNOSES & ORDERS brs (F) DIAGNOSES & ORDERS

lergles

&> Move N H

[ing Provider Jesus Rodriguez, MD

. Crders H
Order l
Chronic ket
eds ——— 5u Clinica Fan
secines
Order Sets (15) r
B F 5
tals : ow U '/—P)H TURN TO OFFICE
Acute HPV Self Sampling (HPV SIf Smp L RE,
Project anly) (2)
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sits
istor, =
Y Not Catego piagnoses (34) 3
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I : 3 ; ;
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acantho
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acute ch
pap, |G + HPV, cervical
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Case Manager makes a
»| Pphone call/ letter?,
advise is to come back
for SX in 3-5 years
No shows, or any other
Case Manger /Provider challenges are
‘ Abnormality - with a makes a phone call, Ensure Bwlllgg and addressed by case
> history of abnormalities based on ASCCP appropriate CPT codes manages
A are applied.
guidelin
Ensure Billing and
appropriate CPT codes
‘ Case Manger passes on Scheduling/ front desk patient visit to discuss are applied.
> Abnormality to scheduling for schedules visits next steps
in-person visit
Colposcopist vists Case Manager/ provider
*  call back the patients
Case Managers get
e e Patient referrals from
clinic and lab to 5 °‘“E: clinic with . ) Provider (MD or NP)
check all patients abnormal screen resutls =0 recieve the results and
ples are transported —
h d f refer to case managers 1 CIN2+ (eligibility for
4
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Acting Strategically

* Staff/provider training
* Providers
* Nursing Staff

* (Later) Front Desk
Staff, Rooming Staff

TIF BHEET

Post-Visit
« Manage with ASCCP management gquidelines for primary HPV.
o Note that a Reflex Pap cannot be run off the self-collect swab. The
patient must promptly return for cytology.

| Frequently asked

questions

New Practice
HPV Genotype Risk Category <( = ) (IW-HM)D S
o () — ()
needed

3 Allother Types +) ——Fp (* Triage vith

33/58 <ytology

3 Middle risk, triage s

52 recommended

i Eee G

51

L ¢ [Eid | G — G

« Update patient’s Health Maintenance record

Patient Results

. Use XXXXXXXXXXXRESULTS for patient results letters.
THE UNIVERSITY OF TEXAS

MDAnderson

Su Clinica @ GancerCenter

DcEosy I Making Cancer History®




Acting Strategica

e Patient awareness and
education

How to use the kit

Wash your hands
with soap and water

Remove your
underwear
Put yourself into
a comfortable
position

Twist cap to break seal,
carefully pull cap off the
tube to remove the swab

Hold swab at the red mark with your fingers

& &

Do not touch the white tip
v.ith your hand or any surface

With your fingers at the
red line, place the swab
tip inside your vagina

Gently push
the swab into
your vagina
until your
fingers are

at your skin

Turn the swab
for 15 seconds

Pull the swab out
of your vagina

Place the swab back
into the tube and
twist the cap back on

&
Return the tube to the
healthcare provider

THE UNIVERSITY OF TEXAS

MDAnderson
aneerCenter

Making Cancer History”



Learning and Adapting

Monitor utilization

Regular data collection (observation,
informal interviews) and rapid analysis to
identify challenges

Weekly team huddles
QI cycles to implement changes

THE UNIVERSITY OF TEXAS

MDAnderson
Center

Making Cancer History”



Learning and Adapting

Cervical cancer screening

just got easier

Instead of a Pap, you can now
self-collect!

Self-collection — a simple, private, and
effective way to protect your health.

AVAILABLE AT SU CLINICA

Su Clinica Harlingen
1706 Treasure Hills Blvd
Harlingen, TX 78550

Su Clinica Brownsville
105 East Alton Gloor
Brownsville, TX 78526

956-365-6000 956-851-8358
Su Clinica Santa Rosa Su Clinica Raymondville
Highway 107 & La Feria AVE 131 FM 3168
Santa Rosa, TX 78593 Raymondyville, TX 78580
956-636-2676 956-689-2196
S CI’ : MDAnderson
u inica ‘GaneerCenter
Making Cancer History®

Waiting room flyers and posters

Su Clinica

AUTO-TOMA DE MUESTRAS
PARA EL VPH

Sabemos que tu tiempo es importante.

-

Puedes hacer tu prueba de cancer cervical en

| solo unos minutos mientras estas en Su Clinica

por otra visita jNo es necesario hacer otra cita!

Social media posts

THE UNIVERSITY OF TEXAS

MDAnderson
Center

Making Cancer History”



Successes

Reaching patients who have declined or delayed a
Pap test

Enables cervical cancer screening outside of
Women’s Health

Positive feedback from patients with prior trauma,
disabilities, or cultural barriers

Provider champions are emerging

TTTTTTTTTTTTTTTTTTTT



Challenges

Misconceptions about eligibility for self-collection among
providers

Reluctance among providers to offer a new test that patients
with which patients were not familiar

Differential uptake across the four clinics

Need for ongoing staff education and refreshers

TTTTTTTTTTTTTTTTTTTT



| essons Learned

&

U

Importance of early
staff buy-in and training

Integration into multiple
points of care

Patient awareness and
education is key to
acceptance

Leveraging nursing staff
Increases participation

MD Anderson
Center

Making Cancer History”



Case Study #3

- Bev Green, senior investigator
« Kaiser Permanente Washington Health Research Institute
(Seattle, Washington)



Self-Testing Options in the Era of Primary HPV Screening for
Cervical Cancer (STEP 1)

Kaiser Permanente Washington HPV Self-Collect program
evaluation

Self-Testing HPV Cervical Cancer Screening in Priority Populations
(STEP 2)

8% KAISER PERMANENTE.



Kaiser Permanente
Washington

Step Trial

(2020 -2022)

/A\ Overdue (N=8,311)

o

Usual Care  Direct Mail

19% 36%

17%
difference

Winer et al., JAMA, 2023

[4 Screening Adherent (N=13,069)

A O

Usual Care Opt-In Direct Mail

47% 1% 62%
___________ f__________.
4%
difference
15%
difference

Meenan et al. JAMA Open 2025, mailed kits were

cost saving

8% KAISER PERMANENTE.



Rolled out to the KPWA Health Delivery System
in June of 2023

Rolled out to all clinics in June of 2023

Includes both a mailed and in-clinic HPV
self-collect at the point of care

We conducted a pre-post evaluation
compared 6 months prior (7/1/22 -12/31/22)
to 6 months after (10/1/23 - 3/31/24)

e

4 )

Clinician collected
(HPV reflex, HPV/Pap
combined, Pap only)

4 N\ [ )

Mailed HPV
self-sample
tests

- J

v

AN

-

In-clinic distribution
of HPV self-sample
tests

v

>

S

Safety Net System
For Follow-up of
Positive Self-
Sample HPV Tests

& J




Pre-Launch Post-Launch

N=48511 N=47333
30-39 years 22% 23%
40-49 years 25% 26%
Race

White 61% 59%
Asian 11% 11%
Black or African American 5% 6%
More than one race 9% 9%
Hispanic 6% 6%
Primary care visit in the last 12 months

Yes 58% 58%
Due in the next 12 months 20% 19%
Overdue 34% 36%
No screening history 38% 36%

105 | CONFIDENTIAL S"’é I<AISER PERMAN ENTE®



Screening Completion Overall and Among Those Mailed HPV Self-collect Kits

Pre- Absolute P
Post-Launch : . ) _ .
Launch difference Value One quarter of kits mailed during the post-period were
completed
N=48511 | N=47333
Screening 6000
_ 14.8% 17.0%% 2.2% <0.001
Completion -

4000
3000

2000
1494
251%

1000

Number of kits

m Mailed during post-period (10/1/23-3/31/24) = Completed within 6 months

8% KAISER PERMANENTE.



Comparison of Screening Tests Types Before and After Launch

Screening Completion N= 7200 N=8067
Clinician Collected 7200 5063 (63%) -2147 tests <0.0001
HPV Self-collect NA 3014 (37%)
Source of HPV Self-collect
Clinician initiated NA 1276 (42%) NA
Mailing NA 1738 (48%)

NA = not applicable




The source of cervical cancer screening changed dramatically o : ACT CENTER

celerating Care Transformation

Cervical cancer screening rates by modality, before and after implementation of the self-collect HPV program

Pre-period (n=7,200) Post-period (n=8,067)

Key message

 The number of cervical
clinician-collected screenings
decreased from 7,200 to 5,053
(while screening completion
increased by 2%)

Bl Cervical clinician-collected [l Clinician-initiated self-collect Program-initiated self-collect



Follow-Up Testing for Positive Tests (. £5LCENIER

Total screened

HPV positive 16/18 (%)

Colposcopy completed n(%)

HPV positive other subtypes n(%)

Pap completed n(%)

Pre-period
7,200
36 (0.5%)

18 (50%)
114 (1.6%)

114 (100%)

Post-period

8,067
62 (0.8%)*

47 (76%)
350 (4.3%)*

287 (82.0%)

Key message

* Follow-up for 16/18 was higher
after program implementation,
likely due to the presence of a

safety net nurse.



30%
25%
20%
15%
10%

5%

0%

Screening rates increased for patients of all races

Key messages

« Screening rates went up for all race categories, and some groups with the lowest
baseline screening rates had the largest increases in screening

 These results suggest self-collect HPV may help minimize racial disparities in
cervical cancer screening

23.3%
19.9%

Asian

18.3%
14.1%

Black or African
American

Change in completion rate by race
m Pre-period: July 1 - Dec 31, 2022 m Post-period: Oct 1 - March 31, 2024

20.0% 20.0% 19.8%
15.2% 14.3% 15.6%
12.0%
87% II
Hawaiian/Pacific More than one race Native American/Alaska Other

[slander Native

17.0%
15.0%

White

o’: ACT CENTER

®  Accelerating Care Transformation

10.7% 12.0%

Unknown/missing



Clinician Acceptability o : ACT CENTER

® Accelerating Care Transformation

THEME Clinician Acceptability

Subthemes lllustrative Quotes

Opportunities

Most clinicians view the “Best thing ever,” “the HPV self-collect program changed my practice,” “I hand
program favorably them out like candy”

Male clinicians appreciate the | “There's more likelihood that women would rather do self-collection than a male
test provider doing an exam, so | think it's easier to for me to sell it because, otherwise
they would have booked an appointment with another provider.”

Saves time, is efficient "People can do it at home or at the end of a visit that has nothing to do with their
cervix, and it doesn't require a lot of extra time"

“It also saves appointments for other sicker patients to be managed.”

Key message

* In clinic distribution was highly
acceptable



Clinician Knowledge, Attitudes, and Practices with HPV Self-Sample Program ~". ACT CENTER
Interviews with Clinic Medical Directors and Site Visits

Theme - Clinician Acceptability

Subthemes lllustrative Quotes
Challenges
Concerns about accuracy That's a question | am unclear on, is it as sensitive as cervical collection in

the clinic?”

Worry about missing “Never examining with eyes can cause us to miss other concerns: lichen
something sclerosis, skin cancer, etc. and doesn’t give women a sense of reassurance. |
don't want women to feel a pelvic exam is a bad thing!"

Non-adoption because of "Using kits in clinic- didn't know that was an option. Should put the kits in
lack of information the drawer with the FIT kits. There’s just no workflow for this."




Conclusion

* Implementation of HPV self-collect by Mail and in-clinic are feasible in real world
settings

* The program increase cervical cancer screening rates

* A centralized safety-net system improved follow up testing

Standardized workflows could increase the reach of the program

EHR and laboratory integration are integral and require ongoing monitoring

Clinicians (and patients) need additional education

Collaborative partnership between clinicians, researchers, and health system
leaders was instrumental in improving the program

Thanks to the village of people that made this work possible!



Cervical Cancer Survivor Story

Claudia Perez- Favela, Cervical Cancer Survivor and

Advocate
Cervivor
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Cervical Cancer Survivor

Immigrant « Mother « Advocate
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https://www.instagram.com/iamcervivor/

https://www . facebook.com/cervivor/

https:.//www.pinterest.com/lamCervivor

https://www tiktok.com/@wearecervivor

https://twitter.com/lamCervivor

LET'S CONNECT

Z/ 1\

m https://www.cervivor.org

S\ | /2



YOU ARE NOT ALONE!

cervivor

informed. empowered. alive.


mailto:claudia@cervivor.org

https://bit.ly/4i7w8hf

SPREAD THE WORD, FUND THE MISSION TO

#ENDCERVICALCANCER



Questions & Answers

Thank you!



ACS Cervical Cancer& HPV Data
Dashboard

Liora Sahar &V. Lisa Douangchari Wills
American Cancer Society



NRTCC Geospatial Dashboard

A special thank you to the Geospatial Solutions Team (GST) at the ACS

Liora Sahar, PhD, GISP
Senior Director, Geospatial Solutions Team
American Cancer Society

Snom, NATIONAL
2" "*,s ROUNDTABLE ON
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Geospatial Solutions Team (GST)
Geographic Information SSS

SEfIRE

Systems




The Role of GIS: Anhswer the “"WHERE"

CANCER STAFF &
Mortality rates. incid VOLUNTEER
ra(‘zgs? Ity rates, inciaence RESOURCES

* Identify geographic patterns
and trends - both space and
time.

PEOPLE WITH
CANCER &

SHRVLYQRS SERVER

requested? Transportation,
lodging, etc.

* Which population should we
focus on today?

HEALTH SYSTEM PARTNERS
& COLLABORATORS

®Commission on Cancer certified
hospitals

O®Federally Qualified Health Centers

. =+, NATIONAL
erican T, ROUNDTABLE ON

%n_cer' ) .t CERVICAL

Society *2.v* CANCER




The Power of Data — Power of Maps

Evidence-based Decision Making

GIS has an important role in translating
Research and Analysis Into ACTION

Geospatial science, systems, tools, and products
inform decision-making at all levels of the organization.

— Data Completeness -

- Data Integrity -
— Standards -

| American | ,%*"%3, rouoma

% Y. ROUNDTABLE ON
¢ Cancer % ' CERVICAL
1 Society *2.v* CANCER



“KNOW YOUR STATE” m

Dr. Robert Smith, SVP Cancer Screening e
Know Your Region or Have National View el i

GIS techniques allow us to overlay disease

burden data, screening data, and health services
data to create a picture of circumstances across
the region/state.

hia

The Dashboard provides
a view of selected state/s
in comparison to other
states.

: 2555, NATIONAL
American . T+ ROUNDTABLE ON

¢ Cancer % ' CERVICAL
1 Society ¥::%* CANCER



nrtcc@cancer.org m m n

American "-": sg-ulr?:;\lal: oN . )
< (stam:er :*CERVICAL Who We Are v Learn About Cervical Cancer v Events And Webinars v Resource Center Get Involved v | Q search
ociety :%* CANCER

Cervical Cancer
Data Dashboard

The American Cancer Society National Roundtable on
Cervical Cancer’s Cancer Data Dashboard offers an
interactive geospatial view of data pertaining to cervical
cancer in the United States. Learn more about the
Dashboard below.

Explore the Cervical Cancer Data Dashboard

Cervical Cancer Data Dashboard - NRTCC (cervicalroundtable.org)



https://cervicalroundtable.org/datadashboard/
https://cervicalroundtable.org/datadashboard/
https://cervicalroundtable.org/datadashboard/

Cancer Facts and Figures

Cancer All About Cancer Programs & Services Ways to Give Get Involved Our Research About Us

% American
Society

All About Cancer » Cancer Types » Cervical Cancer » About Cervical Cancer »

Cervical Cancer

About Cervical Cancer

. Key Statistics for Cervical
Cancer

What Is Cervical Cancer?
Key Statistics for Cervical Cancer |
What's New in Cervical Cancer Research?

Causes, Risk Factors, and Prevention ~ On this page [ show |

Cervical Cancer Prevention and
Screening: Financial Issues

On this page [ show |

Financial issuesffan play an importan
Women with [ower incomes and those

ole inwhether ar not women are screened for cervical cancer.

without health insurancefare less likely to be screened.

Incidence rates for cervical cancer

Cervical cancer incidence rates decreased by more than half from the mid-1970s to the mid-2000s, largely
because of thiincreased use of screening,.lbut they have stabilized over the past decade. However, in

women ages 30-44, rates have increased 1.7% each year from 2012 to 2019.

Thank you Rebecca Siegel, Senior Scientific Director, Surveillance

In contrast, rates declined 11% each year for women ages 20-24, probably reflecting the first signs of Research

cancer prevention frorrl HPV vaccination. I

: 2555, NATIONAL
American . T+ ROUNDTABLE ON

< Cancer % ' CERVICAL
1 Society’ *2.v* CANCER
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Data Layers

e Cervical cancer surveillance data
(incidence rates, mortality rates,
Trend)

e State Cancer Profiles

* Cervical cancer screening rates -
variables at the state, county, and

census tracts levels

* BRFSS; CDC PLACES

» State-level Estimates, based on BRFSS,
provided by the American Cancer Society Risk

Factors and Screening Research

W/ ///

NBCCEDP (CDC) program locations

National Breast and Cervical Cancer Early
Detection Program, CDC

Demographics, socioeconomic status and
SDoH including (Census ACS; ESRI
Demographics)

Gender identity and sexual orientation
Median household income

Health insurance

Educational attainment

Females aged 25-64

NNNNNNNNNNN

American ; T+ ROUNDTABLE ON
< Cancer . ' CERVICAL
1 Society *2.%* CANCER



r Data Dashboard

Select State

NBCCEDP (CDC)

NBCCEDP (CDC)

Demographics/SES/SDaH

ACS Health Insurance by Age by
i

Health Insurance | e e T

Select State

N NBCCEDP (CDC)
Demographics/SES/SDoH
u [ o Females 25 to 64 (ACS 5Y)
EstFer
| ¥ :

ACS Health Insurance by Age by
Race Variables - Boundaries

County

American £57 58 ROUNDTABLE ON
< Cancer . M CERVICAL

Y

1 Society’ v:.%* CANCER
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1 Winnij
| o peg

Vancouver

NBCCEDP (CDC)

States Screening Rates - P4

Up to date overall 25-65

UptoDateOverall_25to65

= 8692-87.8

By >8618-86.92
. >83.5-86.18
7o

Iy Other

Cancer Rates (NCI State Cancer Profiles
latest 5 year average)

Jacksonville
Cervical Cancer Incidence Rate (All

Stages)

Hermosillo
o

Chihuahua
) Cervix(All,Female) IR
>108-26
>8.9-108

. >75-89

Mexico "

DCuliacin Rosales

American % b * ;ISLISI;‘I:\ALBLE oN
<» Cancer *. "CERVICAL

N
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Health Outcomes  Pr tion Health Risk Behaviors Disability Health Status SDOH Help

Health Insurance Annual Checkup Dental Visit Blood Pressure Medication Cholesterol Screening Mammography Cervical Cancer Screening Colorectal Cancer Screening Preventive Services (Older Men) Preventive Services (Older Won >
. Calgary < > = 1of2
_ {
Vancouver Sonoma (06097), CA &= ~ *
p—
& 5 o
w—ctiite @, Zoomto

valence of cervical cancer screening
was 84.4 with 95% C1(82.3,
s 84.7 (82.8, 88.5)

In this area, the estimated pr

ng women aged 21-65 year
86.3), and the age-adjusted prevalence
in 2020.

Ottawa

Toronto

According to the Census 2021 population estimates, 485,887
people live in this area. For more demographic, social, and
economic data, visit Census County Profile

Cervical Cancer Screening Among Adult Women Aged 21-65 Years

iy
Frankisco
»

)

Los"Angeles -.
= |

Demographic Resident females aged 21-65 years without a hysterectomy.
group

Numerator Female respondents aged 21-65 years who do not report having had a hysterectomy and who
report having had recommended cervical cancer screening test. For female respondents aged

agit ey 21-29 years, the recommended screening test is Pap test alone. For female respondents aged

30-65 years, there are three recommended screening tests with varying frequencies: (1) Pap

: E‘_ test alone, (2) human papillomavirus (HPV) test alone, or (3) Pap test in combination with HPV

Monterrey P test (otherwise known as co-test) (1).

Denominator Female respondents aged 21-65 years who do not report having had a hysterectomy and who
report ever having or never having had a Pap smear (excluding unknowns and refusals)

Havana

500 mi Esri, TomTom, Garmin, FAC, NOAA, USGS, EPA, ers for D Control and Prevention, National Center for Chronic Di
Cuadalaiara

Data sources: The model-based estimates were generated using BRFSS 2021 or 2020, Census 2010 population counts or census county population estimates of 2021 or 2020, and ACS 2015-2019 or ACS 2016-2020, ACS 2017-2021_

The Note: Estimates are not available for areas shaded in gray. For more information visit hif) w.cdc.goviplaces.

Credit: Centers for Disease Control and Prevention, National Center for Chronic Disease and Health Promotion, Division of Population Health, Atlania, GA.

Source: CDC PLACES (BRFSS 2020) https://www.cdc.gov/places/index.html
Cervical Cancer Screening Among Adults Aged 21-65 Years

American % g * ggUSDNTAALaLE oN
<» Cancer *. "CERVICAL
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https://www.cdc.gov/places/index.html

What Can You Do With
the Dashboard?

View two maps at the same time — each depicting a

different variable

View graphs of mortality and incidence rates of geographies

in the map

Select state/s

View additional information about a state/ county/ Census

Tract using pop-ups

Create custom visualizations to know your area of interest

using the following:

CDC NBCCEDP

Cancer Surveillance

Mortality and Incidence rates and counts

Late Stage

Screening — State, County, Census tracts

Demographics/SDoH- Females by age (25-65),
Race/Ethnicity, Income, Education, Gender Identity, Health

General

This dashboard is brought to you by the
American Cancer Society National
Roundtable on Cervical Cancer (NRTCC). It
was complied in June 2024 by the
Geospatial Solutions Team (GST), Digital
Solutions, at the American Cancer Society.
It offers an interactive geospatial view of
data pertaining to cervical cancer in the
USA. Please send your questions and
comments to

User Interface Notes

Visit the to learn more about
using the Cervical Cancer Data Dashboard.

Some layers (i.e., County Screening Rates
or the Demographics data) contain
information at different geographic levels
(state, county, or census tract). These Iayers
are scale-dependent and will appear or
disappear automatically as you zoom in or
out of the map.

Screening Data Limitations

ILE

recommend Primary HPV
Sereening; however, current data sources
for this method are lacking. Available
cervical cancer screening data include Pap
tests with reflex HPV testing or co-testing.
Estimates from the American Cancer
Society Risk Factors and Screening
Research were based on self-reported sex
of respondents. Comparability of estimates
for 2022 with prior years is compromised
due to changes in the questionnaire.
Estimates for Primary HPV testing are
unavailable due to limitations in the
questionnaire.

Data Sources

1. NBCCEDP (CDC) program locations
Locations where the CDC has provided
grants for

2. State Screening Rates - PAP and reflex
or co-test HPV
2022 State screening rates from the

Estimates provided by the American
Cancer Society Risk Factors and Screening
Research - Respondents' sex was self-
reported. Estimates for 2022 are not
comparable to prior years because of
questionnaire changes. Primary HPV

testing estimates are not available due to
questionnaire limitations.

Estimates are among females who have not
had a hysterectorny. ACS up-to-date is
defined as

- a Pap test in the past 3 years OR

- Pap test and HPV test within the past 5
years among females 25-65 years.

Pap test, combined HPV and Pap and ACS
estimates are age-adjusted to the year
2000 US standard population using four
age groups: 25-29, 30-39, 40-49, and 50-
65 years.

Uninsured estimates are age adjusted
using three age groups: 25-29, 30-39, 40-
49, and 50-64 years. Estimates that are
statistically unstable are not shown and
appear as <null> in the feature attributes.

3. County Screening Rates - CDC Places
Data

Cervical cancer screening age-adjusted
prevalence rates were consumed from
REST services published by CDC PLACES.
The PLACES project is a collaboration
between the Centers for Disease Control
and Prevention (CDC), the Robert Wood
Johnson Foundation, and the CDC
Foundation. Find more information on the

4. Cancer Rates

All information pertaining to Cervical
Cancer Incidence and Mortality were
sourced from the

5. Demographics

Demegraphic information in this
dashboard was sourced from the Esri
Demographics team that creates ArcGIS
Online content with ready-to-use
demographic web maps and map layers -
visit for more detail.
Additionally, demographic profiles of
census geography were sourced from the

. =+, NATIONAL
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What Can You Do With —W .
the Dashboard? ~

Know Your State

Incidence

* Explore

* Ask Questions

e Custom

Visualization Mortality

* Dive Deep
 Additional Data?
e More Granular?

e Gaps &

Gum.“c S

Screening

. Pl Eh i é
£ ] 1eids :
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g
7 LA )
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What Can You Do With the Dashboard?

American
Cancer
Soclety

For additional resources, click here to access the ACS NRTCC Resource Center.

CANCER

Explore multi-sourced screening rates, incident and mortality rates, and demographics.

Winni
Ninnipeg

OCuIiacfm Rosales

Esri, TomTom, Garmin, FAO, NOAA, USGS, EPA, USFWS | Sources: Esri; U.S. Department of Commerce, Census Bureau; U.S. Department of Comme...

Powered by Esri

Select State

County Cervical Cancer Incidence Rates (All Stages) 2016-2020
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US age adjusted Cervical Cancer Incidence Rate - 7.5
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Graph grouped by state and in increasing order of incidence rates
Source: NCI State Cancer Profiles
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Graph grouped by state and in increasing order of mortality rates
Source: NCI State Cancer Profiles
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What Can You Do With the Dashboard?

=i wigst Cervical Cancer Data Dashboard

Soclety ' CANCI

For additional re rces, click here to access the ACS NRTCC Resource Center.

" " P " " Select State
Explore multi-sourced screening rates, incidence and mortality rates, and demographics.

Cancer Rates (NCI State Cancer Profiles County Cervical Cancer Incidence Rates (All Stages)

latest 5 year average)
100 Ml House

Cervical Cancer Incidence Rate (All
Stages)

Revelsioke Cervical Cancer (All Stages)
Incidence Rate Recent Trend

Liloost Kamloops,

US age adjusted Carvical Cancer Incidence Rate - 7.5
Cervical Cancer (Late Stage)

Incidence Rate

Amstrong

Whister it
Campbel River g Cervical Cancer (Late Stage)

Kelowna Incidence Annual Average Count

Courtenay
Pentician o Cervical Cancer Mortality Rate
3 Vancouver
Port Al : P’
P Nanaimo - © ) Cervical Cancer Mortality Rate
oMY pbbotsord o )
£ il Recent Trend

Duincan

Groph grouped by state and i
Source: NCI State: Cancer Profiles
Kalispel

County Cervical Cancer Mortality Rates

Flathead 26
National

Forest

US age adjusted Cervical Cancer Mortality Rate - 2-2

Missouia

Whitman
National Forast

Ochoco National Graph groupe ing order of mortality ra

Source: NCI State Cancer Frofiles
Eugene
o

Inc/Mort Rates Screening Rates
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What Can You Do With the Dashboard?
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What Can You Do With the Dashb
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What Can You Do With the Dashb
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What Can You Do With the Dashboard?
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Cervical Cancer
Data Dashboard

The American Cancer Society National Roundtable on
Cervical Cancer’s Cancer Data Dashboard offers an
interactive geospatial view of data pertaining to cervical
cancer in the United States. Learn more about the
Dashboard below.

Explore the Cervical Cancer Data Dashboard




W.//// '
Crowd Osmc!lngngpQQenables

submission of self-collection sites
-Adding locations directly to a map
-Locations will also be shared via the Dashboard

;i Self-Collection for Primary HPY Testing

Self-Collection for
Primary HPV Testing

American
4 Cancer
7 Society’

ROUNDTABLE ON
CERVICAL
CANCER

‘ NATIONAL

D\

Implementation Sites Submit Your Site!

Submit Your Site!

This form collects information from health systems that are currently implementing self-collection for

primary HPV testing to support shared learning across the field.

If you have questions about this form or need to update your information, please email

nrtcc@cancer.org.

3

Self-Collection for Primary HPV Testing

ACS Terms and Conditions
You warrant and represent that:
1. You are authorized to represent the health system for which you are submitting information, are authorized
to submit the information, and the information is accurate to the best of your knowledge.

~

. Your sharing of any information does not violate any applicable law or contractual agreement and will not
infringe on the rights of any third party's, including but not limited to proprietary rights o rights of privacy
or publicity.

w

. For sharing information such as names, email, and postal address, please use an address that you are happy
to share publicly. This page is open and so information can be accessed by the public.

Health System Name*

Implementation Sites

CANADA
Al Edmonton
%,
i =
L Calsary
- Vancouver 5.
=,
Seatle Loke
Q g superio
: iy . otta
 HPV Testing Implementation Site Q Sy
Toronts
5 @ showal Great Plains Chage 7T Boston
New York
UNITED o
@ Federaly Qualiied Healtn s S Washington
Center (FQHC) San Frandisco 3
i Q
@ Look-Alike (LAL)
Los Angeles Koot
Dallas @
o
Non-academic safety-net
S ' Hoston
Q  Academic safety-net system Morterey Guroy iami
MEXICO Havana
Academic health system
cuBA
Mexico City .
Integrated delivery system ( Santo bomingo

*Locations on the map are for testing and are not representing
actual self-collection sites
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We want to hear from you!!!

* Please send your questions and
comments about the Dashboard to
acsgis@cancer.org

* Please log into the Dashboard -
https://cervicalroundtable.org/datadas

hboard/

e Check outthe tutorial video - link in
resource

* Tell us what you think

D YouTube

CERVICAL CANCER

DATA DASHBOAR D

NRTCC dashboard demo

iz T

/> Share

NRTCC dashboard demo (youtube.com)

American
¢ Cancer
1 Society
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mailto:acsgis@cancer.org
https://cervicalroundtable.org/datadashboard/
https://cervicalroundtable.org/datadashboard/
https://www.youtube.com/watch?v=DHZTw1RNi8M
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What Can GIS Do for You?

GIS Solutions
GST Sr. GIS Data Developer

Sr. Director,

. _S_cientist

o o
SIS
o

” B
.

ik

Holman Sara Sampt
GIS GIS Analyst
Administrator

Geospatial
Solutions
Team

Information Technology | acsgis@cancer.org
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Questions?
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BREAK
We'll be back at 10:45 am



Washington State HPV
Immunization Data Updates

Leigh Wallis
Washington State Department of Health
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Leigh Wallis, MPH
She/Her

Immunization Health Educator

leigh.wallis@doh.wa.gov

Health Promotion and Education (HPE)
Office of Communications and Health Education (OCHE)*
Washington State Department of Health

*Please note, our office name is changing. Formerly the
Office of Public Affairs and Equity (OPAE).



Data: HPV Doses Administered

Note: First quarter data are available for 2026.



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
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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 2020 - December 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 2020 to
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Percent of 13 year olds with 1+ doses HPV, 2+ doses HPV, 1+ doses Tdap, and 1+ doses MCV, June 2020 to

December 2025
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HPV at Age 9 Updates



Getting the HPV vaccine
prevents cancer!

- HPV vaccine helps protect
against six types of cancer.

HPV vaccine protects people
from over 90% of HPV

cancers when given at the
recommended ages.

More than 75% of US parents
have chosen to protect their
children from HPV cancer with
the HPV vaccine. Will you, too?
HPV vaccination between ages

9 and 12 will prevent more HPV/
cancers than vaccination at older
ages. Why?

Pre-teens produce more
antibodies after HPV vaccination
than older teens.

It's important for children to be
vaccinated BEFORE possible
exposure to HPV infection.

Talk with your child’s health care
provider about the HPV vaccine
and make an appointment today.
Your child can get the HPV vaccine
at the same time as other vaccines.

In Washington, HPV vaccine is free
for every child under age 19.

Most health insurance plans cover
itat no cost for those age 19 to 26.
Need a doctor? Call the Help

Me Grow Washington Hotline

at 1-800-322-2588 or visit
helpmegrowwa.org.

Recommended HPV
Vaccination Schedule

On time: Age 9-12
| " 2 Doses
- &12 months apart
. Late: Age 13-14
2 Doses.
- 612 months apart
Critical: Age 15-26
% 3 Doses.
- 1= dose atvisit one
<@ . 2vdose 1-2months later

* 37 dose & months after 1=

There are a lot of things
you can't protect your child
from, but HPV cancers are
something that you can
prevent. The HPV vaccine is
cancer prevention.

Resources

aap.org/hpv

cancer.org/hpv
doh.wa.qgov/hpv
doh.wa.gov/hpv-at-nine
nfid.ora/hpv

HEALTH
nformation n this putlicaion i current as f the date
noted. Vit s o rmusizaion
'DOH348-516 Januery 2026 05, English. Torequest s
docarventin anther ormt, cal +900-525 0127, Dt or

arslef hesring customers, plesse all 711 (Washington
Relay)or emad ahinformationebhra.gov,

What is HPV?

Human papillomavirus (HPV) is a
common virus that spreads easily
and often when an infected person
has no signs or symptoms. In fact,
itis so common that most adults
are infected at least once in their
life. Most of the time, our bodies

can clear HPV. When a person gets
infected with the virus, there is

o way to know who will develop
cancer or other health problems. It
can take years or decades before
cancer from HPV infection develops.
How does HPV spread?

HPV is spread through intimate skin-
‘to-skin contact. It can spread without

having sex. Three out of every four
adults will have at least one HPV/

infection before age 30.

Prevent
HPV Cancer
Starting at
Age 9

You are the key to
protecting your child
from HPV cancers
later in life.

How can you prevent HPV cancers?

With the HPV vaccinel The HPV vaccine
protects against certain types of HPV'
infection, HPV cancers, and prevents most
cases of genital warts. The HPV vaccine is
recommended for all boys and girls between
the ages of 9and 12

It helps protect boys from cancers of

the mouth and throat, penis, and anus

later in life.

It helps protect girts from cancers of

the cervix, mouth and throat, anus,

vagina, and vulva later in life.

Is the HPV vaccine safe and effective?

Yes, hundreds of millions of doses of HPV
vaccine have been given around the world
since 2006, Its safety is monitored in over
80 countries.
‘Studies show that this vaccine provides
almost 100% protection against the types
of HPV: it targets, and it protects kids from
cancer caused by HPV for a lfetime.
The HPV vaccine does not cause
fertlity issues, in fact, the opposite is
true. HPV vaccine helps protect against
cervical cancer and can help ensure
a woman's ability to get pregnant and
have healthy babies.

HPV Vaccine Brochure

New HPV at Age 9 Materials

Protect Your Child from
Cancers Caused by HPV

Protects
both boys
ELLE 5

Stronger
protection
at younger

ages ‘q B -

HPV vaccine prevents most cases of:

Boys Girls

+ Mouth and throat cancer - Cervical cancer

«  Penis cancer + Mouth and throat cancer

= Anus cancer + Anus, vagina, & vulva cancer
Genital warts - Genital warts

The HPV vaccine is part of the
Washington State Childhood Vaccine
Program. This program pays for
the HPV vaccine for youth under 19
years of age.

VACCINATE AT 9-12

(Give your child long-lasting protection from HPV cancers.

Scan the OR code to learn more or visit

dohawa.qov/hpy-at-nine [}
S = Yy
[DOM 358.412 Jamucry 2024 [, Englich. To roques this decumen: in anethar

- e

e e e HERLTH

HPV Vaccine Flyer
Co-brandable

The best age for the HPV vaccine is 9-12.

Preventing cancer is always better than treating it.
The HPV vaccine protects your child from six types of cancer for the
rest of their lives! It's for all boys and girls, starting at age 9. Talk to
your child's health care provider about the HPV vaccine.

Scan the QR code to learn more or visit doh.wa.gov/hpv-at-nine

Inkormation i this publicaton b current a: o the date noted.
For updates, viit dohuwa gov/rTnRalion '
'DOH 348-107 Jarary 2026 CS, Englich. To request ths docusment in ancther formnat, call

L Desf or hard please cl 711 5
‘il ioh nformaticnidshura go

HPV Vaccine Poster
Co-brandable




New DOH HPV Social Media

Protect your child's future
from cancer with the

HPV vaccine. & .98
e &Ny

| got the I don’t
HPV want to

| vaccine. worry

about HPV
cancers
later in

life.

Your
child
is out
of this

Make sure HPV cancers
stay out of their world!




DOH Webpage: HPV Vaccine at Age Nine

Updated New!

® Spanish - Espafiol |w
Vacuna contra el virus del
papiloma humano (VPH) para
niinos de nueve ainos

® English |w

Human Papillomavirus (HPV)
Vaccine at Age Nine

doh.wa.gov/hpv-at-nine doh.wa.gov/vph-a-los-nueve



Watch Me Grow: New 9 and 10-Year Letters

9-Year Letter

Vaccines
Keep your child protected!

To continue staying protected, your child
will need a flu vaccine each year and
maybe the following vaccines:

+ Tetanus, diphtheria, and pertussis (Tdap)

» Meningococcal conjugate vaccine

« COVID-19

» Human papillomavirus (HPV)

This vaccine protects against multiple cancers caused by
HPV.

If your child is not fully vaccinated, or if you have questions
about vaccines, talk to your doctor, nurse, or clinic.

You can also see and download your family’s immunization
records online at myirmobile.com.

10-Year Letter



Parents need
vaccines, too!

LOOK INSIDE TO FIND OUT
HOW TO KEEP YOURSELF AND
YOUR FAMILY HEALTHY

Photao of Jason and his family, HPV vaccine advocates.

Are vaccines safe?

Yes! Vaccines are among the safest
medicines you can get. Before and after
they are licensed, vaccines are tested
and monitored for safety and how well
they protect pecple from disease. The
Food and Drug Administration licenses a
vaccine only if it is safe and effective.

Some people may have mild side effects,
such as a slight fever or soreness where
the vaccine was given. Serious side
effects are very rare. The benefits of
vaccines far outweigh the risks. If you
have guestions, ask your health care
provider for more information.

Where can | get vaccinated?

Your doctor, clinic, local health
department, and many pharmacies
offer vaccines. Health insurance plans
cover most adult vaccines.

If you need help finding a doctor or
clinic that offers vaccines, call the
Help Me Grow Washington Hotline at
1-800-322-2588.
‘You can go to vaccinefinder.org to find
a location near you.

Watch Me Grow: “Parents need vaccines, too!” Brochure

Jason’s Story

I'm a husband and father to three kids.
| was taking a financial exam in April
2014 when | felt a bump on my neck.
| contacted my Ear, Nose, and Throat
doctor and was in his office rather
quickly. Three days after my needle
biopsy and CT scan, without any
symptoms except the bump on my
neck, | received the scary diagnosis of
squamous cell carcinoma of the right
tonsil, ultimately being diagnosed as
stage 4 Human papillomavirus (HPV)
related tonsil cancer.

| had never heard of HPV related oral
cancer. My doctors told me they
believed that | got the HPV virus back
in college. My cancer treatment was
brutal. | ended up having a radical
tonsillectomy, neck dissection (42
lymph nodes removed from my neck),
followed by seven weeks of chemo,
radiation and a feeding tube.

In 2017, | launched SupermanHPV.com
to spread the word about HPV related
oral cancer. Today | encourage others
to get timely HPV vaccines. Cancer
prevention beats cancer treatment! My
two sons were part of the 2025 "HPV
Awareness Day” campaign, emphasizing
the importance of the HPV vaccine for
boys. They were chosen to make videos
as the sons of an HPV cancer survivor.

as Superman HPV.

Cartoon image of Jason



The Future of Watch Me Grow: Digital Only Starting January 1, 2027/
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DOH HPV Resources

Human Papillomavirus (HPV) Information for 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

Watch Me Grow Washington | Washington State Department of Health

 Watch Me Grow Print Materials by Mailing | Washington State Department of Health

HPV Vaccine Stories | Washington State Department of Health

Immunization Measures by County Dashboard | Washington State Department of Health



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/infants-and-children/watch-me-grow-washington
https://doh.wa.gov/you-and-your-family/infants-and-children/watch-me-grow-washington
https://doh.wa.gov/you-and-your-family/infants-and-children/watch-me-grow-washington/print-materials-mailing
https://doh.wa.gov/you-and-your-family/infants-and-children/watch-me-grow-washington/print-materials-mailing
https://doh.wa.gov/you-and-your-family/immunization/vaccine-stories#hpv
https://doh.wa.gov/you-and-your-family/immunization/vaccine-stories#hpv
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

HEALTH

Ta/

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.
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-~ xavrtsatage 9;” 2026 Award
| Timeline

 June 1, 2026 - Clinic nomination
opens

e July 15,2026 - Nominations Close

« 39Week in August Award
Announced in recognition of NIAM
(Date TBD) combined with the
Champion award

* Logo, window cling, and
certificates are complete

* For more information, go to the
Immunize WA website



https://doh.wa.gov/public-health-provider-resources/public-health-system-resources-and-services/immunization/immunize-wa

2026 Dear Vaccine Provider Letter

« A letter to vaccine providers & immunization
partners

« Send early June, ahead of back-to-school season

« With call to actions & links to more HPV vaccine at
age 9 resources, including free laminated
Immunization posters.

« Updated with links to latest resources:

« New HPV vaccine at age posters and flyers,

« WA DOH 2026 Immunization Schedule website

Dear Vaccine Provider, June [X] 2026

What’s new for HPV vaccination in Washington

In Washington State, we recommend the human papillomavirus (HPV) vaccine starting at age 9, aligning
with the American Academy of Pediatrics (AAP) guidance. Starting earlier makes a real difference—
patients are more likely to complete the series on time before the 13" birthday, providing the strongest
cancer prevention.

Adolescent vaccination uptake typically rises in the summer, with HPV initiation peaking in August. Every
visit—well-child, sports physical, behavioral health, or problem-focused visit—is an opportunity to
recommend HPV vaccine alongside other routine immunizations. As you plan for summer demand,
please check your vaccine inventory to ensure adequate supply.

To support you, we've released new patient-friendly HPV posters, flyers, and brochures for exam rooms
and waiting areas. One of our most requested tools is a simple flyer explaining why both boys and girls
benefit from HPV cancer prevention. Explore additional HPV-at-nine resources and the new WA DOH
2026 Immunization Schedule.

Three actions that support higher HPV vaccination rates

1. Recommend HPV vaccination clearly and confidently

Using the Announcement Approach—a brief, presumptive recommendation—is one of the most
effective ways to increase vaccine acceptance. Access training tools, short demo videos, and a handout
with research-tested messages to address common parent questions.

2. Make the Immunization Schedule visible to families

Posting a standardized immunization schedule in your lobby and exam rooms reinforces your
recommendation and supports starting HPV vaccination at age 9. Free laminated immunization schedule
posters are available by emailing: char.raunio @cancer.org.

Encourage families to access MyIR Mobile to view and print official Washington State Immunization
Records for school or childcare. Order free MyIR Mobile posters for display in your clinic

3. Get free continuing education and tailored clinic-level support to increase HPV vaccination

Email immunizewa @doh.wa.gov to get assistance implementing evidence-based strategies through the
Washington Immunization Quality Improvement Program (IQIP). Your team can also earn up to 4 hours
free CME/CNE/CE, including a module on using the Announcement Approach.

HPV vaccination is cancer prevention. Your strong recommendation and use of these tools help protect

patients today and prevent cancers in the future. Thank you for the vital work you do every day to keep
Washington families healthy.

Quick Links:
HPV-at-nine resources (posters, flyers, brochures): www.doh.wa.gov/hpv-at-nine

WA DOH 2026 Immunization Schedule (AAP aligned): https://doh.wa.gov/public-health-provider-
resourceszvaccine~recommendations
Sincerely,

Washington State HPV Task Force

If you have questions, please contact sahla.suman@doh.wa.gov
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What is CAPOW? What does it do?

= In October 2024, a 5-year Cancer Action Plan of Washington (CAPOW)
was finalized for 2025-2030.

= CAPOW highlights the cancers that most impact local communities,
includes measurable goals, and recommends strategies to reduce the

cancer burden.
- The CAPOW Statewide Coalition:

is a thriving partnership of individuals and organizations across Washington

state.

works to align the cancer plan initiatives with community stakeholders and

partners, and all coalition members. Cancer Action Plan
of Washington
Statewide Coalition




Who is part of the CAPOW Coalition?

CAPOW Coalition is a partnership of over 150 individuals from more
than 60 institutions across Washington State.

Members include non-profits, health care facilities, local health
jurisdictions, native and Tribal leaders, cancer registries, cancer
centers, research institutions, academic institutions, health care
providers, community health workers, cancer survivors, and more.

= The coalition is supported by Washington’s Comprehensive Cancer
Control Program alongside the two other CDC-funded Cancer
programs: the Breast, Cervical, and Colon Health Program (BCCHP) and
the Washington State Cancer Registry (WSCR).



CAPOW Coalition Structure

= Coalition Co-Chairs: Elected coalition members who guide the coalition towards its
goals, coordinate efforts among coalition members, and represent the coalition to
external stakeholders.

= Planning Team: A group of coalition members and workgroup leads from across the
state that provides support to the Co-Chairs in both planning the annual meeting
and in overall coalition activities and communication.

=  Workgroup Leads: Facilitate a workgroup to track and work toward the goals and
strategies of the CAPOW. At least one lead from each workgroup participates in
monthly planning team meetings and provides updates at the annual meeting.

= General Membership: Coalition members participate in workgroups to bring their
experience and expertise to move the cancer plan forward. Members also
participate in the annual coalition meetings.



CAPOW: Our 5-Year Strategic Plan

= Data-driven roadmap to inform work that reduces the cancer
burden across the state.

State
-Year Strategic Cancer Plan

= Highlights goals and strategies for cancer prevention, risk 2025-2030
reduction, screening, access to cancer care, and survivorship. )

= A tool to guide health jurisdictions, community-based
organizations, providers, health care systems, health insurers,
policy makers, employers, and professional organizations in
Washington in cancer control work.

= |Includes:

Cancer Action Plan

* 11 priority areas: Each includes background and epidemiology, D e
incidence, mortality, disparities, and survival where applicable. X

* 36 objectives

* Evidence-based strategies to address each objective Cancer Action Plan of Washington

ActionPlanofWashington.com



https://www.canceractionplanofwashington.com/

Cancer Data Used in Plan

=  Qverall Incidence

= Qverall Mortality Washington State
5-Year Strategic Cancer Plan
= Survivors Living 5+ Years after diagnosis =g 20252030

=  Top five common types of cancer in WA:
*  Female Breast
*  Melanoma of the skin
* Prostate
* Lung and bronchus
* Colorectal

= HPV Related Cancers L WL " 5 i

= Genetic Testing and Counseling

= Quality of Life Cancer Action Plan of Washington



https://www.canceractionplanofwashington.com/

HPV Related Cancer Data

=  CAPOW has six objectives on preventing and controlling HPV-related cancers

Objective Number Measure (data source) Baseline 2030 Target | Last Update
20 Increase the percentage of adolescents, aged 42.4% (2023) | 80% 42% (2024)
13-17 who have completed the HPV vaccination
series. (WIIS)
21 Increase percentage of adolescents aged 9 to 10 | 11.2% (2023) 35% 14.9% (2024)

years who have had at least 1 dose of the HPV
vaccine series. (WIIS)

22 Increase the percentage of people 21-65 who 73.2% (2022) | 80% No Update
get screened for cervical cancer. (BRFSS)

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



HPV Related Cancer Data

=  CAPOW has six objectives on preventing and controlling HPV-related cancers

Objective Number Measure (data source) Baseline 2030 Target | Last Update
23 Decrease the incidence rate of all HPV-related 11.7 per 9 per 12 per
cancers. (WSCR) 100,000 100,000 100,000
(2017-2021 (2022)
combined)
24 Decrease the incidence rate of female cervical 6.3 per 4 per 6.4 per
cancer. (WSCR) 100,000 100,000 100,000
(2017-2021 (2022)
combined)
25 Decrease the incidence rate of male 8.9 per 7 per 8.9 per
oropharyngeal cancer. (WSCR) 100,000 100,000 100,000
(2017-2021 (2022)
combined)

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




Strategies to Address HPV Related Cancers

= Vaccinating against HPV is the principal method to decrease the proportion of people diagnosed with HPV-
related cancers. Due to the link between HPV and developing oropharyngeal cancer, vaccinating against HPV
is the principal method to decrease the proportion of males diagnosed with oropharyngeal cancer.

®= Recommend routinely starting HPV vaccinations at age 9

°  Enhancing access to vaccination services (home visits to increase vaccination rates, reducing client out-of-pocket
costs, vaccination programs in schools and organized childcare centers, and vaccination programs in WIC settings)

° Increasing community demand for vaccinations (client or family incentive rewards; client reminder and recall systems;
community-based interventions implemented in combination; and vaccination requirements for childcare, schoal,
and college attendance)

°  Provider- or system-based interventions (health care system-based interventions implemented in combination,
immunization information systems, provider assessment and feedback, provider reminders, and standing orders)

= Screening for cervical cancers is also an effective method to decrease the proportion of people diagnosed
with HPV-related cancers by potentially finding and treating HPV in the early stages.

° Interventions to increase community demand (client reminders, client incentives, small media, mass media, group
education, and one-on-one education)

° Interventions to increase community access (reducing structural barriers and reducing client out-of-pocket costs)

° Interventions to increase provider delivery of screening services (provider assessment and feedback, provider
incentives, and provider reminders)



How are we implementing the plan?

= Work Groups have been formed to actively support the implementation of
CAPOW.

= Current Work Groups:
*  Prevention and Screening
» Survivorship and Supportive Cre
*  Clinical Trials
» Health Disparities
« Advocacy and Government Relations

= Other established topic specific groups fall under CAPOW, including:
*  The HPV Free Task Force!

Cancer Action Plan
« The NW CRC Task Force ﬂ of Washington
Statewide Coalition




How can HPV Task Force Members use
CAPOW or engage with the Coalition?

You are likely already doing some of the work in the CAPOW. We recommend
reading the plan to see:

= What in the plan resonates with you?
= Is there synergy within your work or organization’s work and the CAPOW?

= How can you utilize meetings within CAPOW Coalition Workgroups to share
current work, goals and priorities?

= Are there needs or assistance that you need that the Coalition can help

provide?
Cancer Action Plan
of Washington
Statewide Coalition




Become a CAPOW Coalition Member

Who should join and why? CAPOW Statewide Coalition Membership
. : Form:
= Anyone committed to reducing the
burden of cancer in Washington. https://redcap.link/CAPOWMemberForm

= Individuals and organizations from across
public health, education, clinical care,
research, Tribal and community-based
services, academia, and the private sector.

= Membership is free!

= Connect with more than 150 individuals
across more than 60 unigue institutions.

= Collaborate and leverage resources to
reduce the burden of cancer in our
communities together.


https://redcap.link/CAPOWMemberForm

Join Our Next Meeting:

|:| Save the Date: Annual CAPOW Coalition Meeting

= Date: Thursday October 29t", 2026
“ Time:9AM-3PM

" Locations:

® In-person @ Seattle, Spokane, Poulsbo, and Sunnyside

®  Virtual

Cancer Action Plan
of Washington
Statewide Coalition




Learn more:

= Website: https://www.canceractionplanofwashington.com/

" E-mail: info@canceractionplanofwashington.com

Cancer Action Plan
of Washington
Statewide Coalition
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Breast, Cervical and Colon Health
Program Updates

Zoey Hogan
Washington State Department of Health



BREAST, CERVICAL AND
' [ R — COLON HEALTH PROGRAM
4
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How NBCCEDP Helps Clients

Pay for screening, diagnostic, and laboratory services
* Uninsured = full payment

* Qut-of-pocket expenses if underinsured*
Connect clients to comprehensive breast and cervical treatment services.*

* If they have abnormal test results, this might include diagnostic care or a cancer
treatment plan.

Provide clinics with information on screening guidelines and how to talk to clients
about screening, and educational materials

*Enrollment in BCCHP required

Washington State Department of Health | 190



Who is eligible in Washington®e

O Ages 21 -64

O Have a low income
o 250% of Federal Poverty Level (FPL)
o In some regions with foundational funding, up to 300% of FPL

O Ineligible for Apple Health (Medicaid)

O Uninsured or underinsured

o “Underinsured” = Health plan does not cover cancer screening or can't afford the
out-of-pocket costs to get screened

O Ineligible for Medicare or without access to Medicare Part B

Washington State Department of Health | 191



BCCHP Service Delivery Map
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' .’ 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.



Upcoming

Events

IACW Spring Quarterly Meeting

- Date: May 13, 2026,

« Time:12.00pm -2:00pm

« Reqistration Link -in the chat
Celebrating 20 Years of HPV Vaccine: A
Western Regional Summit on Prevention
& Progress

- Date: May 20, 2026

« Time: 11:00am- 1:00 pm PT

« Reqistration Link -in the chat
Cancer Action Plan of Washington Fall
Gathering

« Date: October 29, 2026

« Time: 9:00 am- 3:00 pm

* Meetings — Cancer Action Plan of

Washington



https://withinreachwa-org.zoom.us/meeting/register/TY36w88NQsGfu_VRZEoScg
https://withinreachwa-org.zoom.us/meeting/register/TY36w88NQsGfu_VRZEoScg
https://us06web.zoom.us/webinar/register/WN_ZUbUw3x2RrKhAhWfUHjyJw#/registration
https://us06web.zoom.us/webinar/register/WN_ZUbUw3x2RrKhAhWfUHjyJw#/registration
https://www.canceractionplanofwashington.com/meetings
https://www.canceractionplanofwashington.com/meetings
https://www.canceractionplanofwashington.com/meetings
https://www.canceractionplanofwashington.com/meetings
https://www.canceractionplanofwashington.com/meetings

Next HPV Task Force Meeting Date:

Fall Quarter
Meeting (2.5 hrs.)

October 9, 2026

8:00am -10:30 am




Thank you for doing your part to
prevent HPV Cancers!

H#PreventCancerTogether

HPV VACGINE

IS CANCER PREVENTION

www.cdc.gov/HPV

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