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Th e  Fu t u re  is  Ca n c e r -Fre e  
if Yo u  Give  HP V (Va c c in e )
20 26  Ca n c e r Su m m it : Th e  P o w e r o f Co lla b o ra t io n
Min n e so t a  Ca n ce r Allia n ce
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Au t h o r s  & Dis c lo s u re s

Au t h o rs :
• Je n n ife r A. Olip h a n t , Ed D, MP H

In d e p e n d e n t  Re se a rc h  Co n su lt a n t ; Co n t rib u t in g  Fa c u lt y, W a ld e n  Un ive rs it y
o lip h 0 0 1@g m a il.c o m
612-24 0 -1726

• Eile e n  Cre sp o , MD, FAAP
Vic e  P re s id e n t  o f Me d ic a l Se rvic e s  – De lt a  De n t a l o f Min n e so t a
e c re sp o @d e lt a d e n t a lm n .o rg
612-916-0 399

Disc lo su re s:

• Fu n d in g  su p p o rt  fo r re la t e d  HP V va c c in e  re se a rc h  a n d  e d u c a t io n  e ffo rt s  h a s  b e e n  
p ro vid e d  in  p a rt  b y Me rc k .

• Th e  c o n t e n t  o f t h is  p re se n t a t io n  re fle c t s  t h e  a u t h o rs ’ p ro fe ss io n a l vie w s  a n d  n o t  
n e c e ssa rily t h o se  o f t h e  fu n d e r.



Le a rn in g  O b je c t iv e s

1. Review current data on HPV vaccination rates.
2. Discuss effective programs, both locally and globally, to identify approaches that 
successfully increase vaccination rates.
3. Create and practice a strong vaccine recommendation that can be applied within 
their professional or community role.



Re c e n t  
Tre n d s  in  
HP V-
Re la t e d  
Ca n c e r s

• Oro p h a ryn g e a l c a n c e rs  lin k e d  t o  HP V a re  
ris in g

• P re ve n t io n  re m a in s  p o s s ib le  w it h  t im e ly 
va c c in a t io n

• P o s t -p a n d e m ic  s t a lls /d e c lin e s  in c lu d e  
a d o le s c e n t  HP V va c c in e  u p t a k e

• Dis p a rit ie s  p e rs is t  (s e x, a g e , a n d  a c c e s s  t o  
c a re )

• Cro s s -s e c t o r e n g a g e m e n t  is  n e e d e d  t o  
re ve rs e  t re n d s

• Bu rd e n  o n  Ora l He a lt h



St a t e s  w it h  Hig h e s t  In c id e n c e  o f OOP C

South Dakota 6.0%

Kansas 4.7%

Iowa 4.0%

Ohio 3.7%

Indiana 3.6%

Minnesota 3.5%

Missouri 3.4%

Nebraska 3.4%
Damgacioglu H, Sonawane K, Zhu Y, et al. Oropharyngeal Cancer Incidence and Mortality Trends in All 50 States in the US, 2001-2017. JAMA Otolaryngol Head Neck Surg. 2022;148(2):155–165. 
doi:10.1001/jamaoto.2021.3567

Mid w e s t

So u t h
Kentucky 3.9%

West Virginia 3.8%

Tennessee 3.8%



• In  20 24 , 6 7 .7% o f Min n e so t a  
a d o le sc e n t s  h a d  c o m p le t e d  t h e  
HP V va c c in e  s e rie s  National 
Immunization Survey - Teen (NIS-
Teen) 2024

• Na t io n a lly, HP V se rie s  
c o m p le t io n  la g g e d  b e h in d  o t h e r 
a d o le sc e n t  va c c in e s—a b o u t  6 2% 
in  20 21 CIDRAP +1.

• Th e  He a lt h yP e o p le 20 30  g o a l is  t o  
re a c h  8 0 %, so  Min n e so t a  (a t  
6 7 .7%) is  a p p ro a c h in g  t h a t  
b e n c h m a rk  b u t  s t ill h a s  so m e  
g ro u n d  t o  c o ve r

Da t a

https://www.cidrap.umn.edu/human-papillomavirus-hpv/bundling-may-boost-hpv-vaccine-uptake-study-finds?utm_source=chatgpt.com
https://odphp.health.gov/healthypeople/objectives-and-data/browse-objectives/vaccination/increase-proportion-adolescents-who-get-recommended-doses-hpv-vaccine-iid-08


Glo b a l W in s  
in  HP V 
Va c c in a t io n

Au st ra lia : su s t a in e d  s c h o o l-b a s e d  p ro g ra m s  
s h o w  p a t h  t o  e lim in a t io n

Sc o t la n d  (a re a  t h e  s ize  o f Min n e so t a ) a n d  
p o p u la t io n  is  o n  t ra c k  fo r 0  c a s e s  a m o n g  
t h o s e  va c c in a t e d  in  a d o le sc e n c e

Rw a n d a : n a t io n a l ro llo u t  a c h ie ve d  h ig h  
c o ve ra g e  t h ro u g h  s t ro n g  p a rt n e rs h ip s

Un it e d  St a t e s : s t a n d in g  o rd e rs , 
re m in d e r/re c a ll, a n d  s c h o o l c o lla b o ra t io n s  
im p ro ve d  u p t a k e

Le s s o n s  le a rn e d : p o lic y a lig n m e n t , e q u it y 
fo c u s , a n d  c o m m u n it y t ru s t



Fo c u s  o n  Sc o t la n d

Public Health Scotland

https://publichealthscotland.scot/news/2024/january/no-cervical-cancer-cases-detected-in-vaccinated-women-following-hpv-immunisation/


ZERO

RESULTS:
No  c a s e s  o f in va s ive  
c a n c e r w e re  re c o rd e d  in  
w o m e n  im m u n ize d  a t  12 
o r 13 ye a rs  o f a g e  
irre s p e c t ive  o f t h e  
n u m b e r o f d o s e s . 

Palmer TJ, et al., JNCI, 2024 https://doi.org/10.1093/jnci/djad263

https://doi.org/10.1093/jnci/djad263


Ed u c a t io n  & Ad v o c a c y  Th a t  W o rk

P e e r-le d  e d u c a t io n  in  s c h o o ls  a n d  
c o m m u n it ie s

EHR Va c c in a t io n  P ro m p t s

St o ry-b a s e d  m e s s a g in g  t h a t  
a d d re s s e s  h e s it a n c y re s p e c t fu lly

Vid e o s :  St o ry-b a s e d  m e s s a g in g

P u b lic  h e a lt h  + s c h o o ls  + o ra l h e a lt h  
t e a m  c o lla b o ra t io n

Im p a c t  o f va c c in a t io n  s t a t u s  o n  
re c o m m e n d a t io n s

St e ve ’s  St o ry



W h a t  W e  Ca n  
Do

• ACS, CDC, AAP , AAFP , ACOG
• ADA, AAP D
• So c ia l m e d ia
• Ce le b rit y St o rie s  (Va l Kilm e r, Mic h a e l Do u g la s )
• In flu e n c e rs  (Mo m m y Blo g s )

• Use  a  b rie f, s t ro n g , a n d  p re su m p t ive  re c o m m e n d a t io n
• Offe r o n e -p a g e  t a k e a w a ys  a n d  c re d ib le  re so u rc e  lin k s  

(CDC/s t a t e )? ? ? ?
• Fla g  c h a rt s  fo r va c c in e -a g e  p a t ie n t s ; a d d  p ro m p t s  t o  re c a ll sys t e m s

•  Cre a t e  w a rm  h a n d o ffs  t o  c lin ic s /p h a rm a c ie s  fo r va c c in a t io n
•  FQHC is  g o o d  e xa m p le  w h e re  w a rm  h a n d -o ff c a n  t a k e  p la c e

Professional Organizations and Social Influence

During health encounters (quick wins)

Partnerships & referrals

Systems & equity

• Use  c u lt u ra lly re sp o n s ive  m a t e ria ls  a n d  la n g u a g e  a c c e s s
• ACS h a n d o u t s
• Co m m u n it y Eve n t s



30 -Se c o n d  Tru s t e d -Me s s e n g e r  Sc r ip t

• “Ha s  P a u la  b e e n  va c c in a t e d  fo r HP V?  I s t ro n g ly 
re c o m m e n d  t h e  HP V va c c in e . It  p re ve n t s  c a n c e rs , 
in c lu d in g  in  t h e  m o u t h  a n d  t h ro a t ."

• It ’s  sa fe , e ffe c t ive , a n d  m o s t  p ro t e c t ive  w h e n  g ive n  n o w  
(9-12) a t  t h is  a g e . W o u ld  yo u  like  m e  t o  c o n n e c t  yo u  t o  
n e a rb y o p t io n s  o r h e lp  yo u  sc h e d u le ? ”

• Tip s :
• Ke e p  it  b rie f a n d  c o n fid e n t ; n o rm a lize  va c c in a t io n
• Offe r sc h e d u lin g  h e lp  a n d  p rin t e d  re so u rc e s
• In vit e  q u e s t io n s ; a vo id  d e b a t e  fra m in g



Ca ll t o  Ac t io n
• Co m m it m e n t  1: In t e g ra t e  HP V 

m e s s a g in g  in t o  e ve ry e lig ib le  
p a t ie n t /p a re n t  in t e ra c t io n

• Co m m it m e n t  2: Bu ild  
p a rt n e rs h ip s  a c ro s s  h e a lt h  
a g e n c ie s , c o m m u n it y 
o rg a n iza t io n s , s c h o o ls , a n d  p u b lic  
h e a lt h

• Co m m it m e n t  3: Ad vo c a t e  fo r 
e q u it a b le  a c c e s s  t o  HP V va c c in e s  
in  a ll c o m m u n it ie s

• To g e t h e r w e  c a n  m a k e  t h e  fu t u re  
c a n c e r-fre e



Vid e o s



Su m m a ry :  
All Ha n d s -o n -
De c k  fo r  HP V 
P re v e n t io n

Ke y  P o in t s :
Tru s t e d  Me s s e n g e rs :
• Nu rs e s , p h ys ic ia n s , o ra l h e a lt h  p ro vid e rs , c o m m u n it y a n d  re lig io u s  

le a d e rs , a n d  c a re g ive rs  w illin g  t o  re c o m m e n d  va c c in a t io n  w it h  t h e  
rig h t  e d u c a t io n .

Th e  Op p o rt u n it y:
• Co u n t rie s  lik e  Sc o t la n d  s h o w  it ’s  p o s s ib le  t o  a c h ie ve  h ig h  u p t a k e .
• W it h  “a ll-h a n d s -o n -d e c k ,” w e  c a n  in c re a s e  va c c in a t io n s
• To g e t h e r, w e  c a n  b e a t  HP V-re la t e d  c a n c e rs .

Clo s in g  Me s s a g e :
• Ora l h e a lt h  p ro fe s s io n a ls  a re  a  p o w e rfu l, u n t a p p e d  a lly.
• Co m m u n it y le a d e rs , re lig io u s  le a d e rs , s c h o o l p e rs o n n e l a n d  p a re n t  

le a d e rs  a n d  yo u t h  t h e m s e lve s  a ll c a n  p la y a  p a rt
• Ta k in g  a c t io n  t o d a y m e a n s  yo u r fu t u re  se lf—a n d  o u r yo u t h —w ill 

t h a n k  yo u .



Do  So m e t h in g  To d a y  
Th a t  Yo u r  Fu t u re  Se lf  

W ill Th a n k  Yo u  Fo r
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