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In the Southeastern U.S.:

• Low HPV vaccination coverage

• High HPV cancer rates

• High levels of vaccination hesitancy

• Lack of strong provider recommendations

• Common myths and misconceptions

• Access to vaccination challenges

Opportunities for HPV Cancer Prevention 

in the Southeastern U.S.

stjude.org/southeast-roundtable

Scan the QR code 

to access the 

membership form 

for the Southeast 

Roundtable



Communication Elimination Start at Age 9 and Other Best 
Practices

Develop and implement a 

communication campaign 

and messages for the 

Southeastern region

Develop and disseminate a plan 

for HPV cancer elimination in 

the Southeast, beginning with 

cervical cancer as a public health 

concern

Accelerate efforts to start 

HPV vaccination at age 

9 and support 

implementation of other 

best practices 

Southeast Roundtable Priority Actions

stjude.org/southeast-roundtable

Note: Priority actions shown here were in place from 2024 

to March 2026; revised priority actions are in progress

Scan the QR code 

to access the Box 

folder with 

materials for 

Communication 

Priority Action
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What makes us uniquely Southern?

• Quintessential Southern characteristics: family-
oriented, shared time together, "southern charm"

• State- and jurisdiction-specific characteristics: 
Georgia peach, a Cajun seafood boil in 
Louisiana, or an intense football rivalry

• Embracing Southern life – whether born here or 
live here

• New southern tradition: protecting our kids 
from HPV cancers because it's our way down 
south

Campaign Concept: “It’s Our Way Down South”



December 2024

Campaign Kickoff 
Event

January 2025

Campaign Launch 

January – May 2025

Phase 1

March 2025

Mid-phase 
evaluation of users

May 2025

End-of-phase 1 
evaluation of users 
and non-users

July 2025

Targeted Mailing 

June – October 2025

Phase 2 
development

October – December 2025

Phase 2 
implementation

February – April 2026

Annual evaluation 
of users

January – July 2026

Phase 3 
development

Campaign Development and Dissemination Timeline 

stjude.org/southeast-roundtable

Communications Priority Action Implementation Team guides campaign development and dissemination activities.

Ongoing evaluation has been central to campaign refinement, development of 

new materials, and enhanced user experiences.



“It’s Our Way Down South” Campaign Materials

stjude.org/southeast-roundtable

Digital Print Co-brandable

Social media images X X

Digital signage X X

Posters X X X

Postcards X X X

Long-from flyer X X X

Badge buddies X

Provider pocket cards X

Reminder-recall cards X

Retractable banners X X

Webpage X

Note: Any campaign materials may be co-branded and tailored to a specific state or jurisdiction if the state or 

jurisdiction chooses to use the Call to Action elimination guide and toolkit as resources for elimination 

planning. The campaign materials can complement existing efforts. 



Social Posts* Posters* Postcards*

*Select materials available in Spanish

stjude.org/southeast-roundtable

“It’s Our Way Down South” Campaign Materials



• Social media images

• Digital signage

• Posters

• Postcards

• Long-from flyer

• Badge buddies

• Provider pocket cards

• Reminder-recall cards

• Retractable banners

“It’s Our Way Down South” Campaign Materials

stjude.org/southeast-roundtable



“It’s Our Way Down South” Campaign Materials

stjude.org/southeast-roundtable



Access the landing page:

Includes information for the general 

public:

• Campaign imagery (formatting edits in 

progress)

• Call to Action: "Talk to your health care 

provider"

• Emphasis on safe, effective, long-lasting

• HPV vaccination schedule, starting at age 9

• FAQs about HPV vaccination

“It’s Our Way Down South” Campaign Webpage

stjude.org/southeast-roundtable



“It’s Our Way Down South” Campaign Promotion

stjude.org/southeast-roundtable

SlidesFlyers



How to Access the Campaign

Scan the QR code for the campaign 
materials request form.

How to Request Print Materials

Scan the QR code for the print materials 
request form (postcards/flyers, posters, 
badge buddies/pocket cards, reminder 
recall cards, pull-up banners).

stjude.org/southeast-roundtable

Access “It’s Our Way Down South” Campaign Resources
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“It’s Our Way Down South” Campaign Users

Who is using the campaign?

• Campaign users as of 5/26/2026 = 133

• Campaign users from all 14 states / jurisdictions 
of the Southeast Roundtable

• Additional national and regional requests 
beyond the Southeast

• Some users have shared with colleagues and 
partners (and that is ok!) and some people 
request to take a look only (and that also is ok!)



stjude.org/southeast-roundtable

“It’s Our Way Down South” Campaign Users

State / Jurisdiction 

/ Region
#

National 5

Alabama 9

Arkansas 6

District of Columbia 3

Florida 6

Georgia 6

Kentucky 8

Louisiana 5

Mississippi 6

North Carolina 39

Puerto Rico 3

South Carolina 8

Tennessee 16

Virginia 5

West Virginia 9

Other 19

• Campaign users from all 

14 states / jurisdictions of 

the Southeast Roundtable

• Additional national and 

regional requests beyond 

the Southeast

• Campaign users as of 

5/26/2026 = 133



stjude.org/southeast-roundtable

“It’s Our Way Down South” Campaign Users

Technical assistance sessions: 

Office Hours

Monthly office hours to support 

accessibility and usage, such as 

using materials, co-branding; also 

available by request (will monitor 

requests)



“It’s Our Way in Puerto Rico” Campaign

stjude.org/southeast-roundtable

Speakers (left to right): Lilliam Rodríguez, VOCES PR; Maria Cristi, American 

Cancer Society; Iris Cardona, MD, Puerto Rico Department of Health; Vivian Colón 

Lopez, PhD, University of Puerto Rico Comprehensive Cancer Center

Video message shared by Dr. Heather Brandt
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“It’s Our Way Down South” Annual Evaluation

Mid-phase user 
evaluation 2025

• 14% 
response

Phase 1 user 
evaluation 2025

• 24% 
response

Phase 1 non-
user evaluation 

2025

• 4% 
response

Annual user 
evaluation 2026

• 14% 
response

Annual campaign user evaluation disseminated February-March 2026

• 118 invitations, 17 completed (14% response rate)

“The message is catchy and it draws 

attention to what's important to families 

down south.”



“It’s Our Way Down South” Annual Evaluation

stjude.org/southeast-roundtable

Access points: 

• Canva 59%

• Email 47%

• Print format 24%

Toolkit usefulness:

• Had not yet reviewed 18%

• Very valuable 41%

• Somewhat valuable 29%

• Somewhat unvaluable 12%

Blog usefulness:

• Had not reviewed 35%

• Very valuable 41%

• Somewhat valuable 18%

• Somewhat unvaluable 6%​

“The materials are very helpful to provide to 

our partners and especially parents. Having 

simple, easy-to-read materials to share is a 

plus. They serve as reminders.”



“It’s Our Way Down South” Annual Evaluation

stjude.org/southeast-roundtable

General Campaign (social posts, 

posters, flyers, digital signage):

• Downloaded by 82%

• Used by 76%

State/Jurisdiction Images:

• Most downloads/uses in North 

Carolina, Tennessee, Arkansas

• ~35% reports having not used the 

materials yet

How they were used:

• Printed 47%

• Email 41%

• Facebook 29%

• Instagram 29%

Co-branding:

• 41% have co-branded materials

• Among those who have co-branded, it has 

been easy

“I am pleased with the diversity of the 

materials.”



“It’s Our Way Down South” Annual Evaluation

stjude.org/southeast-roundtable

Overall mean: 4.31/5

Highest-rated aspect: 

• Images of children 4.65/5

• Font 4.53/5

• Design 4.35/5

Lower-rated aspects:

• Content 4.12/5

• Overall value 4.18/5

• Design of state/jurisdiction 

materials 4.25/5

What's Working?

• Eye-catching, colorful, and varied imagery

• Easy readability and appealing visuals

• Shorter copy options for social media imagery

Areas for improvement:

• Tagline confusing or stigma-inducing

• Need for easier print options

• Continued access issues

• Need reminders when new materials are 

available

• Need continued support for 

  co-branding

“The graphics are attractive and 

always get engagement.”



“It’s Our Way Down South” Annual Evaluation

stjude.org/southeast-roundtable

Similarities to previous evaluations:

• Appreciation for eye-catching, colorful 

imagery

• Accessibility challenges, need a 

simplified process

• Need for co-branding support

• Concerns about state- and jurisdiction-

level taglines (too few options)

Recommendations:

• Refine taglines

• Simplify access

• Email alerts for new/updated assets; 

• Expand print-ready assets

• Boost co-branding help

• Short-form social copy

• Track a simple dashboard monthly: 

downloads, uses, reach, and state 

asset uptake to guide what to produce 

next
“The provider placed the cards and 

posters in their office waiting areas and 

exam rooms. The parents read the 

literature, and they are a good 

conversation openers.”



stjude.org/southeast-roundtable

“It’s Our Way Down South” Campaign Next Steps

• Webpage: Updated images on public-facing 
webpage; update vanity URLs and QR codes once 
webpage finalized

• Spanish language: Additional Spanish translations of 
campaign materials

• Dissemination: 

• Continue to identify strategies for greater reach and 
impact of the campaign

• Campaign “lookbook” for promotion

• Expand materials: 

• Catch-up population materials

• Update user guidance

• Ongoing annual evaluation

• Start working on newly identified strategies



“It’s Our Way Down South” Campaign Lookbook

stjude.org/southeast-roundtable

Note: Not final; for illustrative purposes only



“It’s Our Way Down South” Campaign Materials for 
Catch-up Population

stjude.org/southeast-roundtable

Note: Not final; for illustrative purposes only



Planning for the Future: Communications Action Plan 2026-2028

1. Promote the utility of the “It's Our Way Down South” communication 

campaign among state- and jurisdiction-level partners in the Southeastern 

U.S. to further reach and impact. 

2. Expand communication and educational materials available as part of the 

“It's Our Way Down South” communications campaign.

3. Develop a resource hub or repository to house HPV vaccination resources 

for health care providers and public health professionals.

Continue to disseminate the “It's Our Way Down South” 

regional communication campaign and develop an HPV 

vaccination resource hub. 

stjude.org/southeast-roundtable



How to Access the Campaign

Scan the QR code for the campaign 
materials request form.

How to Request Print Materials

Scan the QR code for the print materials 
request form (postcards/flyers, posters, 
badge buddies/pocket cards, reminder 
recall cards, pull-up banners).

stjude.org/southeast-roundtable

Access “It’s Our Way Down South” Campaign Resources
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American Cancer Society National HPV Vaccination Roundtable and American Cancer Society National Roundtable on Cervical Cancer National Meeting

Thank you!
Heather M. Brandt, PhD

St. Jude Children’s Research Hospital

Scan the QR code 

to access the 

membership form 

for the Southeast 

Roundtable

Join us!

St. Jude Children’s Research Hospital provides backbone financial and 

programmatic support for the HPV Vaccination Roundtable of the Southeast. 

This work was supported by the American Lebanese and Syrian Associated 

Charities (ALSAC) of St. Jude Children’s Research Hospital.



Thank You
31©2023, American Cancer Society, Inc.



The Importance of Communication in 
Addressing HPV and Cervical Cancer:

Past, Present, and Future

Katharine J. Head, PhD
Department of Communication Studies

IU Simon Comprehensive Cancer Center – Office of Community Outreach and Engagement

IU Center for HPV Research

Indiana University Indianapolis

Indianapolis, IN



Disclosures

Academic Received investigator-initiated research funding from Merck, administered 
through Indiana University

Consultant (unpaid) Serves as an unpaid board member to the Indiana Immunization Coalition

Serves as an unpaid member of the Committee of Scientific and Medical 
Advisors for Vaccinate Your Family



A Trip Down Memory Lane



A Little Personal History

• Appalachian Kentucky

• Social marketing campaign in region to 
educate/reduce barriers

• Clinical Intervention
• DVD

• Nurse follow-up call

• Women in intervention arm 2.44 times 
more likely to complete series



A  Little Shared History

2018 June FDA 9vHPV Approved use in females and males 27-45 years of age

2019 June ACIP 9vHPV Recommended catch-up vaccination for females and males 13-26 years of age
Shared clinical decision-making vaccination for females and males 27-45 years of age

Adapted from Daly et al, 2017



What can history tell us?
• HPV vaccines were originally only 

marketed for girls to prevent cervical 
cancer

• Recommended for adolescents 11-12 
years old…for a vaccine against an STI

• Lots of changed guidelines in ~20 years
• Patient sex

• Patient age

• Dose #s

• Even what it’s indicated for Source: HPV Roundtable



A Little Shared History

Annual Pap
Age 21-70

Before Age 25 No Screening

Age 25-65 Pap test alone Every 3 years

Co-testing Every 5 years

Self-collected HPV 
testing

Every 3 years

Over 65 Stop testing if last 2 
tests are normal



What can history tell us?

Pap test

• “To make sure it’s normal”​

• “Make sure that everything – all your lady parts is correct”​

• “Check for ovarian cancer, I can’t remember…uterine 
cancer and stuff like that”

HPV test

• “I’m lost, I’m confused. I don’t know if it’s good or bad.”​

• “Shocked…the HPV kind of threw me for a loop because I 
never heard of that one before.”​

• “I don’t really know [how to feel].” (Any concerns about 
engaging in sex after hearing the results?) “No. It’s not 
contagious, is it?”



Interviewer: And what was your result today?

P9: The positive for the HPV16. Something I didn’t 
expect.  

Interviewer: Does it kind of explain the other 
abnormal Pap smears [you’ve had]?)  

P9: I don’t know, because this Pap smear came back 
normal. 

Interviewer: And why do you think Pap tests are done 
with HPV testing?

P2: I don’t know. 

Interviewer: Is this the result that you expected 
today? 

P2: I guess.  I mean, is that good? 

Normal Pap
HR-HPV +

Normal Pap
HR-HPV +



Where are we now?



The Playing Field

HPV 
Vaccination

Cervical Cancer 
Screening

Follow-up After  
Results



HPV Vaccination: Current Rates
▪United States up-to-date HPV vaccination rate for teens: 62.9%

▪Healthy People 2030 Goal: 80% Coverage for Effective Herd 
Immunity

*Data from NIS-Teen U.S./CDC (2024)

17% gap

https://www.cdc.gov/mmwr/volumes/74/wr/mm7430a1.htm
https://www.cdc.gov/mmwr/volumes/74/wr/mm7430a1.htm
https://www.cdc.gov/mmwr/volumes/74/wr/mm7430a1.htm


HPV Vaccination: Missed Opportunities

 Missed opportunities for HPV 

vaccination in Indiana by county

 Green: ≤ 53%

 Yellow: 54% - 65%

 Red: ≥ 66%



Social Media and Vaccine Mis/Disinformation
Example: Twitter and HPV Vaccination

• In a recent analysis, we found 
that 24% of Tweets about HPV 
vaccination contained 
misinformation.

• Most of those tweets were about 
adverse health effects from the 
vaccine.

• Follow-up study found that 
parents said most concerning 
are:

• Neg emotional appeals, Gov’t 
authority, hospitalization



Cervical Cancer Screening: Current Rates

▪ United States up-to-date CC rate: 
75.8%

▪ Healthy People 2030 Goal: 84.3%

*NCI Cancer Trends Progress Report

8.5% gap

https://progressreport.cancer.gov/detection/cervical_cancer


Cervical Cancer Screening Follow-up

• Data desert…we don’t know.

• What do we know?



FREQUENCY OF CLINICS COMMUNICATING CERVICAL CANCER SCREENING RESULTS

Pap Result HPV Result 

Normal Abnormal Negative Positive

n % n % n % n %

Always 42 82.4 51 100 39 78 48 96

Sometimes 6 11.8 9 18 2 4

Never 3 5.9 2 4

Note. One clinic is missing from the positive HVP results statistics, because the respondent chose to skip 

the questions based on lack of knowledge. 

69% of clinics (n = 35) used 
phone call to communicate 

test results

Cervical Cancer Screening Follow-up



MESSAGE CONTENT TO PATIENTS ABOUT CERVICAL CANCER SCREENING RESULTS

Abnormal Pap Resulta Positive HPV Result 

n % n %

Type of Abnormality Always 

Explained 42 82.4

HPV Strain Always Explained 
b 19 37.3

Sometimes, if High Risk 6 11.8

High/Low HPV Risk Always 

Explained c 22 43.1

Never 3 5.9

Explanation Sometimes 

Provided 5 9.8

Never 4 7.8
Note. aThe most common types of abnormal Pap test results include HSIL, LSIL, and ASCUS. bThe common types of 

HPV tested for include HPV 16 and HPV 18 strains. cHPV can be designated high risk (oncogenic) or low risk (causing 

genital warts). 

70% of clinics (n = 36) 
always communicate Pap and HPV 

test results together at the 
same time

Cervical Cancer Screening Follow-up



Cervical Cancer Screening Follow-up

• “Beyond the need to identify 
effective strategies for 
communicating test results in a way 
that patients understand and are 
able to act on, it must also be 
recognized that simply identifying 
ways to actually reach patients 
again is a challenge.”



Where do we go from here?



Communication is Key

When you problematize 
something as a 
communication issue, it opens 
you up to communication 
solutions and strategies!



Communication is Key

Former NIH Director Francis Collins WHO, 2019; MSNBC/Velshi, 2021; NPR/Simmons-Duffin, 
2021 ; Unbiased Science 

“We're having serious conversations right now about 
whether this ought to be a special initiative at NIH to put 
more research into health communications and how 
best to frame those [messages]…Because I don't think 

you could look at the current circumstance now and say 
it's gone very well.” 

(Dec 2021)

https://www.who.int/news-room/spotlight/ten-threats-to-global-health-in-2019
https://www.msnbc.com/ali-velshi/watch/outgoing-nih-director-francis-collins-we-underestimated-vaccine-hesitancy-123784773830
https://www.npr.org/sections/health-shots/2021/12/07/1061940326/the-nih-director-on-why-americans-arent-getting-healthier-despite-medical-advanc
https://www.npr.org/sections/health-shots/2021/12/07/1061940326/the-nih-director-on-why-americans-arent-getting-healthier-despite-medical-advanc
https://www.npr.org/sections/health-shots/2021/12/07/1061940326/the-nih-director-on-why-americans-arent-getting-healthier-despite-medical-advanc
https://www.npr.org/sections/health-shots/2021/12/07/1061940326/the-nih-director-on-why-americans-arent-getting-healthier-despite-medical-advanc
https://www.unbiasedscience.com/podcast


The Playing Field

HPV 
Vaccination

Cervical Cancer 
Screening

Follow-up After  
Results



Looking Ahead

HPV Vaccination
• Strong Provider 

Recommendations
• No missed 

opportunities
• Address Social Media 

Misinformation

Cervical Cancer 
Screening

• No missed 
opportunities

• Explain test(s) and 
what they mean

• Offer self-sampling

Follow-up After Results of 
Screening

• Ensure follow up 
system for hard-to-
reach populations

• Connect people to 
services

• Implement quality 
improvement metrics



“"In retrospect, I have devoted my scientific 
life mainly to the question to what extent 

infectious agents contribute to human 
cancer, trusting that this will contribute to 

novel modes of cancer prevention, 
diagnosis and, hopefully, later on, also to 

cancer therapy.”

Harald zur Hausen
2008 Nobel Prize in Medicine for Discovering 

HPV-Cancer Link



Thank You
57©2023, American Cancer Society, Inc.



HPV Self-Collection: 

Prioritizing Support of FQHCs

John Lin

2026 June 9
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• Grant support from NCI and NIMHD
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CURRENT LANDSCAPE

  Health People 2030

• Healthy People 2030 reports "little or no detectable" 

change towards cervical cancer screening goal

• Half of all cervical cancer cases in never screened

Office of Disease Prevention and Health Promotion (U.S. DHHS). Healthy People 2030. Accessed 2026 May 11.

https://statecancerprofiles.cancer.gov/incidencerates/index.php . Accessed 2026 May 11.

https://odphp.health.gov/healthypeople/objectives-and-data/browse-objectives/cancer/increase-proportion-females-who-get-screened-cervical-cancer-c-09
https://odphp.health.gov/healthypeople/objectives-and-data/browse-objectives/cancer/increase-proportion-females-who-get-screened-cervical-cancer-c-09
https://odphp.health.gov/healthypeople/objectives-and-data/browse-objectives/cancer/increase-proportion-females-who-get-screened-cervical-cancer-c-09
https://statecancerprofiles.cancer.gov/incidencerates/index.php
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CURRENT LANDSCAPE

  Elimination
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“Elimination” 

Time to elimination in 

U.S. can be expedited by 

10–13 years by scaling 

up screening

Screening scale-up 

(90% coverage)

Status Quo

Vaccination scale-up

Burger et al. Lancet Public Health (2020)

Slide courtesy of Dr. Jane Montealegre
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CURRENT LANDSCAPE

  FQHCs

• Elimination timelines mask disparities in reaching targets

• FQHCs disproportionately serve underscreened

• Supporting FQHC screening can:

– Screen additional 1.9 million people

– Increase national screening by 2-6%

• Small increases can translate to large gains

Burger et al. J Natl Cancer Inst (2025)

Amboree et al. JAMA Netw Open (2025)
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CURRENT LANDSCAPE

  FQHCs

FQHCs 50.5%

Overall USA 75.8%

Health People 2030 Target1
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ODPHP (U.S. DHHS). Healthy People 2030. Accessed 2026 May 11.

http://progressreport.cancer.gov/detection/cervical_cancer . Accessed 2026 May 11.
https://www.hrsa.gov/foia/electronic-reading . Accessed 2025 Oct 27.

https://odphp.health.gov/healthypeople/objectives-and-data/browse-objectives/cancer/increase-proportion-females-who-get-screened-cervical-cancer-c-09
https://odphp.health.gov/healthypeople/objectives-and-data/browse-objectives/cancer/increase-proportion-females-who-get-screened-cervical-cancer-c-09
https://odphp.health.gov/healthypeople/objectives-and-data/browse-objectives/cancer/increase-proportion-females-who-get-screened-cervical-cancer-c-09
http://progressreport.cancer.gov/detection/cervical_cancer
http://progressreport.cancer.gov/detection/cervical_cancer
https://www.hrsa.gov/foia/electronic-reading
https://www.hrsa.gov/foia/electronic-reading
https://www.hrsa.gov/foia/electronic-reading
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CURRENT LANDSCAPE

  FQHCs Ready

• FQHCs are positioned for success

– History of team based care model

– Experience with underserved populations

– Provide care to populations not served by others



65

CURRENT LANDSCAPE

  FQHCs Need Additional Support

• FQHCs need support

– Funding

– Technical Assistance
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CURRENT LANDSCAPE

  FQHCs Need Funding

• FQHCs are increasingly strained and "underfunding and 

narrow margins leave CHCs with little room to make 

improvements, innovate, or address ongoing 

challenges...”

• Nearly half had negative margins in 2024

The Commonwealth Fund. (2024). https://www.commonwealthfund.org/blog/2024/community-health-centers-

are-serving-more-patients-ever-financial-challenges-loom-large . Accessed 2024 Nov 13.

https://www.commonwealthfund.org/blog/2024/community-health-centers-are-serving-more-patients-ever-financial-challenges-loom-large
https://www.commonwealthfund.org/blog/2024/community-health-centers-are-serving-more-patients-ever-financial-challenges-loom-large
https://www.commonwealthfund.org/blog/2024/community-health-centers-are-serving-more-patients-ever-financial-challenges-loom-large
https://www.commonwealthfund.org/blog/2024/community-health-centers-are-serving-more-patients-ever-financial-challenges-loom-large
https://www.commonwealthfund.org/blog/2024/community-health-centers-are-serving-more-patients-ever-financial-challenges-loom-large
https://www.commonwealthfund.org/blog/2024/community-health-centers-are-serving-more-patients-ever-financial-challenges-loom-large
https://www.commonwealthfund.org/blog/2024/community-health-centers-are-serving-more-patients-ever-financial-challenges-loom-large
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CURRENT LANDSCAPE

  FQHCs Need Technical Assistance

• Technical Assistance

– Federal

– State (PCA/CHC associations)

– Research

– External organizations and partners
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WHAT CAN WE DO?

  Support HPV Self-Collection

• Reduces clinic and patient barriers to screening

• Increases operational efficiency

• Broadly available to FQHCs (LabCorp, Quest, etc.)

• Familiar:

– Existing HPV test

– Already do vaginal self-collect (CT, GC, wetprep)

Suk et al. JAMA Netw Open (2022)

Quest Diagnostics Test Menu. https://testdirectory.questdiagnostics.com/test/home . Accessed 2026 Jan 5.
Labcorp Test Menu. https://oncology.labcorp.com/test-menu/search . Accessed 2026 Jan 50.

https://testdirectory.questdiagnostics.com/test/home
https://oncology.labcorp.com/test-menu/search
https://oncology.labcorp.com/test-menu/search
https://oncology.labcorp.com/test-menu/search
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WHAT CAN WE DO?

  Mailed Kits

• Temper expectations for at-home/mailed kit option

• Complex obstacles

– EHR

– Labor

– Costs
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CURRENT LANDSCAPE

  Mailed kits

• Most recent analysis of CRCCP mailed fit support finds 

sustainability is still an issue

"...sustainability is an on-going challenge in clinics with 

limited resources and changing priorities that are 

reflected in budget changes. Future research should 

address the type of support clinics may need to sustain 

strategies to increase CRC screening..."

Hohl et al. Prev Sci (2024)
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WHAT CAN WE DO?

  Healthcare Setting Has Lots of Options

Healthcare Setting

In-clinic offering (in adult medicine, primary care, women’s 
health)

Phone/telehealth + in-clinic MA visit 

Any encounter + order to perform at lab patient service center

Pop. health transmit batch/standing order to perform at lab 
patient service center 

Outreach events (onsite collection)

At Home

Phone/telehealth + mailed at-home kit

Any encounter + order to lab for at-home kit mail out 

Pop. health transmit batch/standing order to lab + CCS prompt 
+ mailed at-home kit

Outreach events (option to take home)

Slide courtesy of Dr. Jane Montealegre
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WHAT CAN WE DO?

  Reassure Health Systems

• Reassure health systems about key facts:

– Accuracy: overwhelming evidence, WHO 

recommended, multiple countries offer it

– Metrics: qualifies for UDS and HEDIS

– Reimbursement: existing CPT-87626

– Testing: existing HPV test and results

Arbyn et al. BMJ (2018)

World Health Organization. (2021). http://www.ncbi.nlm.nih.gov/books/NBK572317/ . Accessed 2026 May 21.
Serrano et al. Preventive Medicine (2022)
Provincial Health Services Authority. https://www.bccancer.bc.ca:443/screening/cervix . Accessed 2026 Apr 30.

National Committee for Quality Assurance. (2024)
https://www.hrsa.gov/womens-guidelines . Accessed 2026 Jan 5.

http://www.ncbi.nlm.nih.gov/books/NBK572317/
http://www.ncbi.nlm.nih.gov/books/NBK572317/
https://www.bccancer.bc.ca/screening/cervix
https://www.bccancer.bc.ca/screening/cervix
https://www.hrsa.gov/womens-guidelines
https://www.hrsa.gov/womens-guidelines
https://www.hrsa.gov/womens-guidelines
https://www.hrsa.gov/womens-guidelines
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WHAT CAN WE DO?

  Support Implementation

• Remind to keep it simple

– Additional option

– Leverage existing CCS workflow

– Leverage existing vaginal self-collect workflow

– Refine later – there is no perfect roll-out
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WHAT CAN WE DO?

  Support Implementation

• Simplicity = increased accessibility to all FQHCs

– Less resources needed (QI, EHR, clinic lab, etc.)

– Less workflow change

– Less workflow disruption

– Less to break

– Easier buy-in

– Better sustainability
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WHAT CAN WE DO?

  Support Implementation

https://sites.uw.edu/hpvselfcollect 18

https://sites.uw.edu/hpvselfcollect
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WHAT CAN WE DO?

  Everyone can be an advocate!

• Socialize everyone

– Federal/State (PCAs in particular)

– Health systems

– Clinicians & frontline staff (RNs, MAs, CHWs, etc.)

– Payors

– Patients

– Community organizations

Suk et al. JAMA Netw Open (2022)
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WHAT CAN WE DO?

  Everyone can be an advocate!

• Socialize on the facts

– A new option to collect a specimen

– Guideline recommended

– Just as accurate as clinician collect

– Used around the world



Build Connections

NEW HPV 
Self-Collection 

Implementation 
Dashboard



Share Your Sites & Connect With Others

Data Note
This data is gathered from a crowdsourcing application that allows 
health systems to add their sites to a map and should not be used to 
assess or monitor uptake of self-collection.

This new data layer within the NRTCC Cervical Cancer Data 
Dashboard is crowd-sourced to enable identification of 
organizations currently implementing self-collection for 
primary HPV to:
• Facilitate peer-to-peer networking
• Expand opportunities for shared learning and 

implementation planning.

HPV Self-Collection 
Implementation Dashboard Submit 

Your Site 

Connect 
With Peers

Get URL for 



Thank You
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ONE MESSAGE

ONE MOMENT

81

Launching a Unified Communications 

Campaign to Prevent HPV Cancers



Lover of nonprofit communications

Vaccine warrior since the dawn of 
Twitter - 2006

Supporting the Roundtables since 
2017

I have nothing to disclose or any 
conflicts, I’m just a comms chick

Dawn Crawford

@bcdcideas

82
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Misinformation and 

plagued by hesitancy

Public awareness remains 

fragmented

Collaboration creates a 

stronger impact



Purpose: Unite Roundtable members to 
increase awareness about HPV 
vaccination.

216 organizations signed up by late 
2019, supported by a full launch plan 
(emails, social media, presentations).

So What’s Next?!
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Campaign Vision
To unite those working to prevent all HPV-related cancers under:

One unified message
One shared symbol
One collective goal

Goal:
Protect future generations and move toward the elimination of 

HPV cancers, starting with cervical cancer.



Clear language

Consistent visuals

Emotional connection

Shared purpose

Repetition over time

Strong Movements 
Share:



Main Campaign Theme
HPV vaccination helps 

protect future generations 
from cancer.

87

Supporting Themes
• Cancer prevention

• Protection & screening

• Hope

• Collective action

• Future generations



A recognizable shared 
symbol

Flexible across organizations

Designed for broad adoption

Represents unity and 
prevention

Visual Identity



ARE YOU READY TO SEE IT?
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“
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Packed with goodies for 
your organization to 

launch this campaign

TOOLKIT
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Background on the 
Campaign

Links to logo file

Campaign rational

Messaging queues

TOOLKIT
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Messaging Cheat Sheet

TOOLKIT
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Website Sign-On

TOOLKIT
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FAQs for Parents

TOOLKIT
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Real Talk: Addressing 
Hesitancy with Empathy

TOOLKIT
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Protecting Your Child from 
Cervical Cancer: What 
Parents Should Know

TOOLKIT
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Social Media Graphics & 
Posts

TOOLKIT
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Press Release

TOOLKIT
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Potential Uses
Social media campaigns

Public awareness materials
Conference branding
Community outreach
Provider education

Advocacy campaigns
101



COLLABORATION IS THE

STRATEGY
This Campaign Depends On:

Partnership

Shared storytelling

Consistent adoption

Cross-sector participation

Collective visibility



How You Can Participate

Use shared messaging

Incorporate campaign 

visuals

Share stories

Collaborate across 

organizations

Help amplify the movement



WHAT DO YOU NEED?

What tools will help you share this campaign?

104











Thank You
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Questions?

111
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