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This booklet is dedicated to the tireless efforts of industry experts, leading
the charge in eliminating HPV Cancers, starting with Cervical Cancer.

This collaboration represents an illustrated guide to the

10 Promising Best Practices. The visuals communicate
the concept of each practice and its important components.
This guide serves as an inspiration and as a toolkit for the
roundtable’s work in addressing the urgent need to tackle
HPV cancers. It emphasizes the significance of these best
practices by not only increasing vaccination rates, enhancing
cancer screening, and improving follow-up processes.

Ultimately, this initiative aims to build trust in the relationship
between patients and medical providers, leading us closer
towards the elimination of cancer.
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A special thanks to K@alyst Creative

| am so grateful for the opportunity to be part of this first
inaugural HPV and Cervical Cancer Roundtable on behalf of the
American Cancer Society. This focused effort is one that is near
and dear to my heart. | trust in the power of creativity and
visualization in order to solve problems and look at challenges
in a fresh new way, which is a powerful component in the
development of this Promising Best Practices Guide.

My passion is to serve as a creative AGENT to accelerate
thinking and map pathways to possibilities, utilizing graphic
recording/live visuals to create outcomes in real time. | believe
together, we have the power transform lives and create a
world that is cancer free.

katalyst-creativeconsulting.com
katgentner@mac.com | (502) 552-2117
katalyst_creative ) Katalyst Creative € @katdraw
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