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NYS HPV Coalition
ÅCreated in 2017 as an action team of the New York State Cancer 

Consortium.

ÅMission:  To increase HPV vaccination rates and decrease HPV -
related cancers in New York State through education, 
coordination, advocacy, and leadership.



Steering Committee
ÅAcademic Pediatric Association
ÅAmerican Cancer Society/ACS Cancer 

Action Network
ÅAmerican College of Obstetricians and 

Gynecologists, District II
ÅAmerican Academy of Pediatrics, NYS
ÅCommunity Health Care Association of 

NYS
ÅMedical Society of the State of New York
ÅMemorial Sloan Kettering Cancer Center
ÅColumbia University Irving Medical Center
ÅMontefiore Medical Center

ÅNew York State Academy of Family 
Physicians
ÅNew York State Association of County 

Health Officials
ÅNew York State Cancer Consortium
ÅNew York State Department of Health
ÅNew York State Health Plan Association
ÅNew York State Public Health Association
ÅNew York City Department of Health and 

Mental Hygiene
ÅNurse Practitioner Association of New York 

State
ÅRoswell Park Comprehensive Cancer 

Center



Goals
1. To increase HPV vaccine series completion rates to 45% among 13 - year - old 

adolescents in NYS by 2026 .
ÅBaseline: HPV vaccine completion rates among 13 - year - olds are 39.8% (NYSIIS and 

CIR, 2020).

2. To increase the HPV vaccine series completion rates to 80% among NYS 
adolescents ages 13 - 17 years by 2026 .
ÅBaseline: HPV vaccine completion rates are 66.4 % per the 2021 NIS- Teen data. This 

objective is aligned with the National HPV Vaccination Roundtable goal.



2018 Plan Priorities and Activities

Year 1 Priorities: 

ω !ǎǎŜǎǎƳŜƴǘ 

ω ¢ŜŀƳ ŀƴŘ /ƻŀƭƛǘƛƻƴ ōǳƛƭŘƛƴƎ 

ω tƭŀƴƴƛƴƎ 

ω LŘŜƴǘƛŦȅ ŀƴŘ ŀǇǇƭȅ ŦƻǊ ŦǳƴŘƛƴƎ 

u State HPV Vax Environmental Scan

u SWOT Analysis

u Created logos and launched 

website

u Recruited general members 

u Applied for funding

u Developed 5 Year Action Plan



Early NYS HPV Coalition Structure
Steering 

Committee

Public EducationProvider Education

NYS HPV Health 
Plan Workgroup



Sign up as a member: www.nyshpv.org



2019 - 2020 Plan Priorities and Activities

Years 2 and 3 Priorities:

ω CǳƴŘƛƴƎ 

ω LƴǘŜƴǎƛŦȅ ǇǊƻǾƛŘŜǊ ŀƴŘ ǇŀǊŜƴǘ ŜŘǳŎŀǘƛƻƴ 

ω tǊƻƳƻǘŜ ƭŀǊƎŜ ǎȅǎǘŜƳ ŎƘŀƴƎŜǎ όŜΦƎΦΣ ƘŜŀƭǘƘ 
plans, NYS Office of Health Insurance 
Programs) 

ω tǊƻƳƻǘƛƻƴ ŀƴŘ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴ ƻŦ 
evidence-based initiatives 

u Received NY Health Foundation 
funding

u Conducted QI trainings and TA with 
providers over 2 years

u Worked with health plan QI staff and 
implemented monthly HPV Health 
Plan Workgroup 

u Educated school-based health 
centers on implementation of 
evidence-based interventions 

u Developed an HPV Vaccination 
Provider Report Card

u Webinars, disseminated resources 
and coordinated messaging



HPV Vaccination QI Trainings



Provider Education/QI Results

u Providers, and staff from 52 pediatric and family medicine practices participated in 
our QI training project. 

u Among practices that completed the data entry, review, and discussion, there were 
increases in aggregate vaccine series completion rates of 10% and reductions in 
aggregate missed opportunities to vaccination of 9%. 

u Systems changes implemented included: standing orders, review of immunization 
records at each visit, earlier discussion, and a stronger recommendation for HPV 
vaccine, recommending HPV vaccine for cancer prevention, educating providers and 
practice staff regarding the importance of HPV vaccination for their adolescent 
patients.

u In June 2020, more than 150 vaccinating providers participated in a CME webinar 
sponsored by the NYSHPV Coalition focused on increasing HPV vaccination by making 
changes to clinical practice. 



National HPV 

Roundtable 

added this guide 

to its Resource 

Library

Tabled and presented 

at three statewide 

conferences



NYS HPV 

Health Plan

Workgroup 

Å Health plans working 

together to prevent 

HPV cancers

Å Evolved into a learning 

collaborative

Å Now focused on 

Medicaidõs HPV 

Performance 

Improvement Project



Three rounds

72 awards to date



Digital HPV Vaccination 
Advertising Campaign ð 

November 2020



DENTAL SETTING

Å Trained 38 dental Hygienists

 

Å NYS Dental Association CE Webinar recorded 

for Dental professionals

Å HPV Dental pilot completed with 4 FQHCs ð 

data included in a paper



Now implementing second action plan

Å Improve communications

Å Data collection in low vax Counties

Å Start at age 9 Campaign

Å NYS HPV Vaccination Summit

Å Policy efforts

Å Create Health Equity Action Team



NYS HPV Coalition Structure
Steering 

Committee

Health Equity 
Action Team 

(HEAT)
Public EducationProvider Education

NYS HPV Health 
Plan Workgroup College Workgroup



NYS Start at 9 HPV Vaccination Campaign
59 health organizations have now endorsed SA9 in NYS 
including:

Å New York State Department of Health
Å Community Healthcare Association
Å NYS American Academy of Pediatricians 
Å NYS Academy of Family Physicians
Å Nurse Practitioners Association of NYS
Å 3 health plans
Å NYSACHO and 11 Local health Departments incl. NYC
Åн /ƘƛƭŘǊŜƴΩǎ IƻǎǇƛǘŀƭǎ
Å 5 large IDS incl. - NYC Health and Hospitals
Å 4 Cancer Centers incl. Northwell Cancer Institute and 

Roswell Park Comp Cancer Center

Åb¸{5hI ƳŀƪŜǎ {!ф LvLtΩǎ ǊŜŎƻƳƳŜƴŘŜŘ ǇƻƭƛŎȅ ŎƘŀƴƎŜ
Å Discussing changes to state and city immunization 

registries to reflect SA9 endorsement



New York State HPV Vaccination Summit: 
Solving the Puzzle of 

Boosting HPV Vaccination Rates

Thursday, April 4 th , 2024,  9 am to 12:45 am
Via Zoom



Program Agenda

9:00 AM Ь 9:15 AM,  Welcome and Opening Remarks

9:15 AM Ь 10:15 AM,  Identifying the Pieces: HPV Prevalence, Burden, and Prevention

10:30 AM Ь 11:30 AM,  Concurrent Breakout Sessions
Å Session 1:  Assembling the Pieces to Maximize HPV Vaccination in the Clinical Setting (providers)

Å Session 2:   Fitting Together Community Assets to Reach the Unvaccinated (CBOs)

11:45 AM Ь 12:45 PM,  Understanding the HPV Vaccination Policy Puzzle

Or go to www.nyshpv.org 

http://www.nyshpv.org/


New activities and plans underway

u HPV vaccination college survey and toolkit

u Maintenance of Certification projects for pediatric and family docs 

u Practice Outreach Project ð Peer to Peer promotion of best practices in low 

vax areas

u Faith Community Workgroup ð Ultra Orthodox Jewish and Christian sects  





Panel: Taking Action on HPV Vaccination in 
New York



National Rural HPV 
Vaccination 
Collaborations



Why focus on rural HPV vaccination?

Higher HPV cancers 

among rural 

populations

Lower HPV 

vaccination among 

rural populations

Rural doesnôt mean 

ñone size fits allò



Who and where is rural?

Zahnd WE et al. The Intersection of Rural Residence and Minority Race/Ethnicity in Cancer Disparities in the United States. Int J Environ 
Res Public Health. 2021 Feb 3;18(4):1384. doi: 10.3390/ijerph18041384. PMID: 33546168; PMCID: PMC7913122.



HPV Cancer 
and HPV 
Vaccination 
Data Updates

Rural U.S. Communities



Widening Rural -urban Disparity Over Time

Slide provided by Dr. Jason Semprini, consultant; Data source: NAACCR (2000-2019)



Rural 
incidence of 
HPV-
associated 
(HPVa) 
cancers is 
rising faster 
than the urban 
rate

HPV cancers in rural and urban settings were 

nearly equivalent ~20 years ago.

Semprini, Zahnd, and Brandt; Manuscript in review (submitted July 2024)



Rural -urban Gap is Widening for Females 
(cervix) and Males (OPC)

Semprini, Zahnd, and Brandt; Manuscript in review (submitted July 2024)



Å Rural incidence 
rising faster than 
urban and metro 
incidence

Å Incidence declined 
7-8% during 2020. 

Å In 2021, urban and 
metro incidence 
rose 5-6%.

Å In 2021, 
rural 
incidence 
rose 18%

Semprini, Zahnd, and Brandt; Manuscript in review (submitted July 2024)



Å HPVa Cancer 
mortality rates 
continue to 
climbé

ÅRural 
mortality is 
highest

Semprini, Zahnd, and Brandt; Manuscript in review (submitted July 2024)



Key Points

Å HPV-associated cancers are elevated in non-
metropolitan areas

Å Improvements are slower for cervical cancer 
incidence in non-metropolitan areas

Å Accelerations in oropharyngeal cancer 
incidence are faster in non-metropolitan areas



HPV Vaccination Coverage in Rural Areas 
is Consistently Lower, NIS -Teen 2018 -2022

Children living in rural 

areas have lower HPV 

vaccination coverage than 

children living in urban 

areas ï 10% lower for >1 

doses and 11% lower for 

HPV UTD.

61%

73%
67%
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57%
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61%

73%
67%

77%
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50%



Acting to 
Improve Rural 
HPV 
Vaccination 
Coverage
Collaboration between National 
Partners and Formation of the 
National Roundtable Rural Advisory 
Committee 



ACS National HPV Vaccination Roundtable: 
Evidence Summary

https://hpvroundtable.org/wp-content/uploads/2021/05/HPV-

Roundtable_Rural-Disparities-d01.pdf

Å HPV vaccination coverage has 
lagged in rural areas for several years

Å National Roundtable produced an 
evidence summary to describe whatôs 
known, whatôs new, and whatôs next

Å Evidence summary is currently being 
updated by the Rural Advisory 
Committee



ACS 2023 -2024 HPV Vaccination Impact Report: 
Rural HPV Vaccination Learning Community

Å Rural Health Systems: ACS 
launched a new rural HPV 
learning collaborative in March 
2024 for rural health 
organizations, focused on quality 
improvement. 

Å To date, over 200 organizations 
in 42 states have joined the 
series, reporting a reach of 
>180,000 active 9- to 13-year-
old patients. 

https://hpvroundtable.org/wp-content/uploads/2024/07/2023-

24-HPV-Vaccination-Impact-Report-2.pdf



ACS 2023 -2024 HPV Vaccination Impact 
Report: Mountain West HPV Project

Å Mountain West HPV Project 
focused on addressing 
barriers faced by people 
living in rural areas of this 
region

Å Regional consortium formed

Å Quality improvement 
learning collaborative

Å Professional education for 
healthcare providers

https://hpvroundtable.org/wp-content/uploads/2024/07/2023-

24-HPV-Vaccination-Impact-Report-2.pdf



Introductory St. Jude Rural HPV 
Vaccination Meeting, January 2023



Promote starting 

HPV vaccination at 

age 9 in rural 

communities.

Compile and share 

existing resources 

for addressing HPV 

vaccination with 

rural communities.

Develop or adapt 

health care provider 

and health care 

professional HPV 

vaccination training 

resources for those 

serving rural 

communities.

Explore policy 

influences on HPV 

vaccination in rural 

areas.

Develop, test, and 

disseminate easy-

to-use messages 

for rural audiences.

Review and update 

existing resources 

and data on HPV 

vaccination and 

HPV cancers in 

rural communities.

DataAdvocacy and Policy Communication
Training

Providers
Existing

Resources

Informed by the St. Jude Rural HPV Vaccination Think Tank  Å  Learn more at stjude.org/hpvrural

Next quarterly updates meeting is on National Rural Health Day on November 21. 

Start at Age 9

Rural HPV Vaccination Priorities



Joining Forces

ÅAmerican Cancer Society

ÅACS National HPV Vaccination Roundtable

ÅAmerican Academy of Pediatrics

ÅSt. Jude HPV Cancer Prevention Program

ÅAnd more!

ACS National HPV Vaccination Roundtable

Rural Advisory Committee



Realizing the Power of 
Collaboration to Build 
on the Strengths of 
Rural Communities to 
Improve HPV 
Vaccination Coverage



Thank you!
Heather M. Brandt, PhD

Director, St. Jude HPV Cancer Prevention Program

stjude.org/HPV  ¶  stjude.org/HPVrural

PreventHPV@stjude.org



National Partnerships with Rural HPV Vaccination



Wrap Up & 
After Party



Join the Party:
Rural HPV Vaccination Learning Community

Search:
HPV Roundtable



Join the Party:
Cancer Prevention Through HPV Vaccination Action Guides

Search:
HPV Roundtable
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Join the Party:
HPV Vaccination Best Practice Sessions



The After Party:
2025 National HPV Conference
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Thank you to our ACS HPVRT Steering Committee!
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The After Party:
Take the Session Evaluation Survey
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