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Cervical cancer

● Cervical cancer caused by HPV infection
○ 14 high risk HPV genotypes 

○ HPV 16/18

■ ~ 70%

○ HPV 31/33/45/52/58

■ ~ 18.5%

● HPV vaccines
○ Bivalent

■ HPV 16/18

○ Quadrivalent

■ HPV 16/18 (+ HPV 6/11)

○ Nonavalent

■ HPV 16/18/31/33/45/52/58    

(+ HPV 6/11)

Global Cancer Observatory (2022) https://gco.iarc.fr/ 

https://gco.iarc.fr/


Evidence to action: 

HPV vaccination

https://www.who.int/europe/publications/i/item/WHO-EURO-2022-5497-45262-64756 

https://www.who.int/europe/publications/i/item/WHO-EURO-2022-5497-45262-64756


Cervical cancer elimination strategy

● WHO - Global strategy to accelerate the elimination of 

cervical cancer as a public health problem (2020)

○ HPV vaccination

○ high-precision screening test (and treatment if needed)

○ treatment and care 

○ Proposed targets for 2030

■ 90% coverage of HPV vaccination among girls by 15 years of age

■ 70% coverage of screening (and treatment) among women at 35 and 45 years of age

■ 90% coverage of treatment among women diagnosed with cervical cancer



Papillomavirus Rapid Interface for Modelling and Economics (PRIME) 

● Health impact of HPV vaccination
○ bivalent/quadrivalent vaccines protects against high-risk HPV types HPV 16/18

○ nonavalent vaccine protects against HPV 16/18/31/33/45/52/58

Abbas et al (2020) 

https://doi.org/10.1016/S2214-109X(20)30022-X


Public health benefits 
HPV vaccination

Abbas et al (2020) 

https://doi.org/10.1016/S2214-109X(20)30022-X


Efficiency: Net health impact
HPV vaccination

● Health opportunity cost
○ Health effects if additional resources required for a new intervention had instead been made to other health care activities in 

the current health system

● Net DALYs averted

DALYs that could have been averted with the 

additional health care system resources required to 

implement HPV vaccination in a specific country

DALYs averted by 

HPV vaccination

net cost of HPV 

vaccination

country-specific estimate 

of health opportunity cost 

to avert a single DALY
Ochalek et al (2020) 

http://dx.doi.org/10.1136/bmjgh-2020-003006


Value of Gavi the Vaccine Alliance – affordable access to HPV vaccines 

in low- and middle income countries

Ochalek et al (2020) 

http://dx.doi.org/10.1136/bmjgh-2020-003006


Equity: coverage & impact
HPV vaccination

Abbas et al (2024) 

https://doi.org/10.1016/j.eclinm.2024.102524


Impact and cost-effectiveness of one-dose HPV vaccination

● To estimate the long-term health benefits and cost-effectiveness of one-dose versus two-dose HPV vaccination in 188 

countries. 

● Vaccination scenarios

○ one dose of the vaccine gives either a shorter duration of full protection 

■ 20 or 30 years

○ lifelong protection but lower vaccine efficacy (e.g. 80%) compared to two doses

Prem et al (2023)

https://doi.org/10.1186/s12916-023-02988-3


HPV vaccination impact in Kenya
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(Mwenda et al, 2023)

https://doi.org/10.1016/j.vaccine.2023.05.019


Japan resumes active recommendations of HPV vaccine for girls aged 

12-16 years after 8.5 years of suspension (Jun 2013 - Nov 2021)

● Implementation of HPV vaccination in 

Japan through

○ Social mobilisation

■ Individual notification to adolescent girls 

from municipalities

■ Cancer education at schools

■ Awareness events by civil society 

organisations

○ Evidence-based communication

○ Balanced policy-making

○ ~ will facilitate uptake of HPV vaccination

■ one-dose HPV vaccination will facilitate 

(school-based or clinical) delivery and 

affordability

Haruyama et al (2022)

https://doi.org/10.1016/s1470-2045(22)00002-x


https://worldhealthorg.shinyapps.io/wuenic-trends/ 

United States: HPV vaccination coverage  

https://worldhealthorg.shinyapps.io/wuenic-trends/


Key messages

● Countries with a relatively higher cervical cancer burden and relatively higher need for HPV vaccination 

had relatively lower coverage during 2010-2022
○ Countries in the WHO African region should be prioritised for HPV vaccine introduction/scale-up

● At Gavi negotiated prices, HPV vaccination offers positive net health benefits in Gavi-eligible countries

● Single dose HPV vaccination strategy improves affordable access & feasibility

● Social mobilisation to improve public awareness of HPV vaccination benefits on cervical cancer 

prevention are important for improved confidence (& reduced hesitancy) and uptake (of HPV vaccination) 
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Agenda

Introducing the International HPV Awareness Campaign

Highlights Campaign 2024

Power of partnership- HPVRT

One Less Worry Campaign 2025

Dr. Joel Palefsky, IPVS
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Why public awareness matters

“Why would a young girl get a vaccine against an infection 
she has never heard of –  and why would parents allow 
their children to be vaccinated against HPV if most have 
never heard about the virus and don’t understand the 
connection with cancer? Let’s build awareness as a key 
step to improve the uptake of HPV vaccines.”

Paul Bloem, Senior Officer Immunization & Adolescent Health



International HPV Awareness 
Campaign Objectives

27



The campaign is unique because it focuses on the virus 
itself, rather than specific cancers it can cause. 

28

HPV
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Because the level of understanding of the role of HPV in cancer is low

Allows people to understand why a vaccine against HPV is important

Allows people to understand why HPV testing is a key component of 

secondary prevention

To communicate how common HPV is - allows us to reduce stigma

Allows us to emphasize that we are all in this together- you have it, or 

you know someone who has it.

Allows for people to understand the role of males and females

Focusing on HPV



Heading into the 8th year…

30
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Global coordination, 
local implementation

IPVS Awareness Campaign Committee coordinates 
the global campaign. March 4th is International HPV 
Awareness Day, when HPV is in the health 
spotlight. 

Network of 140+ partner organizations adapt and 
use campaign materials to communicate effectively 
about HPV in their local communities.

Campaign reaches the public through social media 
and face-to-face activities, radio, TV and press.

Evidence-based, sharable facts about HPV are 
available to the public on AskAboutHPV.org in 
many commonly spoken languages. 

https://www.askabouthpv.org/


Selecting visual aids
Enhancing your presentation
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Impact

Access the report

https://hpvhub.ipvsoc.org/assets/downloads/HPV_Awareness_Day2024_Post-Campaign_Report_V13.pdf
https://hpvhub.ipvsoc.org/assets/downloads/HPV_Awareness_Day2024_Post-Campaign_Report_V13.pdf
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Success formula: personal stories

46.5 million impressions; 19.3 million views

Stories in Portuguese, Chinese, Swahili, English, Spanish, French
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Partnership with HPVRT

HPVRT became an official campaign 
partner in March 2024

Christina Turpin joined the IPVS 
Awareness Campaign committee 

Currently collaborating on a project 
to increase HPV vaccine uptake in 
underserved communities in the US 
and prove the impact of intervention

Shared objectives, complementary 
strengths

https://www.askabouthpv.org/our-partners


One Less Worry Campaign 2025

40

HPVRT, 

Share your 

ideas with 

us!



Thank you!
Dr. Joel Palefsky

Chair, IPVS Awareness Campaign Committee

HPVday@kenes.com 

mailto:HPVday@kenes.com


HPV Vaccination 
Behavioral 
Intervention 
Pathways in
3 Low- & Middle-
Income Countries



ACS Global Cancer Support



Creating a world free of HPV cancers, starting with cervical cancer

https://www.cancer.org/about-us/our-global-health-work/cancer-prevention-tobacco-control.html


90% 70% 90%
of girls fully vaccinated 
with the HPV vaccine 

by the age of 15

of women screened 
using a high-

performance test by 
the age of 35, and 

again by the age of 45

of women identified 
with cervical disease 

receive treatment 
(90% of women with 
precancer treated; 
90% of women with 

invasive cancer 
managed).

For the first time in history...we can eliminate a cancer

https://www.who.int/initiatives/cervical-cancer-elimination-initiative
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Cervical Cancer Prevention: Global Context

Cervical cancer is preventable and treatable, yet remains the 
4th most common cancer among women globally

340,000
preventable deaths annually

every 2 minutes
a woman dies of cervical cancer resulting in

https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/global-cancer-facts-and-figures/global-cancer-facts-and-figures-2024.pdf


94% of all cervical cancer deaths occur in 
Low and Middle Income Countries

Global Cervical Cancer Elimination

“More than any other cancer, cervical cancer reflects striking global health inequity.“
Agosti & Goldie 

New England Journal of Medicine

https://www.who.int/news-room/fact-sheets/detail/cervical-cancer
https://www.who.int/news-room/fact-sheets/detail/cervical-cancer
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https://www.nejm.org/doi/full/10.1056/NEJMp078053
https://www.who.int/news-room/fact-sheets/detail/cervical-cancer


Only 30% of girls live in countries with access to the HPV vaccine

Cervical Cancer Prevention: Global Context

Global coverage is 20% for 1st dose and 15% for the full dose

HPV vaccination is a WHO Best Buy and is a highly effective way to prevent cervical cancer, 
though many girls do not have access. 

https://pubmed.ncbi.nlm.nih.gov/33388322/
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IN-COUNTRY: 
Behavior Change Interventions 

GLOBAL: 
Convening, Partnerships, & Messaging

CervicalCancerAction.org PreventGlobalHPVCancers.org

https://cervicalcanceraction.org/
https://preventglobalhpvcancers.org/


Research to Action Framework

https://preventglobalhpvcancers.org/our-research/


Collaborators Approach

• Center local cancer leadership

￭ Co-create the development, 

implementation, and evaluation 

of solutions

￭ Support local systems to prioritize, 

lead and sustain efforts to increase 

uptake of cancer prevention 

services



Healthcare providers
are credible sources

of information for decision 
making on cervical cancer 

prevention services

Healthcare Provider 
Recommendations Matter



Translating Behavioral Research to Implementation

Parents Trust Healthcare Providers 

“The position of the doctor is 

after god. Only doctors can cure 

us. They are very caring and 

answer all our questions.” 

–Mother, Kolkata, India

Understand Barriers to
 Physician Recommendations

Design Impactful Interventions 
to Support Healthcare Providers

https://preventglobalhpvcancers.org/take-action/medical-societies/
https://preventglobalhpvcancers.org/wp-content/uploads/2023/03/Overcoming-Barriers-to-HPV-Vaccination-Among-Physicians-in-India-Final-Research-Report.pdf


Civil Society 
Organizations Health Facilities &

 Community Health Workers

Pathways to Increase Cervical Cancer Prevention

Medical Societies

Doctors

Government 
Health Authorities

Central Health Authorities

Health Insurance 
Companies

Increase demand and uptake of cervical cancer prevention services across communities

https://preventglobalhpvcancers.org/take-action/civil-societies/
https://preventglobalhpvcancers.org/take-action/medical-societies/
https://preventglobalhpvcancers.org/resources/guia-de-recomendaciones-para-promover-la-vacunacion-contra-el-vph/


Expanding Reach: Medical Societies in India

• Action plan template
• Communication handout
• Dosing schedule & FAQ
• Fact sheet for physicians
• In-clinic poster
• Key messages for physicians
• Letter to policy makers
• Letter to medical society 

members
• Letter to physician champions
• Op-Ed
• Parent handout

Resources developed:

2021-22
Intervention Research

2023
National Medical Society Project 
Kick-Off and launch of interventions

2024
Continuation of interventions, 
champion support, and evaluation

https://preventglobalhpvcancers.org/wp-content/uploads/2023/02/Sample-op-ed.docx
https://preventglobalhpvcancers.org/wp-content/uploads/2023/03/Physician-Handout-%E2%80%93-Counseling-Parents-India.pdf
https://preventglobalhpvcancers.org/wp-content/uploads/2023/03/Physician-Handout-%E2%80%93-Dosing-Schedule-India.pdf
https://preventglobalhpvcancers.org/wp-content/uploads/2023/03/Factsheet-for-Physicians-India.pdf
https://preventglobalhpvcancers.org/wp-content/uploads/2023/03/In-Clinic-Poster-India.pdf
https://preventglobalhpvcancers.org/wp-content/uploads/2023/03/Key-Messages-for-Physicians-India.pdf
https://preventglobalhpvcancers.org/wp-content/uploads/2023/02/Sample-letter-for-policymakers.docx
https://preventglobalhpvcancers.org/wp-content/uploads/2023/02/Sample-letter-to-medical-society-members.docx
https://preventglobalhpvcancers.org/wp-content/uploads/2023/02/Sample-letter-to-medical-society-members.docx
https://preventglobalhpvcancers.org/wp-content/uploads/2023/02/Sample-letter-to-engage-physician-champions.docx
https://preventglobalhpvcancers.org/wp-content/uploads/2023/02/Sample-op-ed.docx
https://preventglobalhpvcancers.org/wp-content/uploads/2023/03/Parent-Handout-%E2%80%93-Dont-Wait-to-Vaccinate-India.pdf


Expanding Reach: Community Health Workers in Kenya

• Action planning checklist for 
CSOs

• Don’t Wait to Vaccinate 
handout for parents

• Factsheet for Health Workers: 
Frequently Asked Questions

• HPV Vaccination Job Aid 
• HPV vaccination educator 

badges
• HPV vaccination clinic poster
• Sample certificate of 

recognition
• Wearable vest designs

Resources developed:

2021-22
Intervention Research
Health Worker Training pilot

2023
Intervention dissemination
Stakeholder engagement
Planning for scale-up

2024
Scaling through 3 partners
Africa Cancer Foundation, Kilele Health, 
Women4Cancer

https://preventglobalhpvcancers.org/wp-content/uploads/2023/02/Burness-HPV-FAQs.pdf
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https://preventglobalhpvcancers.org/wp-content/uploads/2023/02/REFLECTOR-JACKET-ARTWORKS.pdf


Expanding Reach: Health Insurers/Central Health Authorities in Colombia

2021-22
Intervention Research

2023
Research & Messaging dissemination
Stakeholder Engagement

2024
Launch messaging toolkit in Spanish 
and English

• A Practical Guide for Evidence-
Based Messages

• Action plan template
• Communications Calendar & 

Message Development 
Template

• Case Study Template

Resources developed:

https://preventglobalhpvcancers.org/wp-content/uploads/2023/02/Sample-op-ed.docx


Behavior Change Intervention Research and Usable Tools

PreventGlobalHPVCancers.org

http://www.preventglobalhpvcancers.org/


DIALOGUE SERIES
CERVICAL CANCER ACTION FOR ELIMINATION

Facilitated discussions on critical issues for cervical cancer elimination

Single-Dose HPV Vaccination: Efficacy, implementation 
and social mobilization

Engaging Healthcare Providers: Increase HPV vaccine 
demand & uptake in communities

Talking about the HPV Vaccine: Communication 
opportunities and challenges

Amplifying Survivor Voices: Accelerate the cervical cancer 
elimination movement 

Designing Behavioral Interventions: Cervical cancer 
elimination

Email CCAEnetwork@cancer.org to sign up for the newsletter & updates

http://cervicalcanceraction.org/wp-content/uploads/2023/03/CCAE-2023-Network-Dialogue-Series-Single-Dose-Questions-Resources.pdf
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https://cervicalcanceraction.org/wp-content/uploads/2023/12/Communication-Dialogue-Summary-Report.pdf
http://cervicalcanceraction.org/wp-content/uploads/2023/09/CCAE-Follow-Up-Report-Amplifying-Survivor-Voices.pdf
http://cervicalcanceraction.org/wp-content/uploads/2023/09/CCAE-Follow-Up-Report-Amplifying-Survivor-Voices.pdf
http://cervicalcanceraction.org/wp-content/uploads/2023/09/CCAE-Follow-Up-Report-Amplifying-Survivor-Voices.pdf
http://cervicalcanceraction.org/wp-content/uploads/2023/09/CCAE-Follow-Up-Report-Amplifying-Survivor-Voices.pdf
http://cervicalcanceraction.org/wp-content/uploads/2023/09/CCAE-Follow-Up-Report-Amplifying-Survivor-Voices.pdf
https://cervicalcanceraction.org/wp-content/uploads/2024/05/Designing-Behavioral-Interventions-Summary-Report.pdf
https://cervicalcanceraction.org/wp-content/uploads/2024/05/Designing-Behavioral-Interventions-Summary-Report.pdf
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Wrap Up & 
After Party
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Join the Party:
Elimination of HPV-Related Cancers Starting with Cervical
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Join the Party:
ACS Global HPV Cancer Free



The ACS HPVRT Website &  
Resource Center contains 
evidence-based resources 
and tools to help you 
increase HPV vaccination 
produced by the ACS 
HPVRT and member 
organizations.
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hpvroundtable.org/resource-center

Join the Party:
ACS HPVRT Resource Center

http://www.hpvroundtable.com/resouce-center


Join the Party:
ACS HPVRT Social Media Channels

Search:
HPV Roundtable



Join the Party:
ACS HPVRT Newsletter

A monthly newsletter comes from 
the HPVRT highlighting upcoming 
events, past event recordings, new 
evidence, and other timely topics.
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Join the Listserve here: www.hpvroundtable.org 
*box at the bottom of the page. 

http://www.hpvroundtable.org/


Thank you to the ACS HPVRT National Meeting 
Planning Committee!
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The After Party:
Take the Session Evaluation Survey
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Thank you!
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