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Program Overview
About Us
• The Roundtable was formally established in 2021, inspired by the urgent need to address rising cases of 

preventable cervical cancers in the Memphis area. 
• This initiative brought together local healthcare, community, and advocacy partners to form a unified response to 

this critical health need in Memphis and Shelby County.

Our Mission
• To measurably increase HPV vaccination coverage in our region.
• Reduce the incidence of HPV-related cancers and save lives.

Guiding Principles
• Collaboration: We engage collectively as a network of local allies and partners to boost HPV vaccination 

coverage.
• Awareness and Education: We work together to raise awareness and provide education about HPV and the 

importance of vaccination.
• Capacity Building: We empower our members with the resources and support needed to extend our outreach 

and impact.

Memphis and Shelby County
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Executive Committee 

• Michelle Bowden, MD, Chair 

• Fedoria Rugless, PhD, Co-Chair 

• Naloni Howard, MBA, General Representative 

• Felicia Williams, MHA, General Representative 

This is our governing body that drives our mission, defines the scope of 
our activities, and supports membership growth. Members of the 
Executive Committee are elected and voted on each year. 
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Planning Committee 

Leanne Alexander, MPH

Jennifer Berger, MD

Michelle Bowden, MD 

Julia Brown, MPH

Benita Carney, RN 

This committee is responsible for developing programmatic activities, 
including organizing our annual Roundtable event. Unlike the Executive 
Committee, the Planning Committee is open to all interested members 
who wish to participate. 

Seok Won Jin, PhD 

J. R. Sanders, MPA

Michelle Whitlock 

Felicia Williams, MHA

Rana Zakaria, MPH
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Executive Committee Nominations 
January 2025 - December 2026 Term 

Interested in becoming an Executive Committee Member?

• Nominations for Chair, Vice Chair, and General Representatives are due by 
September 30, 2024.

• You may submit unlimited nomination forms for as many people as you wish to 
nominate for these positions.

• Online voting will be open until October 31, 2024.

• Results will be announced in early November 2024.

• New term will begin on January 1, 2025.
Scan to Complete

Executive Committee Nomination Form
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Membership Report

• As of August 28, 2024, there are 151 
members of the Roundtable.

• This includes an additional 19 new 
members since March 13, 2024.

• Our members represent over 34 
healthcare and community 
organizations.
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Membership Form
Join Our Efforts

 
Interested in becoming a part of the Roundtable?

Member Roles & Responsibilities:
• Attend Roundtable monthly meetings regularly.

• Engage in strategic planning and action plan execution.

• Serve as a liaison if representing an organization.

• Collaborate with members across different affiliations and interests.

• Participate in at least one Roundtable event per year to maintain active 
member status and voting privileges.

Scan to Complete
Membership Form
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040302

2024 Priorities and Objectives
Engagement 

and 
Membership

01

Increase Roundtable 
membership from 123 as 

of December 2023 to 
150 by December 2024.

Communication

Develop and distribute 
communications to at least 
300 health care providers 

and professionals in 
Memphis and Shelby 

County by December 2024. 

Data

Increase HPV 
vaccination rates in 

Memphis and Shelby 
County from 36% to 40% 

by December 2024. 

Provider 
Education

Provide HPV vaccination 
education to at least 300 

health care providers 
and professionals in 
Memphis and Shelby 

County. 

Memphis and Shelby County HPV Cancer Prevention Roundtable •  stjude.org/Memphis-Roundtable



2024 Priorities and Strategies

Engagement and 
Membership

Provider Education

Communication

Data

• Regular meetings of Roundtable 
leadership

• Annual and mid-year meetings
• Targeted outreach for member 

recruitment

• Educational and training programs 
for health care providers

• Regular communication with 
Roundtable members and health 
care providers

• Gather and communicate HPV-
related data for Memphis and 
Shelby County to Roundtable 
members

02

0304

01
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Engagement and Membership
Increase Roundtable membership from 123 to 150 by December 2024

Hosted a Mid-Year Roundtable Meeting in March

Women Veterans Health Fair

Memphis and Shelby County HPV Cancer Prevention Roundtable •  stjude.org/Memphis-Roundtable

Membership as of 
August 28, 2024

151



Engagement and Membership
Increase Roundtable membership from 123 to 150 by December 2024

New Membership Welcome Letter “HPV Vaccination in Full Bloom” Invitations

Memphis and Shelby County HPV Cancer Prevention Roundtable •  stjude.org/Memphis-Roundtable



Communication
Develop and distribute communications to at least 300 health care providers and 

professionals in Memphis and Shelby County by December 2024. 

Distributing Monthly Newsletters

Developed a “Roundtable Member Feature”
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Communication
Develop and distribute communications to at least 300 health care providers and 

professionals in Memphis and Shelby County by December 2024. 

2024 Monthly Newsletter Data Report

Monthly 
Newsletters Distribution Opened Rate Unopened Rate Bounce Rate

January 413 42.4% 56.9% 0.7%
February 409 38.9% 61.1% 0%
March --- N/A N/A N/A
April 404 36.4% 63.4% 0.2%
May 400 40.3% 59.0% 0.7%
June 396 29.5% 70.5% 0%
July 395 36.7% 63.3% 0%
August 454 37.4% 61.9% 0.7%
September 449 38.8% 61.0% 0.2%
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Data
​Gather and communicate HPV-related data for Memphis and Shelby County to 

Roundtable members

Data Updates Featured in May’s Newsletter
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Data
Gather and communicate HPV-related data for Memphis and Shelby County to 

Roundtable members

2024 National Immunization Conference, Poster Presentation
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Provider Education
Provide HPV vaccination education to at least 300 health care 
providers and professionals in Memphis and Shelby County.

Keep Summer Cool at Le Bonheur General 
Pediatrics Keep Summer Cool Poster

Keep Summer Cool Postcards
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Provider Education
​Provide HPV vaccination education to at least 300 health care 
providers and professionals in Memphis and Shelby County.

Protect All the Little Pumpkins Postcards
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Provider Education
Provide HPV vaccination education to at least 300 health 

care providers and professionals in Memphis and Shelby County.
Empowering Conversations: Enhancing HPV Vaccine Uptake 

with the Announcement Approach: AAT

November 14, 2024, 6-8 pm 

Scan To Register
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Provider Education
Provide HPV vaccination education to at least 300 health care providers and 

professionals in Memphis and Shelby County. 

The Gift of Vaccines

Tennessee Families for Vaccine 
Supported by the Memphis and 

Shelby County HPV Cancer 
Prevention Roundtable

December 7, 2024, 11:30 am-1:30 pm
Chattanooga, TN

Register at: 
www.tnfamiliesforvaccines.org/giftofvaccines
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Madison Toney, MPH, CPH 
Analytics and Program Evaluation 
Lead Epidemiologist, Vaccine-
Preventable Diseases & 
Immunization Program

Tennessee Department of Health 

Planting the Seeds of HPV 
Cancer Prevention Through 
HPV Vaccination
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Planting the Seeds of HPV Cancer 
Prevention through HPV Vaccination

Madison Toney, MPH, CPH |  Analytics Director/Lead Epidemiologist| September 2024



Frameworks, Resources, and Data

• Healthy People Framework
• U.S. Centers for Disease Control and Prevention (CDC)
• National Immunization Survey - Teen (NIS-Teen)
• Tennessee Immunization Information System (TennIIS)



Where does prevention start?

Educating 
& 

Vaccinating

Screening Preventing 
Cancer



Healthy People 2030

• An initiative launched by the U.S. Department of Health and Human Services 
(HHS) in 1980

• Aims to direct national efforts in health promotion and disease prevention to 
enhance the overall health of the nation

• Outlines science-based objectives with specific targets to track progress, inspire 
action, and concentrate efforts on key health priorities

• A new framework is introduced every decade, we are currently on the fifth 
iteration



HPV Related Healthy People 2030 Objectives

Objective 1: Increase the proportion of females who get screened for cervical 
cancer 
Objective 2: Reduce infections of HPV types prevented by the vaccine in young 
adults
Objective 3: Increase the proportion of adolescents who get recommended 
doses of the HPV vaccine

Objective 1 Objective 2 Objective 3
Target 79.2% 8.7% 80.0%
Current 73.9% 15.1% 58.5%



Increase the proportion of adolescents who get recommended doses of the HPV vaccine — 
IID-08



Where does data come from and how is it measured?

National State

Numerator Respondent to the CDC’s 
National Immunization Survey

Voluntary vaccine reporting from 
participating providers

Denominator
Individuals sampled for the 

CDC’s National Immunization 
Survey

U.S. Census Bureau data 

Age Range 13-17 Years 11-17 Years

Immunization 
Status

>1 Dose
>2 Dose

Up-to-Date

Complete based on ACIP 
recommendation by age at series 

initiation



National HPV Coverage Rates (>1 Dose)



National HPV Coverage Rates (>2 Doses)



National HPV Coverage Rates (Up-to-Date)



HPV Coverage Rate Overview

Geography Up-to-Date
National Rate 61.4

Target: 80%

HPV Coverage Rates as of 2023



Tennessee HPV Coverage Rates (Overall)



Tennessee HPV Coverage Rates (Sex)



Tennessee HPV Coverage Rates (Race)



Tennessee HPV Coverage Rates (Ethnicity)



HPV Coverage Rate Overview

Geography Up-to-Date
National Rate 61.4%

Tennessee Rate 36.5%
Target: 80%

HPV Coverage Rates as of 2023



Shelby County HPV Coverage Rates (Overall)



Tennessee HPV Coverage Rates (Sex)



Shelby County HPV Coverage Rates (Race)

Data quality issues result in inflated rates



Tennessee HPV Coverage Rates (Ethnicity)



HPV Coverage Rate Overview

Geography Up-to-Date
National Rate 61.4%

Tennessee Rate 36.5%
Shelby County Rate 39.3%

Target: 80%

HPV Coverage Rates as of 2023



What does it mean?

• HPV coverage rates are improving across all geographies
– Education is a key component to improving vaccination uptake

• As HPV vaccine administration increases, the reporting 
must also increase for accurate monitoring
– The quality of data directly impacts the ability to provide 

meaningful and accurate evaluations

            Most importantly

Cancer caused by HPV is being 
prevented



Thank You!



Networking in 
Nature Break



Emily Delikat, MPH
Clinical and Translational Research 
Coordinator II, HPV-IMPACT Project 
Vanderbilt University Medical 
Center, Department of Health Policy

Director, Tennessee Families for 
Vaccines

Producing Perennial HPV 
Cancer Prevention 
Results
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Emily Delikat, MPH, CPH
Clinical Translational Research Coordinator II, 

Vanderbilt University Medical Center, HPV-IMPACT
September 24, 2024

Memphis & Shelby County 
HPV Cancer Prevention Roundtable

HPV-IMPACT Program



EIP Data Management 
Team

TN Cancer Registry

VUMC Data 
Programmers

VUMC Biostatistics

VUMC Pathologists

Our Team
Jessica Castilho, MD, MPH

Project PI

Tiffanie Markus, PhD
EIP Project Director

Sheelah Blankenship, MS
Project Lead

Emily Delikat, MPH, CPH
Surveillance Officer

Sarah Clarke, MPH
Surveillance Officer

Anjola Ahayi, MPH
Data Quality and Modernization



Human Papillomavirus (HPV) and Cancer

Source: HPVAlliance.org

Number of new HPV-associated cancer cases each year
According to data from 2015 to 2019, an estimated 47,199 new cases of human 

papillomavirus (HPV)-associated cancers occurred in the United States each year, 
including 26,177 among women and 21,022 among men.

Female Male

Centers for Disease Control and Prevention. Cancers Associated with 
Human Papillomavirus. Centers for Disease Control and Prevention, U.S. 

Department of Health and Human Services; 2022.



Human Papillomavirus (HPV) and Cancer

Lifestyle



Human Papillomavirus (HPV) and Cancer

Screening and Treatment
Pap (Papanicolaou) Test

Cervical cancer and sometimes anal cancer

• Negative/Normal

• Atypical Squamous Cells - ASC-US and ASC-H

• Squamous Intraepithelial Lesions - LSIL and HSIL

• Atypical Glandular Cells - AGC

• Adenocarcinoma

HPV Test



Human Papillomavirus (HPV) and Cancer

Screening and Treatment

ASC-US or LSIL with high risk HPV+, HSIL or 
ASC-H with or without HPV test

• CIN 1 cervical intraepithelial neoplasia 
grade 1 

• CIN 2
• CIN 2-3
• Squamous Cell Carcinoma

Colposcopy with Biopsy LEEP or Cone Biopsy
CIN 2, CIN 2-3, CIN 3, Squamous Cell 
Carcinoma



• Gardasil® 9 prevents infection from high risk HPV types 6, 11, 16, and 18, 
as well as 31, 33, 45, 52, and 58.

• HPV types 16 and 18 are the two highest risk types for cancer. Bonus: 
HPV types 6 and 11 are responsible for 90% of cases of genital warts.

• Vaccination is nearly 100% effective and offers long-lasting protection

• Simulation based research done in 2017 suggests that 50% of cervical 
cancers are caused by HPV infections acquired by the age of 20 and 75% 
by the age of 30. (Burger, et. al)

• The vaccine is recommended for males and females at 11-12yrs, but can 
be given as early as age 9 and as late as age 45.

Preventing HPV and HPV Related Cancers

Vaccines



HPV IMPACT Monitoring Project

Since 2008, HPV-IMPACT has monitored pre-cancerous and cancerous cervical lesions (CIN2+) among women ages 18 
and older in five communities around the United States. Monitoring these high-grade cervical lesions enables the CDC to 
describe trends in cervical lesions, screening practices, and the rates of cancer-causing HPV types like HPV16 and 
HPV18. These trends serve as an early indicator of the impact of HPV vaccination. 

The HPV-IMPACT network conducts surveillance of over 1.5 million women ages 18 and older in five states, including 
enhanced surveillance among over half a million 18–39-year-olds.

The main objectives of this surveillance project are to: 
Monitor trends in overall incidence of high-grade cervical 
lesions (CIN2+) over time; 

• Monitor HPV genotypes in women aged 18-39 years 
with CIN2+; 

• Describe demographic, clinical, and HPV type 
characteristics among women with CIN2+; 

• Estimate and monitor trends in cervical cancer 
screening utilization; and 

• Estimate vaccine effectiveness. 



HPV IMPACT Monitoring Project

approx. 280,000 women and 250,000 ages 18 and older

Davidson County, TN



Variables of interest:
• Demographics
• Pathology Diagnosis
• HPV Vaccine History 
• Pap and HPV Screening History

Surveillance Methods & Data Sources
• Pathology Laboratory Reports 
• Tennessee Immunization Registry
• Medical Records - 65 clinical partners, many part of one of our four large 

hospital systems
• Administrative Data: HDDS, ASTC, TennCare

HPV IMPACT Monitoring Project

Cervical pre-cancer and cancer are reportable conditions in Tennessee.



Case Study - How We Do What We Do

Martha - 37yr old female 
living in Antioch, TN

This case study includes images from real lab reports. The actual case progression, PHI, and dates are fictional.

Pap Test  and HPV test in June 2023

Pap - LSIL and 
ASC-H

HPV - High Risk 
Positive - Type 
16

Dr. Gynny 
at Happy 
OBGYN



Case Study - How We Do What We Do

Martha - 37yr old female 
living in Antioch, TN

This case study includes images from real lab reports. The actual case progression, PHI, and dates are fictional.

Coloposcopy with Cervical Biopsy a few weeks later, June 2023

Dr. Gynny 
at Happy 
OBGYN

CIN 2-3



Case Study - How We Do What We Do

Martha - 35yr old 
living in Antioch, TN

This case study includes images from real lab reports. The actual case progression, PHI, and dates are fictional.

Cone Biopsy - August 2023

Dr. Gynny 
at Happy 
OBGYNCIN 3

Dr. Gynny tells 
Martha that she 
needs to come 

back in six 
months for a pap 
test so they can 
keep an eye on 

things.



Case Study - How We Do What We Do

This case study includes images from real lab reports. The actual case progression, PHI, and dates are fictional.

Hey, Doc. We’ve got some of 
those CIN2+ cervical cancer 

pathology reports.

Thanks, Rob. Better send those on 
over to the HPV IMPACT team at 

Vanderbilt

Wow, that sun is 
bright! We better get 
inside and work on 
those path reports!



Case Study - How We Do What We Do

This case study includes images from real lab reports. The actual case progression, PHI, and dates are fictional.

Who is Martha?



Case Study - How We Do What We Do

This case study includes images from real lab reports. The actual case progression, PHI, and dates are fictional.

What procedure did she have?



Was she screened?

Case Study - How We Do What We Do

This case study includes images from real lab reports. The actual case progression, PHI, and dates are fictional.

Was she vaccinated?



Case Study - How We Do What We Do

This case study includes images from real lab reports. The actual case progression, PHI, and dates are fictional.

What if her diagnosis had been invasive cancer?

Tennessee Cancer Registry



Case Study - How We Do What We Do

This case study includes images from real lab reports. The actual case progression, PHI, and dates are fictional.

TN00987
TN00948
TN00723
TN00712

CIN 3
CIN 3
CIN 2

SqCell Carc

HPV 16+
HPV+ Oth
HPV 16+
HPV 18+

Biopsy
LEEP

Hyster
Biopsy

Send de-identified data to the 
CDC HPV Impact Team

Illustration only

2 vaccines
2 vaccines
unknown

no vaccine



Case Study - How We Do What We Do

Request specimen blocks from the labs, have specimens 
cut, and send to the CDC for genotyping.

Images are representations and do not depict actual cervical specimens.



What happens to the data? What have we learned?



What happens to the data? What have we learned?

HPV-IMPACT has enabled CDC to describe trends in the cervical lesions that could progress to 
cancer and the reduction of cancer-causing HPV types (such as HPV16 and HPV18) in these 
cervical lesions.

• From 2008 to 2016, in 20- to 24-year-olds, there were significant reductions in new cervical 
precancers caused by HPV types 16 and 18. There was also a reduction in precancers 
caused by HPV type 31, a high-risk HPV type not targeted by vaccination, suggesting 
cross-protection.

• Compared to 2008-2009, cervical precancer rates in 2014-2015 were 50% lower in 18- to 20-
year-olds and 36% lower in 21- to 24-year-olds.

• By 2014, the percentage of cervical lesions due to types that are prevented by the HPV 
vaccine had dropped by 40% among those vaccinated.

• HPV-IMPACT data were used for the first national estimate of CIN2+ cases. We estimated 
that 196,000 CIN2+ cases were diagnosed in the United States. In 2016, 36% of which were 
in 18- to 29-year-olds.

Publications and Resources | HPV-IMPACT | CDC



What happens to the 
data? What have we 

learned?

** Reported receipt of ≥1 HPV vaccine dose.

† All analyses were weighted using the examination 
sample weights.

§ Estimates are not shown for vaccinated females 
aged 25–29 years in 2007–2010 and for vaccinated 
females aged 30–34 years in 2007–2010 and 
2011–2014 because of the low proportion of 
females in those age groups who were vaccinated.

Nationally representative data through 2018 indicate that 
HPV vaccine-type prevalence continues to decline among 
females aged 14–19 (88%) and 20–24 (81%) years 
compared with before vaccination. The findings also show 
evidence of indirect protection of unvaccinated females 
through herd effects in these age groups.

Declines in Prevalence of Human Papillomavirus Vaccine-Type Infection Among Females after Introduction of Vaccine — United States, 2003–2018 | MMWR (cdc.gov)



A Data Challenge

• Vaccination data are the challenging for us to 
obtain

• While ascertainment of vaccine status 
improved from medical records, the 
percentage with available dates decreased

• If status is based upon patients recall, they 
may not be asked nor able to report dates

Delikat E. MPH Graduate Thesis 2023: Factors Associated with HPV Vaccination Status and HPV Vaccination Date Ascertainment for the TN HPV-IMPACT Monitoring Project



A Data Challenge

• Medical record most common source; incomplete immunization registry due to lack of mandatory 
reporting requirements and full inter-state registry communication

• Demographic differences in vaccination status & date ascertainment by race/ethnicity. However, 
differences may be confounded by clinic characteristics

Findings

• Black women were more likely to have both known vaccination status and date than white women

• Hispanic women less likely to have known vaccination status compared to non-Hispanic women but 
vaccinated Hispanic women were >2X likely to have known vaccination date than non-Hispanic 
women

Delikat E. MPH Graduate Thesis 2023: Factors Associated with HPV Vaccination Status and HPV Vaccination Date Ascertainment for the TN HPV-IMPACT Monitoring Project



A New Venture - Oropharyngeal Cancer (OPC)

Rate of OPCs in the United States, 2016-2020
All Ages, All Races and Ethnicities, Male and Female



OPC Surveillance 
New Data Collection

Demographics

Risk Factors

Diagnosis

Surveillance
Processs

• Sex
• Gender

• Sexual partners
• Previous sexual 

activity
• Marijuana use

• Oral hygiene
• Betel chewing
• Prior tonsillectomy
• Other HPV associated 

conditions

• Presenting 
symptoms

• Anatomical 
location

• Cancer stage

• Diagnosing 
providers

• Referring providers

• Number of unique 
medical charts/systems

• Availability of stored 
specimens

A New Venture - Oropharyngeal Cancer (OPC)



Questions and Discussion



Thank you!
emily.delikat@vumc.org

1. Centers for Disease Control and Prevention. Cancers Associated with Human Papillomavirus. Centers for Disease 

Control and Prevention, U.S. Department of Health and Human Services; 2022.

2. https://www.HPVAlliance.org

3. Burger EA, Kim JJ, Sy S, Castle PE. Age of Acquiring Causal Human Papillomavirus (HPV) Infections: Leveraging 

Simulation Models to Explore the Natural History of HPV-induced Cervical Cancer. Clin Infect Dis. 2017 Sep 

15;65(6):893-899. doi: 10.1093/cid/cix475. PMID: 28531261; PMCID: PMC5850533.

4. https://www.cdc.gov/hpv-impact/about/index.html

5. Rosenblum HG, Lewis RM, Gargano JW, Querec TD, Unger ER, Markowitz LE. Declines in Prevalence of Human 

Papillomavirus Vaccine-Type Infection Among Females after Introduction of Vaccine — United States, 2003–2018. 

MMWR Morb Mortal Wkly Rep 2021;70:415–420. DOI: http://dx.doi.org/10.15585/mmwr.mm7012a2.

6. Delikat E. MPH Graduate Thesis 2023: Factors Associated with HPV Vaccination Status and HPV Vaccination Date 

Ascertainment for the TN HPV-IMPACT Monitoring Project

http://dx.doi.org/10.15585/mmwr.mm7012a2


Creating the Healthiest 
Environment for HPV 
Vaccination Coverage to 
Grow

Immunization Program Manager

Tennessee Chapter of the American 
Academy of Pediatrics 

Samantha Williams, MPA
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The Tennessee Chapter of the American Academy of Pediatrics is incorporated in the state of Tennessee. 

Creating the Healthiest Environment 
for HPV Vaccination Coverage to 

Grow
TNAAP Increasing Childhood Immunizations: 

Quality Improvement Project

Samantha Williams, MPA
Immunization Program Manager



Tennessee Chapter of the 
American Academy of Pediatrics

Our Mission
The Tennessee Chapter of the American Academy of Pediatrics is committed 
to being a leading voice, advocate and authority for the physical, mental and 
social welfare of infants, children and adolescents, as well as for the 
pediatricians who care for them.



TNAAP 2024 Board Members

President, Carlenda Smith, MD 
(Nashville)

Immediate Past President, Jason 
Yaun, MD (Memphis)

Vice President, Catherine 
Wiggleton, MD (Hendersonville)

Secretary-Treasurer, Tatanisha 
Smith, MD (Nashville)

Membership Chair, Karen 
Schetzina, MD (Johnson City)

Fellow At-Large, West TN, 
Paty Carasusan, MD (Memphis)
Fellow At-Large, West TN, 
Michelle Bowden, MD (Memphis)

Fellow At-Large, Middle TN, 
Maya Neeley, MD (Nashville)
Fellow At-Large, Middle TN, 
Toni-Ann Wright, MD (Goodlettsville)

Fellow At-Large, East TN, 
Sarah Trimiew, MD (Chattanooga)
Fellow At-Large, East TN, 
Gayatri Jaishankar, MD (Johnson City)



TNAAP Helps YOU!!

• Advocacy          
• Meet w/Payers (Pediatric 

Council)
• Interact with Policy-makers
• Payment Reform
• Coding Updates
• CME/MOC/CEU 

Opportunities

“Day on the Hill”

Date: March 2025



Annual Conferences & Pediatric Awards
• Annual Pediatric Practice 

Management Conference 
May 2025 (Hybrid)
TMA Office in Nashville, TN

• Excellence in Pediatrics Awards   
During Tennessee State Pediatric 
Conference
 

• Tennessee State Pediatric 
Conference (In-person)  
August 2025



Education & Training Programs



Stay in Touch!
• Publications

– TNAAP Annual Report
– The Inside Story (monthly e-news)

• Topic-Specific E-blasts

• Social Media

• TNAAP Website 
www.tnaap.org 

@TennesseeChapterofAAP

@TNAAPChapter

@TennesseeAAP

http://www.tnaap.org/


Increasing Childhood Immunizations
The Tennessee Chapter of the American Academy of Pediatrics 
(TNAAP) can be a tremendous resource to you in increasing 
childhood vaccines rates in your practice.

TNAAP Can Help You: 
• Increase vaccines completion rates for all ages
• Address vaccine hesitancy
• Improve patient recall strategies 
• Implement Quality Improvement initiatives  
• Optimize reimbursement for vaccines
• Reduce administrative costs  
• Improve audit outcomes



Quality Improvement Project for Practices

• Quality Infrastructure Development
• Using Data to Measure Outcomes
• Evidence Based Process Measures
• Quality Coaching and Support



ECHO Model
EXTENSION FOR COMMUNITY HEALTHCARE OUTCOMES

A tele-mentoring program designed to create communities of learners 
by bringing together healthcare providers and experts in topical areas 
using didactic and case‐based presentations, fostering an "all learn, 

all teach" approach
Key Components:
• Hub: Regional center that coordinates 

multidisciplinary team of subject matter 
experts  

• Spoke: Community partner site at which 
individual or team of learners is located  

• TeleECHO: Regular scheduled 
videoconferencing sessions featuring 
didactic and case-based presentations



ECHO vs QI Learning Collaborative 

Immunization Program ECHO®

• Physician participation focus
• 15-minute didactic presentations by 

content experts
• Case presentations by participants
• Interactive
• Peer to peer learning
• Collaborative problem solving

QI Learning Collaborative

• Quality Improvement Training
• Practice focus
• Focused on practice-based process 

improvement 
• Evidence based process changes 
• Practices implement small tests of 

change-based  practice specific data
• Data reporting via TennIIS
• Individualized coaching sessions



• Declining Immunization Rates
• Increasing Immunizations through Quality Improvement
• Addressing Vaccine Hesitancy
• Engaging with Communities to Encourage Vaccinations
• Using Best Practices for Immunization Coding
• Improving HPV Vaccination Rates
• Motivational Interviewing
                

Topics for ECHO Sessions

* Approved for AMA PRA Category 1 Credit(s)TM



Staff/Practice Training Modules

• Addressing Vaccine Hesitancy
• Evaluation and Management Components 
• TennIIS Resources 
• Process Improvement 
• Coding/Billing for Immunizations
• Social Media for Strategies for Immunizations



Resources

• Patient Handouts
• Sample Social Media Posts
• Vaccination resources including 

publications and educational websites



Increasing Immunizations 
Quality Improvement Project Smart AIM 

• Increase the percent of the children who have all 
the Bright Futures recommended vaccines before 
their 2nd birthday by 5% in 9-12 months 
– COMBO 10 which includes: 4 DTaP; 3 IPV; 1 MMR; 3 Hib; 3 

Hep B; 1 VZV; 4 PCV; 1 Hep A; 2 or 3 Rotavirus; 2 Influenza

• Increase the percent of adolescents who have all 
the Bright Futures recommended vaccines before 
their 13th birthday by 5% in 9-12 months
– Combo2: 1 Meningococcal; 1 Tdap; at least 2 HPV



  
    
   

QI Team 
Representatives from: 
• Provider/Physician
• Administrative
• Nursing
• IT 

Implement Process Changes
Data Collection

QI Team Meetings
PDSA Cycles

Clinical 
Staff

Admin

MD, 
PA, NP



The Model for Improvement, 
as seen on the Institute for 
Healthcare Improvement’s 
website (IHI.org), was 
developed by Associates in 
Process Improvement 
[Langley, Nolan, Nolan, 
Norman, Provost. The 
Improvement Guide. San 
Francisco: Jossey-Bass 
Publishers; 1996]. 



PDSA Cycles
Plan
- Objectives for the cycle
- Questions/predictions
- Plan how to carry out the cycle
Do
- Carry out the plan
- Document problems & unexpected 

observations
Study
- Complete analysis of data from the 

cycle
- Compare data to predictions
- Summarize learnings
Act
- Adopt, adapt, or abandon the change?
- What changes should be made now?
- What should be done for the next 

cycle?Source: The Deming Institute (www.deming.org)



Potential Process Changes

• Strong Provider recommendation
• Provider reminders of patients that are due vaccines
• Standing orders for age-appropriate vaccines
• Implementation of a reminder recall system
• Identification of gaps in vaccines at non-well visits
• Use of recall/gap lists to do targeted outreach
• Promotion of consistent staff messaging around 

immunizations
• Use of text messages and/or emails for reminders of 

needed vaccines
• Social media to promote vaccine to patients
• Utilization of available resources to address vaccine 

hesitancy
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What Worked

• Recommend at age 9
• Train ALL staff
• Use every opportunity to vaccinate 
• Use EHR to provide reminders



Program Contact Information

• Samantha Williams 
– Samantha.Williams@tnaap.org
– Call or text (615) 513-8370

• Becky Brumley
– Becky.Brumley@tnaap.org
– Call or text (615) 427-7638

mailto:Samantha.Williams@tnaap.org
mailto:Becky.Brumley@tnaap.org


Creating the Healthiest 
Environment for HPV 
Vaccination Coverage to 
Grow

Vaccines for Children Regional 
Immunization Representative 

Shelby County Health Department

Benita Carney, RN, M.Ed.

Memphis and Shelby County HPV Cancer Prevention Roundtable •  stjude.org/Memphis-Roundtable



Vaccines for 
Children or VFC



History of the VFC Program 
Celebrating 30 years of operation this year!

 The VFC Program began in response to a 1989-1991 measles epidemic 
resulting in thousands of cases and hundreds of deaths.

 Congress created The VFC Program August 10,1993. VFC became 
operational October 1, 1994.

 Provides vaccines to children whose parents or guardians may not be able to 
afford them.

 The program helps increase equity ensuring that all children have a better 
chance of getting the recommended vaccines on schedule.



Funding for VFC 
VFC is federally-funded and administrated by 
each state through the Medicaid program.

Tennessee Vaccine-Preventable Diseases and 
Immunization Program VIPDIP



Eligibility for VFC
• Children age birth until age 19

• Medicaid-Eligible

• Uninsured children

• Underinsured children

• Native Americans and Alaskan Natives



Who Can Be a VFC Provider ?

 Pediatricians

 Family Practitioners 

 General Practitioners

 Local Health Departments

 Specialty Care Providers 

• OB/GYNs                 

 Pharmacists

 Specialty Care Practices

 Urgent Care Clinics

 Hospitals

 School Based Clinics

 Juvenile Correction Facilities



Enrollment with VFC 

The provider 
expresses interest in 
the VFC Program to 
VPDIP or your RIR

Register in TennIIS. 
Use the Action Steps 
Guide for Enrollment 
found in TennIIS

Use the Enrollment 
Walk-through Guide 
to prepare your 
Enrollment papers 
submitting the 
required documents 
to VPDIP 

Initial Site Visit 
including face to 
face VFC Education 
with your 
RIR

Receive a permanent 
PIN# place your 1st 
vaccine order. The 
process takes at 
least 6 weeks



Types of VFC Visits
 Enrollment Visits

 Scheduled Compliance Visits

 Scheduled and Unscheduled 
Storage and Handling Visit

 VFC Education Visit

Benefits of being in VFC for 
Providers

Reduces your up-front costs

Enables clients to get vaccines 
during routine visits

Provides quality care to children and 
adolescents



What Does VFC Do For Children?



Avoiding Vaccines Can... 

Result in a lifetime of 
consequences

30% of measles cases 1987-2000 
developed complications



Polio eradicated in USA thanks to vaccine 
developed by Jonas Salk

Dr. Jonas Salk Survivors of Polio



 Cancer Prevention

 Possibility of eliminating cervical cancer

 Recombinant DNA technology

 Rapid vaccine development 

 Possibilities of vaccines in the future beyond 
the scope of imagination.

HPV Cancer Prevention



Protection 
and 
Prevention 
thanks to 
VFC

Be a part of 
the solution 
not the 
problem.
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Pro-Vaccine Advocacy in 
Tennessee







Our Mission
Tennessee Families for Vaccines is a volunteer-led, 
grassroots network of family members dedicated to 
advocating for public health and evidence-based 
public policy and promoting immunizations for 
healthier kids and communities.

Our Vibe
Did you know a group of ladybugs is called a loveliness? It is 
our goal as Tennessee Families for Vaccines to be positive, non-
partisan pro-vaccine advocates. We strive to always act with 
respect and kindness toward those with whom we disagree, 
while also sharing evidence-based truths about life-saving 
vaccines and promoting pro-vaccine policy. 













20 pro-vaccine advocates gathered at the State Capitol to nurture 
relationships and to educate lawmakers on the importance of 
immunizations and evidence-based vaccine policy.

• Pre-Day on the Hill “Be a Better Advocate” training
• Breakfast with more than 100 lawmakers and legislative staff 

members
• 131 Legislative packets delivered to the offices of 99 representatives 

and 32 Senators including district-specific immunization rate data 
and information about TNFV’s vaccine hotline which connects 
lawmakers and staff to licensed medical providers in the state who 
can answer questions about vaccines and public health.

• Six scheduled meetings with Senators and Representatives including 
the Speaker of the House.

• 1 great news article written by Amy Maxmen of KFF News Tennessee 
vaccine law pits parental rights against public health (nbcnews.com)

TNFV Day on the Hill

https://www.nbcnews.com/health/health-news/tennessee-vaccine-law-pits-parental-rights-public-health-rcna141897?emci=a2de1234-1ee6-ee11-aaf0-002248223794&emdi=ea000000-0000-0000-0000-000000000001&ceid=%7b%7bContactsEmailID%7d%7d
https://www.nbcnews.com/health/health-news/tennessee-vaccine-law-pits-parental-rights-public-health-rcna141897?emci=a2de1234-1ee6-ee11-aaf0-002248223794&emdi=ea000000-0000-0000-0000-000000000001&ceid=%7b%7bContactsEmailID%7d%7d


• held 10+ weekly virtual legislative update meetings with 
partners 

• sent 7 legislative update emails to our e-mail list 
• had 2 op-eds published
• sent more than 15 thank you cards and emails to 

legislators
• had 2 successful calls-to-action with almost 200 emails sent 

to legislators through EveryAction

Legislative Session 
2024



•  130 emails sent to legislators 
through EveryAction

•  Additional advocate phone calls 
and emails to legislator

• Pertussis and influenza fact sheets 
distributed to legislators by email 
and in person

• OpEd from Tennessee foster parent 
Vaccine law: Don't let politics harm 
foster children's health 
(tennessean.com)

 

HB 1726/SB 2359
House Sponsor: Rep. Gant
Senate Sponsor: Sen. Watson

Exempts prospective families from the immunization requirements for 
adopting or fostering a child if they object based on religious or moral 
convictions.
 
 Passed, but Rep. Gant acknowledged on the House floor that the legislation 
may have gone too far in removing protection for children with special 
medical needs, saying more work could be done to fix the law in 2025. We 
are considering how we might hold him to that in 2025.

Action
s

Foster Family 
Immunization

https://www.tennessean.com/story/opinion/contributors/2024/03/19/vaccine-requirements-tennessee-foster-children/72962409007/?emci=a2de1234-1ee6-ee11-aaf0-002248223794&emdi=ea000000-0000-0000-0000-000000000001&ceid=%7b%7bContactsEmailID%7d%7d
https://www.tennessean.com/story/opinion/contributors/2024/03/19/vaccine-requirements-tennessee-foster-children/72962409007/?emci=a2de1234-1ee6-ee11-aaf0-002248223794&emdi=ea000000-0000-0000-0000-000000000001&ceid=%7b%7bContactsEmailID%7d%7d
https://www.tennessean.com/story/opinion/contributors/2024/03/19/vaccine-requirements-tennessee-foster-children/72962409007/?emci=a2de1234-1ee6-ee11-aaf0-002248223794&emdi=ea000000-0000-0000-0000-000000000001&ceid=%7b%7bContactsEmailID%7d%7d


HB 2861/SB 2151
House Sponsor: Rep. Carringer
Senate Sponsor: Sen. Johnson

Prohibits a healthcare provider from coercing a person to receive a vaccination and 
misleading or misrepresenting that a vaccination or newborn screening is required by state 
law when state law provides a person with an exemption.
 
 Passed, but final version included a definition of “coerce” thanks to coordinated efforts 
between TNFV, TNAAP, THA, and TMA.

Newborn Screening and 
Immunization



•  94 emails sent to legislators 
through EveryAction

•  Additional advocate phone calls 
and emails to legislators

 

HB 2902/SB 2176
House Sponsor: Rep. Kumar
Senate Sponsor: Sen. Hensley

This bill attempted to update problematic and confusing portions 
of the Mature Minor legislation passed in 2023, while striving to keep 
the spirit of the current law around consent intact. After getting the 
bill through the committee process in both the House and Senate, it 
stalled out on each floor and was re-referred to its respective 
committees. Credit to Rep. Sabi Kumar who remained dedicated to 
presenting this bill on the floor.

Action
s

Mature Minor Clarification Act Fix



HB 2452/SB 2641
House Sponsor: Rep. Leatherwood
Senate Sponsor: Sen. Hensley

Would have replaced in statute the declaration and recommendation that a legal guardian 
ensure their child is vaccinated according to CDC or AAP guidelines with recommendations 
according to state Department of Health commissioner.
 
 This bill failed when it was double-referred to Senate Health Committee.

CDC Immunization 
Guidance



www.tnfamiliesforvaccines.org/voter-guide



rep.                    .                    @capitol.tn.gov

sen.                    .                     @capitol.tn.gov

District            

District          

Get to Know 
Your Legislators

www.tnfamiliesforvaccines.org/toolkit

My Representative 
is

My Senator 
is



Sign Up for Updates

www.tnfamiliesforvaccines.org/updates
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HPV Survey 
in Memphis 

Metropolitan Statistical 
Area

**Disclaimer: This is a student project**



Whitney 
Ziegenhorn, BS
Education

MSc in Clinical Investigations

Eckerd College: Biology Major, Art Minor

St. Jude Children’s Research Hospital

Global Infectious Disease Program

Regulatory Affairs Office – Medical Writer



Master's of Clinical Investigations Thesis

Institution Requirements: The thesis is the demonstration of the student’s mastery of both a 
specific content area as well as the methodology necessary to make significant contributions to 
medical literature. It serves as the primary locus for translation of the knowledge, tools, and skills 
that students acquire through the program.

My Goal: Create and produce a public health initiative that can directly affect the community. 



Miguela Caniza, MD

Thesis Committee Members

Heather Brandt, PhD

Thesis Committee Chair

Member, St. Jude Faculty/ Director, HPV 
Cancer Prevention Program / Co-

associate Director for Outreach, St. 
Jude Comprehensive Cancer Center

Biostatistician

Member, St. Jude Faculty

Academic Field of Interest

Member, St. Jude Faculty/ Director, 
Infectious Diseases Program, St. 

Jude Global

Guolian Kang, PhD



Title: Exploring HPV Vaccination Determinants in the Memphis MSA

Objective: The study will explore HPV vaccination determinants, including characteristics 
of respondents, social determinants, knowledge and awareness, vaccination beliefs, and 
vaccination behavior and intentions, among people living in the Memphis Metropolitan 
Statistical Area (MSA) to ultimately inform interventions that address low HPV vaccination 
coverage. This study will be conducted in partnership with the Memphis and Shelby 
County HPV Cancer Prevention Roundtable (Memphis Roundtable)

Methods: A cross-sectional, online survey of adults aged 18+ living in the Memphis MSA 
will be conducted using convenience sampling methods.

Thesis Project Overview



Recruitment

Inclusion Criteria Procedures Goals

� Aged 18 years or 
older;

� Male or female;
� Ability to read English; 

and
� Live currently in the 

Memphis 
MSA (includes 11 
counties)

Conducted with the Memphis 
Roundtable using existing 
channels of dissemination
• Annual meeting
• Monthly newsletter 

communication
• Flyers
• Emails

September-
November 2024

Sample Size = 500



Question Categories

Knowledge & 
Awareness

Vaccination 
Beliefs

Vaccination 
Behavior & 
Intentions

Characteristics &
Social Determinants

25-30 questions



Data

Collection Management Analysis

Qualtrics
URL and QR Code

Collected through Qualtrics 
and downloaded as CSV file 
in Excel format

Quantitative survey 
data: descriptive, 

bivariate, and 
multivariate statistics

Qualitative survey data: 
thematic analysis 

procedures through the 
review of open-ended 

responses.



Timeline- Survey

Start IRB 
Submission 
Process

August

Start Distribution 
and Promotion 
of Survey

September

October

Close Survey

November

Clean Survey 
Data
Start Data 
Analysis

December

January

February

March

April

Complete primary 
objective

May



CREDITS: This presentation template was created by Slidesgo, and includes 
icons by Flaticon and infographics & images by Freepik

Thanks!
Do you have any questions?

https://bit.ly/3A1uf1Q
http://bit.ly/2TyoMsr
http://bit.ly/2TtBDfr


Evergreen Lunch



Andrea Stubbs, MPA
Administrative Director

St. Jude HPV Cancer Prevention 
Program 
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Memphis and Shelby County HPV Cancer Prevention Roundtable •  stjude.org/Memphis-Roundtable



Remembering Brooke Morgan

Memphis and Shelby County HPV Cancer Prevention Roundtable •  stjude.org/Memphis-Roundtable



Brooke Morgan Community Champion
2024 Award Recipient

Benita Carney, RN, MEd

Memphis and Shelby County HPV Cancer Prevention Roundtable •  stjude.org/Memphis-Roundtable



Greg Tacker
Oral Cancer Survivor

Blooming Against All Odds

Memphis and Shelby County HPV Cancer Prevention Roundtable •  stjude.org/Memphis-Roundtable



Felicia Williams, MHA, BSHA

Immunization Program 
Manager

Shelby County Health 
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Representative

Executive Committee, 
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County HPV Cancer 
Prevention Roundtable 

Flourishing Partnerships

Expanding HPV Vaccine Outreach Beyond Clinical Settings

Portia Knowlton, MHRM

Program Coordinator

St. Jude HPV Cancer 
Prevention Program 
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Assessing Community-facing 
Opportunities to Improve 
Adolescent HPV Vaccination 
Rates

Felicia Williams, MHA
Immunization Program Manager 
Portia Knowlton, MHRM
Program Coordinator

September 24, 2024



AGENDA 

• HPV Vaccination Rates 

• Convening of the MSCS Back-to-School Vaccination Drive Planning 
Committee

• School-based HPV Vaccination Efforts through Community Engagement

• Results & Lessons Learned 

• Questions and Answers

stjude.org/hpv  ∙   #EndHPVcancers



HPV Vaccination 
Rates



HPV Vaccination Rates 

• HPV vaccination is recommended for routine vaccination at ages 9-
12 years and through age 26 and for some people ages 27-45 who 
were not vaccinated when younger.

• In Memphis and Shelby County,  Tennessee, HPV vaccination 
coverage was 39% UTD for 11-17-year-olds, based on most recent 
Tennessee Immunization Information System (TennIIS) estimates, 
which is about half of the Healthy People goal.

• Overall, HPV vaccination coverage is also much lower compared to 
other routinely recommended vaccines for adolescents, meningitis 
and whooping cough, in this same age group in Tennessee and in 
Shelby County.



Estimated Percentage HPV Up-to-Date (UTD), 
NIS-Teen 2023

National Center for Immunization and Respiratory Diseases. (n.d.). Vaccination Coverage among Adolescents (13 – 17 Years). TeenVaxView. Retrieved 
September 11, 2024, from https://www.cdc.gov/vaccines/imz-managers/coverage/teenvaxview/data-reports/index.html

Selected 
States 2019 2020 2021 2022 2023

United 
States 54.20% 58.60% 61.70% 62.60% 61.40%

Alabama 47.30% 52.90% 62.50% 59.20% 60.30%
Arkansas 50.50% 49.60% 56.80% 55.70% 52.90%

DC 75.50% 72.30% 79.40% 77.80% 72.40%
Florida 56.00% 51.60% 49.00% 58.90% 64.40%
Georgia 49.70% 54.90% 60.90% 61.50% 40.50%
Kentucky 54.90% 55.70% 57.00% 55.00% 47.90%
Louisiana 59.50% 60.40% 63.90% 67.30% 66.20%
Mississippi 30.50% 31.90% 32.70% 38.50% 38.40%

North 
Carolina 49.50% 60.70% 67.80% 54.80% 63.50%

Puerto Rico 58.40% 49.80% 67.20% 70.30% 76.00%
South 

Carolina 53.00% 47.00% 62.10% 54.40% 61.00%

Virginia 55.20% 56.40% 64.90% 62.70% 62.90%
West Virginia 47.40% 43.40% 56.40% 51.50% 49.80%
Tennessee 43.00% 52.90% 56.50% 64.40% 55.00%



HPV Vaccination Recommendation

Notes: CDC ACIP recommendations are current as of today’s presentation. Three doses are recommended for immunocompromised people (including those with HIV infection) aged 9 
through 26 years. https://www.cdc.gov/vaccines/vpd/hpv/hcp/recommendations.html 

AGE:
9-12 years

2 DOSES

Each dose 6-12 
months apart

AGE:
13-14 years

2 DOSES

Each dose 6-12 
months apart

AGE:
15-26 years

3 DOSES

Second dose 1-2 months 
after first; Third dose 6 
months after first dose

AGE:
27-45 years

3 DOSES

Talk with health care 
provider about HPV 

vaccination

ON-TIME LATE
LATE:

EXTRA DOSE CONSULT

https://www.cdc.gov/vaccines/vpd/hpv/hcp/recommendations.html


Rate of New HPV-associated Cancers by Cancer Type
All HPV-associated Cancers, 

        Male and Female, United States, 2019 

Rate per 100,000 people

48,416 HPV cancer cases

12,175 cervical cancer cases (females only)

21,567 oropharyngeal cancer cases

7,902 anal and rectal cancer cases

4,459 cases (females only)

1,389 penile cancer cases (males only)

924 cases (females only)

In terms of number of HPV 
cancer cases diagnosed 
in the U.S. each year, 
oropharyngeal cancers 
have surpassed cervical 
cancer. 

The reason for this 
change is due to 
oropharyngeal cases 
diagnosed among men 
(17,899).



Convening of the MSCS 
Back-to-School 
Vaccination Drive Planning 
Committee 



Objectives for Planning Committee:

• To Improve community access to childhood immunizations 
via multiple pop-up scheduled immunization events 

• Improve engagement with families to increase the 
awareness related to childhood immunization requirements 

stjude.org/hpv  ∙   #EndHPVcancers



Goals for Planning Committee: 

• Increase year over year immunization rates for children in 
Shelby County by 8% 

• By November 1, of each year increase required 
immunization for MSCS to 95% 

stjude.org/hpv  ∙   #EndHPVcancers



Community Collaborative Efforts 

• Beginning in 2022, a planning committee of community partners was convened to 
design vaccination events to offer all routinely recommended, including HPV 
vaccination, and school-entry vaccinations for K-12 children who were students in 
Memphis and Shelby County Schools at no charge to the student and their 
families

• Partners: Memphis Shelby County Schools, Shelby County Health Department, 
University of Tennessee Health Science Center, Shot RX, Le Bonheur Children’s 
Hospital, Latino Memphis, Memphis Area Transit, and St. Jude Children’s 
Research Hospital 

• Setting: Vaccination events were held in central locations in Memphis and Shelby 
County, Tennessee 

• Population: School-aged children K-12 in need of vaccinations required for 
school-entry and also specifically those aged 9-18 eligible for HPV vaccination 



Key Facts about Memphis Shelby County School District

Memphis

• Memphis Shelby County Schools is the largest district in 
Tennessee

• Top 25 largest public education system in America

• Serving over 106,000 students



School-based HPV 
Vaccination Efforts 
through Community 
Engagement 

stjude.org/hpv • stjude.org/PreventHPV • #EndHPVCancers



School-entry Requirements: HPV Vaccination

stjude.org/hpv   ∙   stjude.org/PreventHPV   ∙   #EndHPVcancers



Factors that Affect School-based HPV Vaccination

Convenience and 
Accessibility

Education and 
Awareness

Integration into School 
Health Programs Targeted Outreach

HPV 
Vaccination

stjude.org/hpv   ∙   stjude.org/PreventHPV   ∙   #EndHPVcancers



Other Factors in School-based HPV Vaccination

Convenience and 
Accessibility

Education and 
Awareness

Integration into 
School Health 

Programs
Targeted Outreach

HPV 
Vaccination

• State policies
• Parental attitudes
• Healthcare infrastructure
• Relationships with healthcare 

organizations
• Public health campaigns

stjude.org/hpv   ∙   stjude.org/PreventHPV   ∙   #EndHPVcancers



Results and 
Lessons Learned 



MSCS Back-to-School Vaccination Rates 

Total: 118 Total: 197 



Call to Action:

• Meet the community where they are 
• Educate parents and students about HPV 

vaccination 
• Highlight awareness months

stjude.org/hpv  ∙   #EndHPVcancers



My Why!!!!!!!!!!

My mommy and daddy 
are protecting me by 
getting me the HPV 
vaccination in 2032!!



Thank you!

I look forward to your 
questions.



Theodore Lyons II, PharmD
Clinical Director 

ShotRX 

Association of Immunization Managers 
(AIM) 2024 Immunization Champion Award 
Recipient 

Flourishing Partnerships

Expanding HPV Vaccine 
Outreach Beyond Clinical 
Settings

Memphis and Shelby County HPV Cancer Prevention Roundtable •  stjude.org/Memphis-Roundtable



ShotRx
Mobile Vaccination Services



ShotRx was started in 2021 to combat the COVID 
Pandemic, by providing vaccinations and education 
throughout West TN. ShotRx expanded its services in 
late 2021 to include childhood immunizations & 
family medicine. We have now become a trusted 
provider in immunizations and health services, 
offering traditional clinic services, and mobile 
services.



CONVERSATION EQUALS VACCINATION!

• Partnering in the community 
makes a difference.

• Health professionals making the 
“recommendation” makes a 
difference.

• Having short creative 
conversations makes a difference.

• Having cultural competence makes 
a difference.

...MOBILE SOLUTIONS MATTER!



WE LITERALLY ROLLED UP OUR SLEEVES AND 
WENT TO WHERE THE PEOPLE ARE!

…AS YOU DID IT UNTO THE 
LEAST OF THESE…MATT 25:40

• Our team takes the time to have the 
conversation.

• Our team answers the questions.

• Our team assists and reassures.

• Our team makes the necessary adjustments.

• Our team cares with a smile!



VACCINATIONS

• Over 18,000 COVID vaccinations 
given

• 100 educational seminars and 
town hall meetings conducted

• Over 4000 VFC immunizations
• 1400 HPV vaccinations
• 35 zip codes and all 13 Districts

CORRECTIONAL FACILITIES

• DCS
• Youth Villages
• MYA
• WellPath (Shelby Co. 

Corrections)
• Provides health services 

and vaccinations on-site

SCHOOLS

• Provided immunization & health 
services to over 70 schools and 
charter schools in Shelby County
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Networking in 
Nature Break



Allene Xing, MPH 

Epidemiologist

Outreach & Analytics, Vaccine-
Preventable Diseases and Immunization 
Program (VPDIP)

Tennessee Department of Health

Forget-me-nots 
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Forget-Me-Nots

Allene Xing, MPH

HPV Reminder/Recall

September 24, 2024



Outline
1. The Importance of Reminder/Recall

2. Evaluation of TDH’s Reminder/Recall   
Campaign

3. Call to Action and Next Steps



What is Reminder/Recall?
• An intervention designed to help improve immunization rates
• Reminder messages inform patients about vaccines that will be 

due
• Recall messages inform patients about vaccines that are 

overdue
• Delivery modality

o Text messages, phone calls, e-mails, postcards, etc.



Evidence-Based Practice: A 
Journal Article from Texas



• Impacts of the COVID-19 pandemic
• Decline in HPV vaccination rates

• Sample size: 7,408
• Adolescents and young adults aged 9-25 years old
• Stratified randomization
• Control group (n = 3,703) vs. Intervention group (n = 

3,705)
• Intervention: one type of customized electronic 

reminder (SMS, patient portal message via MyChart, 
e-mail) in addition to usual care

Using Electronic Reminders to Improve Human Papillomavirus 
(HPV) Vaccinations among Primary Care Patients

Background

Methods

Hanley K, Chung TH, Nguyen LK, Amadi T, Stansberry S, Yetman RJ, Foxhall LE, Bello R, Diallo T, Le YL. Using Electronic Reminders to Improve Human Papillomavirus 
(HPV) Vaccinations among Primary Care Patients. Vaccines (Basel). 2023;11(4). doi: 10.3390/vaccines11040872



Hanley K, Chung TH, Nguyen LK, Amadi T, Stansberry S, Yetman RJ, Foxhall LE, Bello R, Diallo T, Le YL. Using Electronic Reminders to Improve Human Papillomavirus 
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TDH HPV Reminder/Recall Campaign



TDH HPV Reminder/Recall Campaign

• Started in 2023
• Quarterly campaign
• Cohort of interest: adolescents and young adults aged 9-26 

years old in Tennessee

Quarter 1: January, 
February, March.
Patient 
immunizations are 
reported to TennIIS. 

In April, patient 
immunization status 
is reviewed, and 
patients are selected 
for reminder/recall.

We perform an 
evaluation of our 
campaign every 6 
months (January + 
July).



Patient Population
•Incomplete Series Cohort
⚬Patients who have initiated the HPV 

vaccination series but have not yet 
completed it

•If a patient is a minor (<18 years old), we
send messages to their guardians

Example Text Message:



Intervention
• First started with text-only campaigns 
• In Q2 of 2023, we decided to include 
postcards in our campaigns

• However, we recently decided to 
exclude postcards due to the following 
reasons:
⚬Expenditures
⚬Time intensive
⚬Methodology evaluation





Main Takeaways - Statewide

•Evaluation Period: 1/19/2024 – 7/19/2024

•Of the patients we sent reminder/recall messages 
to, 9.73% got an HPV vaccination

•A total of 20,903 doses were given

•The majority of those who got vaccinated were:
•In the 11–15-year age range (75.67%)
•White (64.24%)
•Not Hispanic or Latino (81.16%)





Main Takeaways – Shelby County
• Evaluation Period: 1/19/2024 – 7/19/2024

• Of the patients we sent reminder/recall messages to, 
9.06% got an HPV vaccination

• A total of 3,236 doses were given

• The majority of those who got vaccinated were:
• In the 11–15-year age range (75.19%)
• Black (53.44%)
• Not Hispanic or Latino (76.00%)



Call to Action
• Expanded Cohorts

• No Dose Cohorts

• Opportunities for a more multi-
dimensional intervention
⚬Customized messages

• Reminder/Recall campaigns are only as 
good as the data driving it
⚬Centralized Immunization Information 

System (IIS)



TennIIS Resources



Contact Information

•Program: Tennessee Department of Health, 
Communicable and Environmental Diseases and 
Emergency Preparedness Division (CEDEP), 
Vaccine Preventable Disease Immunizations 
Program, Outreach & Analytics

•Email: VPDIP.Quality@tn.gov

•Phone Number: 800-342-1813, ext 9.

Thank you!

mailto:VPDIP.Quality@tn.gov


Networking in 
Nature Break



Discussion Tables 
Interactive Growth: Action Planning for 2025 and Beyond

Table and Topic Facilitator
Table 1 - Maple: Engagement and 
Membership 

Portia Knowlton

Table 2 - Dahlia: Engagement and 
Membership

Julia Brown

Table 3 - Mum: Communication Marlise Elgart

Table 4 - Amaryllis: Communication Emily Delikat

Table 5 - Rose: Communication Heather Brandt

Table 6 - Hydrangea: Data Andrea Stubbs

Table 7 - Ivy: Data Madison Toney

Table 8 - Sunflower: Provider Education Michelle Bowden

Table 9 - Azalea: Provider Education Amanda Ibrahim

Table 10 - Poppy: Provider Education Danielle Wright

Find Your Assigned Table for Group 
Discussion

• Check your name badge to find 
your assigned table number.

• Locate your table based on the 
number on your badge.

• Table discussions will focus on 
the 4 key priorities.

• Engage with your group by 
sharing insights and ideas.

• Remember to collaborate and 
contribute to the conversation on 
your assigned priorities.

• Discusses will last for 35 
minutes.

Memphis and Shelby County HPV Cancer Prevention Roundtable •  stjude.org/Memphis-Roundtable



Interactive 
Growth



Blossoms of the Day – 
Closing 

Program Coordinator, St. Jude HPV 
Cancer Prevention Program 

Ex-Officio Member, Memphis and 
Shelby County HPV Cancer 
Prevention Program

Akeria Taylor, MPH

Memphis and Shelby County HPV Cancer Prevention Roundtable •  stjude.org/Memphis-Roundtable



Registration Is Open
Provider Education Dinner 

Empowering Conversations: Enhancing HPV Vaccine Uptake with 
the Announcement Approach: AAT

November 14, 2024, 6-8 pm 

Scan To Register

Memphis and Shelby County HPV Cancer Prevention Roundtable •  stjude.org/Memphis-Roundtable



Registration Is Open
Vaccine Advocates Lunch and Learn

The Gift of Vaccines

Tennessee Families for Vaccine 
Supported by the Memphis and 

Shelby County HPV Cancer 
Prevention Roundtable

December 7, 2024, 11:30 am- 1:30 pm
Chattanooga, TN

Register at: 
www.tnfamiliesforvaccines.org/giftofv

accines

Memphis and Shelby County HPV Cancer Prevention Roundtable •  stjude.org/Memphis-Roundtable



Save the Date for the Mid Year Meeting 

Memphis and Shelby County 
HPV Cancer Prevention Roundtable

Mid-year Meeting
March 18, 2025

Memphis and Shelby County HPV Cancer Prevention Roundtable •  stjude.org/Memphis-Roundtable



Annual Meeting Evaluation
We Want To Hear From You

Please take a moment to completed the evaluation for 
today's event.

Memphis and Shelby County HPV Cancer Prevention Roundtable •  stjude.org/Memphis-Roundtable
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