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Presenter Notes
Presentation Notes
Thank you for joining us for day 1 of the HPV Awareness Day Seminar Series!
 
My name is Akeria Taylor, I am a program coordinator with the St. Jude HPV Cancer Prevention Team. I am responsible for supporting the Memphis and Shelby County HPV Cancer Prevention Roundtable.
 
We are excited to have you joining us today. Today, we will have the chance to hear from subject matter experts on history of vaccines and vaccination in the U.S. while highlighting their important contributions to the health and safety of our communities.



Welcome to the HPV Awareness Day Seminar Series

» Today’s meeting will be recorded. The link to view the recording and PDF of
materials will be shared with all who have registered. In addition, the recording
link will be posted publicly in the future.

» During the moderated discussion, please use the Q&A feature to pose questions
to panelists.

* |f you have any issues during today’s meeting, please use the chat or email
PreventHPV@stjude.org.

stjude.org/hpv - #EndHPVcancers PATH—

to prevention



mailto:PreventHPV@stjude.org

By the end of the seminar, participants will be able to:

Review and discuss HPV cancers affecting men, and the importance of
HPV vaccination as a method of prevention.

Discuss ongoing efforts to encourage men to get vaccinated against
APV.

Discuss relevant programs and research related to HPV vaccination and
HPV cancers among men.
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Presenter Notes
Presentation Notes
So let me tell you about treatment:
I had radiation, 5 days a weeks, for 7 weeks. I felt pretty good at first, actually I was fairly insensitive, eating McDonalds at chemo, didn’t even realize how others around me could be impacted by the smells.

I would lay there with my eyes closed a separate my mind from my body. I speak with patients all of the time about this.

Head clipped down to the table for radiation which I received 5 days weekly. In week 4-5 I ended up with soars in my mouth, 3rd degree burns in my throat.

In bed 18 hours a day for a month – Best part of being in bed is that I go to watch 7 years of lost in 2 ½ weeks.

Saliva so thick I couldn’t swallow it / Sleep at night within minutes waking up as if someone was choking me……..

Gagging and Choking 30-60 times daily on thick mucous. / Nauseous all of the time – Constantly sea sick.

Life After Treatment – Charlie Horses in My Neck weekly; Gargling in the Shower every morning; Concern with Cancer returning; Concern of teeth falling out and/or Jaw Cracking if I ever need to have a tooth extracted; Fluoridex Toothpaste, Prevident Gel Trays……Scar Tissue, Brownie Example; Can not eat without liquid; Clear throat often.


Mouth and throat hurt all of the time. Literally open sores, Magic Mouth Wash.

Feeding tube – 5-7 Ensures daily through feeling tube ; 2 Gatorades a day – Went from 188 to a weight of
 172
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Annual HPV-Related Cancers Worldwide

Vulvar ~8,500

Vaginal ~12,000
 ~106,700 non-cervical HPV-related

cancers each year are diagnosed each Penile ~13,000
year

* Incidence of many of these cancers is Anal ~35,000
increasing

FEMALES ~18,000 MALES ~17,000

Head and Neck~38,200
FEMALES ~7,600 MALES ~30,600

Cervical ~528,000

VANDERBILT UNIVERSITY
MEDICXENTER Serrano et al, Best Practice & Research Clinical Obstetrics and Gynaecology, 2018; Plummer et al, Lancet Glob Health, 2016



HPV-Related Cancers Among Men and Women in the US

Vaginal ~800

e ~18,900 oropharyngeal cases each year Penile ~1200

* Incidence ~5x higher in males than
females Vulvar ~3900

Anal ~6700
FEMALES ~4500 MALES ~2200

Cervical ~11,800

Oropharyngeal ~18,900
FEMALES ~3400 MALES ~15,500

VANDERBILT E? UNIVERSITY
MEDICAL CENTER

Van Dyne et al, MMWR 2018 Aug 24;67(33):918-924



Observed and Projected Incidence Rates for Oropharyngeal Cancers and Cervical Cancer

100 B Cervix
=L}~ oOropharynx (overall)
Oropharynx (men)
=O— Oropharynx (women)

2010
The HPV disease = 1
burden in the United ]
States has shifted to 5 1
males
0.1

1980 1995 2010 2025

Calendar Years

VANDERBILT §7 UNIVERSITY

MEDICAL CENTER Chaturvedi AK et al. J Clin Oncol. 2011;29:4294-4301.



Genital HPV




Genital HPV Prevalence is Higher in Mlen than
Women and Does Not Vary with Age

HPV Prevalence, %

VANDERBILT E’ UNIVERSITY
MEDICAL CENTER
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Giuliano AR et al., CEBP 2008;17:2036—43; Dunne E et al., JAMA 2007;297:813-819;
WHO/ICO Information Centre on HPV and Cervical Cancer.



Genital HPV Incidence Lowest in Older
Women but Does NOT Vary with Age in Men
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Men Have Low Rate of Seroconversion Following
Genital HPV Infection

5% HPV TYPE % Seroconversion
0% HPVE  =——HPV1E Type Males Females
- APVLL RS HPV6 19.3% 68.8%
- 60%
2 _ HPV11 | 8.6%
D o
TG sox - HPV16 | 3.6% 59.5%
o @
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VANDERBILT §7 UNIVERSITY - .
Giuliano et al., PVR 2015; Carter JJ et al., J Infect Dis 2000
MEDICAL CENTER



Antibodies to Natural Infection Do Not Protect Against
New Infections in Men, except for HPV18

Seropositive Seronegative Crude HR
n/N n/N (95% CI)

6-month persistent infection

HPV 6 7/ 283 100 / 3105 0.80 (0.37-1.72)
HPV 11 2 /513 37 /3132 0.33 (0.08-1.35)
HPV 16 21 /420 120 / 2912 1.25 (0.79-1.99)
HPV 18 2/391 74 / 3202 0.22 (0.05-0.91)

n: number of infections; N: number of men

Seropositivity is not associated with decreased anal or oral HPV 16 incidence

VANDERBILT §/ UNIVERSITY )
Pamnani SJ et al., Cancer Res 2016;76:6066-75
MEDICAL CENTER



High Rates of HPV Infection Progression to
Genital Warts in Men

GenitalWarts | PeN

Proportion of Proportion of
infections that Median Time to| infections that Median Time to
progress,% EGL progress, % EGL
6 26.4 7.8 0.8 3.4
11 23.6 4.1 1.4 1.2
16 1.1 7.4 1.6 19.0
18 0.7 5.7 0.0 NE

HPV progression to genital wart and PelN do not vary by age - men ages 18-74 years

VANDERBILT §7 UNIVERSITY Sudenga S et al Eur J Urol, 2016. 69(1):166-73.

MEDICAL CENTER



Anal HPV

Image from American Sexual Health Association

VANDERBILT E? UNIVERSITY

MEDICAL CENTER



Anal Canal HPV Prevalence in Men by Sexual
Behavior

50% - 47.2%

45% B MSW (men having sex with women)
-

B MSM (men having sex with men)

40%
35%
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Prevalence

15%
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0%
Any HPV Oncogenic Nononcogenic HPV 16

VANDERBILT E? UNIVERSITY
MEDICAL CENTER

Nyitray AG et al., J Infect Dis. 2011;203:49-57



Risk of Sequential Acquisition of Anal HPV Infection
Following Genital HPV Infection among MSW

High Risk

2.9 (1.4,6.0)

3.1(1.4,6.8)

Crude HR Adjusted HR @ Adjusted ° HR

(95% ClI) (95% ClI) (95% ClI)
Any 2.2 (1.1, 4.4) 2.3(1.1,4.7) 2.5(1.2,5.3)
Low risk 5.4 (1.2, 24.2) 5.2 (1.2,23.2) 7.8 (1.4, 43.2)

3.3(1.5, 7.3)

HPV 6

4.6 (0.9, 22.8)

4.7 (0.9, 23.6)

6.2 (1.0, 37.3)

HPV 11

NE

4.6 (1.4, 15.2)

NE
4.5 (1.3, 14.9)

NE
6.4 (1.9, 21.7)

NE

NE

NE

Due to small numbers, bivariate analyses were conducted. Adjustments were for the following as time-varying covariates
a. alcohol use; b. lifetime number of female sex partners

Pamnani SJ et al., J Infect Dis. 2016 Oct 15;214(8):1180-7



Age-specific prevalence of anal high-risk HPV among
men and women with and without HIV
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Anal HPV Prevalence by Sexual Orientation and
Smoking

MSW MSM
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Oral HPV
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Image from American Sexual Health Association
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Increasing rates of OPC in US
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No Difference in Oral Oncogenic HPV Incidence by Age
Group

Age group (Years) Incidence per
g€ group 1000 Person-Months (95% Cl)

18-24 2.9 (2.4-3.5)
25-32 2.2 (1.8-2.7)
33-41 2.2 (1.8-2.7)
42+ 2.5(2.1-3.1)

VANDERBILT §/ UNIVERSITY Mandishora et al, Nature Microbiology, 2024



Prevalence of Oral HPV Infection in
Unvaccinated Men and Women in the United
States, 2009-2016

T| Men: unadjusted prevalence F! Women: unadjusted prevalence
144 14-
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2009-2010 2011-2012 2013-2014 2015-2016 2009-2010 2011-2012 2013-2014 2015-2016
S Year ; Year
Unweighted No, Unweighted No.
HPV-16/-18/-6/-11 49 49 35 26 HPV-16/-18/-6/-11 10 11 7 7
MNonvaccine types 166 151 155 124 Nonvaccine types 48 48 41 54
Participants 1795 1619 1663 1511 Participants 1626 1377 1545 1424
ANDERBILT UNIVERSITY -
T v Chaturvedi. 2019. JAMA
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Screening and
vaccination for HPV-
related cancers
among males




Screening for HPV-associated Cancers

30

Cervical: screening using
cytology, HPV-genotyping,
visual inspection with acetic
acid (VIA)

Routine Screening and removal
of precancerous cells has
reduced Cervical Cancer rate by
80% since the 1940s

White
75 == Black

women

Age Adjusted Incidence Rates per 100,000

1973 1976 1979 1982 1985 1988 1991 1994 1997 2000 2003 2007
Year of Diagnosis

Vulvar, vaginal, anal*, penile, and oropharyngeal...

There are currently no national recommended screening guidelines for these cancers
*anal cancer screening occurs in high-risk populations only

VANDERBILT §7 UNIVERSITY

MEDICAL CENTER



HPV Vaccine Comparison
HPV Types Included in Vaccine

11 16 18 31 33 45 52 58
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VANDERBILT §7 UNIVERSITY
Adapted from Petrosky et al. MMWR. 2015.

MEDICAL CENTER



Male Vaccination Confers Long-Term Protection
(7+ yrs.) Against External Genital Lesions and AIN

Participants Person-Years Incidence per 10,000

Follow-up PY (95% CI)
External genital lesions related to HPV 6, 11, 16, or 18

Per-Protocol Base study 2/731 1728.4 11.6 (14 - 418)
population Long-term follow-up 0/730 4798.4 0.0 (0.0 - 7.7)
_ _ Base study 8/848 24445 32.7 (14.1 - 64.5)
MITT population
Long-term follow-up 0/848 5603.0 0.0 (0.0 - 6.6)

Goldstone S, et al. Lancet Infect Dis. 2022; 22:413-425



4vHPV Vaccine High Efficacy Against Related External Genital

Lesions (EGL) in Males

Endpoint Cases
Genital Warts 3%
PIN 1 0
PIN 2/3 0

Penile/perineal/perianal
cancer

gVaccine
(n=1,397)

Inc. per
100 PY

Placebo
(n=1,408)

Inc. per

Cases 100 PY

28 1.0
2 0.1
1 0.0
O 0.0

%
Efficacy

89.4

95% ClI

65.5,97.9

VANDERBILT E’ UNIVERSITY
MEDICAL CENTER

Giuliano AR, et al. N Engl J Med 2011



Oral HPV Decline Among Males and Females
Ages 13-33 Years Post-Vaccination, USA

B Unvaccinated Women Vaccinated Women Unvaccinated Men Vaccinated Men

8
6.69
Declines even with
6 only ~18% of US
>-19 population ages 18-
33 years vaccinated
4 3.7
213 2.29
2
1.12 0.97
0.71
. 0.14 0 . 0.14 0
0
HPV 16 HPV 16/18/6/11 Nonvaccine Types

Outside of Bahrain, Canada, Hong Kong, Kuwait, Mauritius, Philippines, Qatar, Taiwan, Thailand, UAE and the US currently no HPV vaccines are approved for the prevention of
oropharyngeal cancer and other head and neck cancers.

VANDERBILT §7 UNIVERSITY Chaturvedi et al, JCO 2018

MEDICAL CENTER



FDA Approves Gardasil 9 for Prevention of Oropharyngeal, Head & Neck
Cancers Caused by HPV

June 15, 2020
By Hannah Slater

00006

The FDA approved an expanded indication for the HPV 9-valent vaccine, recombinant for the prevention of oropharyngeal and other head and neck cancers

caused by HPV types 16, 18, 31, 33, 45, 52, and 58.

VANDERBILT E’ UNIVERSITY
MEDICAL CENTER



Conclusions

 HPV can cause infections at multiple anatomic sites in men: genitals, anal canal,
and oral cavity

* Men remain susceptible to HPV throughout their lifetime

 HPV infection and disease incidence is high in men and remains high through mid-
adult years

 Men rarely develop immunity following natural HPV infection, regardless of age

* Antibodies acquired from natural HPV infection do not protect against subsequent
infection or disease

Vaccination is the only reliable method to ensure protection against HPV in
men



Preventing cancer is better than treating it.

Ly

N

HPV infections can cause six types of cancer, but
doctors only routinely screen for cervical cancer. The
other five types may not be detected until they cause
health problems.

4:4 HPV VACCINE

1S CANCER PREVENTION

HPV vaccination provides safe, effective,
and long-lasting protection.

With nearly

doses distributed in the U.S., data continues
to show HPV vaccine is safe and effective.

4 HPV VACCINE

15 CANCER PREVENTION

THANK YOU!
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Closing the HPV Vaccination Gap and Preventing
HPV Cancers from Boys to Men

Ashish A. Deshmukh, PhD, MPH

Professor, Public Health Sciences
Co-leader, Cancer Prevention and Control Program, Hollings Cancer Center
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Cancer incidence rate per 100,000

Continued rise in cancers caused by HPV
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HPV-associated cancer
trends

Cervical Cancer (recently stabilized)
Vaginal Cancer (rise)

Vulvar Cancer (rise)

Oropharyngeal Cancer (rise)

Anal Cancer (rise)

Penile Cancer (rise)

Deshmukh et al JNCI 2021; Deshmukh et al JINCI 2020




HPV-associated cancer burden is expected to rise in the coming years
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HPV-associated cancers among US men: risk among recent birth cohorts

All Oropharyngeal Anal

Rate ratio
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Medical University

of South Carolina An NCI-Designated Cancer Center

Damgacioglu H, ..., Deshmukh AA. JGIM. 2021



Anal cancer: Rising incidence among men and women

A Men (trends in incidence by age) B Women (trends in incidence by age) C Men (trends in incidence by stage) D Women (trends in incidence by stage)
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Anal cancer: Concentration of risk among key high-risk groups

General Pop:
1.7 per 100,000
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Anal cancer: Concentration of risk among key high-risk groups
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Oropharyngeal cancer: Rising incidence among US men

Men (by race/ethnicity) Men (by age)
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of South Carolina S e Lt Damgacioglu H, ..., Deshmukh AA. JAMA Otolaryngology—Head & Neck Surgery. 2022



Oropharyngeal cancer: projecting future incidence and burden

A. Age-specific incidence trends of oropharyngeal cancer
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HPV vaccination prevents oral HPV infection

Prevalence of 4-valent HPV (overall)
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= A. Oropharyngeal cancer incidence trends
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We can eliminate deaths from HPV-associated cancers:
Observed cervical cancer deaths

@ Cervical cancer mortality rates
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Recent stagnation/decline in HPV vaccination uptake

Vaccination uptake declined among contemporary birth cohorts
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@ Vaccine-eligible individuals (age 18-26y)
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What are the barriers?
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What are the barriers?

Vaccine
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What are the barriers?
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Locating communities that are falling behind

Hellings Cancer Center
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The South Caroling Cancer Surveillance for Population Health Research and Quireach Tool
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Presenter Notes
Presentation Notes
Good morning/afternoon, everyone. My name is Carlton Allen, and I am the Program Manager for Prevention at the Cancer Prevention & Research Institute of Texas. I’m honored to speak with you today about an issue that has serious health implications for men: closing the HPV vaccine gap to prevent HPV-related cancers in boys and men and highlight what we are doing on more of a local level in Texas. We’ve just heard from our other panelist of the effect HPV can have on boys/men. 


.

Learning Objectives

Vs
©
/

Discuss the burden of HPV-related cancers in men and the
role of the HPV vaccine in prevention in Texas.

Discuss strategies from the 2024 Texas Cancer Plan, which
includes specific objectives to increase HPV vaccination
rates in our state.

Highlight ongoing efforts in Texas to increase vaccination
rates among males.

CANCER PREVENTION & RESEARCH

INSTITUTE OF TEXAS
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Today, we'll focus on three main areas: discussing the burden in Tx, how our state has leveraged the state cancer plan, and highlight local work within the community


Burden

In Texas, the average age-adjusted incidence rate for all
HPV-associated cancers is 12.4 per 100,000 people.

% of males aged 13-17 who initiate the HPV
vaccination series — 63%

% of males aged 13-17 who are up-to-date with HPV
vaccination series — 53.7%

Texas Cancer Registry (www.dshs.texas.gov/tcr) SEER*Stat Database, 1995-2020 Incidence, Texas statewide, 2022 Submission, cutoff 11/07/2022. Texas Department of State Health
Services, Cancer Epidemiology and Surveillance Branch, created February 2023.

CANCER PREVENTION & RESEARCH

INSTITUTE OF TEXAS
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About 3,800 being reported
HPV vaccination completion  rates for Texan boys are almost 10% lower than girls,
% of males age 13-17 who initiate the HPV vaccination series – 63% low than US 74.4%
% of males age 13-17 who are up-to-date with HPV vaccination series – 53.7% lower than US 60.6%


Integration with the 2024 Texas Cancer Plan (TCP)

e Goals from the Texas Cancer Plan that align with HPV prevention:
 Goal 5: Eliminate cervical cancer and other cancers associated with
the human papillomavirus (HPV) in Texas by increasing HPV
vaccinations.

* How does the Texas Cancer Plan support HPV vaccination as a cancer
prevention strategy?

RARNON
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The 2024 Texas Cancer Plan outlines specific objectives to increase HPV vaccination rates in our state:
1 Increase the percentage of females (13-17 years) initiating HPV vaccination from 77.8% to 85%.
2 Increase the percentage of males (13-17 years) initiating HPV vaccination from 63% to 73%.
3 Increase the percentage of females (13-17 years) up to date on HPV vaccination from 63.5% to 73%.
4 Increase the percentage of males (13-17 years) up to date on HPV vaccination from 53.7% to 64%.

These goals align directly with our mission to close the HPV vaccine gap and prevent HPV-related cancers in men. We also have specific stakeholder/partner strategic actions. Policy-Based, School-Based, Employer-Based, Individual/Family-Based, Community-Based, Insurer-Based, Hospital-Based

Imagine you’re focusing on increasing HPV vaccination rates. The Plan has a goal to Eliminate cervical cancer and other cancers associated with the human papillomavirus (HPV) in Texas by increasing HPV vaccinations.
One of the objectives is to Increase the percentage of males (aged 13-17 years old) who initiate the HPV vaccination series. 

A practical strategy could involve partnering with schools and clinics to launch education campaigns and host mobile vaccination units.
This kind of targeted initiative ties directly into the Plan while leveraging community engagement to achieve measurable results. Whatever your role, aligning with the Plan allows you to contribute meaningfully to its implementation.
�By aligning with the plan, individuals and organizations can leverage existing resources, avoiding duplication of efforts and maximizing efficiency.
Following the plan's recommendations can lead to improved cancer prevention, early detection, and treatment outcomes, ultimately benefiting the health of the population.



https://www.texascancerplan.org/

How We Can Use the Plan to Close the Gap

* Understand the Plan
* Engage and Collaborate
* Advocate for Key Initiatives

* Monitor and Adapt

CANCER PREVENTION & RESEARCH
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So, how can you use the Plan effectively? Here’s a step-by-step approach

Start by reviewing its objectives and initiatives thoroughly. 
Partner with organizations that share similar goals. Collaboration can multiply impact.
Collaboration is essential to the Plan’s success. Partnering with like-minded organizations can help share resources, expand reach, and increase impact. For example, nonprofits, healthcare providers, and advocacy groups working together can coordinate efforts to address screening disparities or improve survivorship care. Think about who you can collaborate with in your own network to make a difference.
3) Identify programs or policies that resonate with the Plan’s priorities and champion them within your networks.
4) Stay updated on the Plan’s implementation and adjust your strategies based on progress or new data.
As we evaluate where we are regarding our Goals and Objectives, we will make sure Texans are informed and it will be posted on the plan.

By taking these steps, you can align your work with the Plan while maximizing your impact



Grantees in Action

All for Them

Program Reach and Impact by Gender

1) Social marketing and education for parents and teens (bilingual English/Spanish)
2) Comprehensive school-based vaccination clinics
3) School nurse training on HPV vaccination

#UTHealth

Houston

ALL FOR
THEM
TODO ES

School of
Public Health

Between 2017-2025, implemented in over 90 middle and high schools across six
Texas school districts.

Males Females
100% 100%
80% 80%
o 60% 60%
49.3% 95.6%
40% 40%
20% 20%
0% 0% ;
u Male mFemale M Consented M Refused M Consented M Refused I 10\
Figure 1. HPV vaccines administered (n=5,572) by gender Figure 2. Parental HPV vaccine acceptance rates by gender www.allforthemvaccines.com
(subsample of students whose individual data were collected) ({of students who needed a dose of HPV vaccine)
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All for Them is a multilevel, multicomponent vaccination program developed at the UTHealth Houston School of Public Health and funded by CPRIT since 2017. The program is school-based and includes three evidence-based strategies to increase HPV vaccination among Texas youth living in medically-underserved areas.

These strategies are:
A bilingual social marketing and educational campaign
Comprehensive school-based vaccination clinics (where students can get all childhood and adolescent vaccines they need – not just HPV), and 
Continuing education for school nurses on HPV vaccination and providing strong recommendations to parents

The program provides parent education and clinical services for both boys and girls, with messaging about the importance of the vaccine being equal for all populations. All for Them has now been implemented in over 90 schools in 6 public school districts. 

The data presented here are preliminary, as the team is still in implementation and cleaning the data. You can see from the graphs that there is very little difference between the genders in terms of who is getting HPV vaccine and whether parents are consenting to the vaccine or not. 

Keep in mind that since these are comprehensive clinics, some students will get vaccines other than HPV. And in some cases, students come to the clinics having already received all doses of HPV vaccine needed or are maybe in between doses in the series.

In Figure 1, we can see that of the students who did receive an HPV vaccine at an All for Them clinic, it’s nearly evenly split, with 49.3% of those students being female and 50.7% being male. 

When we look at rates for parents providing consent for their adolescents to get the HPV vaccine, there are also only slight differences. For boys, parents are providing consent 95.6% of the time (so that’s a 4.4% refusal rate) and for girls, it’s slightly higher at 96.3% (which is only 3.7% refusal). And these rates have remained relatively consistent, with the parental acceptance rates for boys actually improving since the beginning of the project.



Now what???

So, what can we do to close the HPV vaccine gap

Keep making clear recommendation
for HPV, along with other
vaccinations in boys and children

Educate parents about the
importance of HPV vaccination

Support policies that
improve access to vaccines

CANCER PREVENTION & RESEARCH
INSTITUTE OF TEXAS
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By working together, we can prevent thousands of cancer cases and protect future generations from HPV-related disease.
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* Contact Me %

Carlton Allen, MS, CHW, MCHES®
Program Manager for Prevention

Cmallen@cprit.texas.gov
512.626.2358

P.O. Box 12097  Austin, Texas 78711 512.626.2358 cmallen@cprit.texas.gov
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Thank you for your time today. I’d love to hear your thoughts or answer any questions!"

mailto:Cmallen@cprit.texas.gov

Facilitated Discussion

Jason Mendelsohn Staci Sudenga, PhD Ashish Deshmukh, PhD Carlton Allen, MS
Oral Cancer Survivor Assistant Professor of Professor, Public Health Program Manager for

Founder, SupermanHPV Medicine, Vanderbilt Sciences, Hollings Cancer Prevention, Cancer
University Medical Center Center Prevention & Research

Institute of Texas
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Closing Remarks




Thank you for joining us! Please take a moment to
complete the evaluation for today's seminar.
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Pause here to allow attendees time to grab the evaluation code and start the evaluation. 


Upcoming HPV Awareness Day Seminars

Register at
stjude.org/HAD2025

HPV Awareness Day
March 3 - 72025
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Ifyou have quastions, please amail PraventHPigetjude org.

stjude.org/HAD2025

Harvesting Best
Practices to Prevent
Rural HPV Cancers

March 7, 2025
12:00 - 115 PM CST

Virtual | Webex

Rural life is a choice made by 1in 5§

people, but they do not choose to be

at higher risk of cancers, including HPV
cancers. HPV vaccination is cancer
prevention. This virtual seminar will
explore progress to prevent HPV cancers
with rural communities in the LS.
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Program

Seminar Moderator

Ashley Lach, MHA
Program Manager
HPY Disparities, American Cancer Society

Seminar Speakers
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Gabriel A. Benavidez, PhD
Assistant Professor of Epidemiology
Baylor University Department of Pubiic Health

Cam Escoffery, PhD

Professor

Dept of Behavioral, Social and Health Education Sciences,
Rollins Schoal of Public Health, Emary University

Jasen Semprini, PRD
Assistant Professor
Dies ioares University, Department of Public Health
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One Less Worry Campaign 2025

stjude.org/hpv - #EndHPVcancers \ PAT H—
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The one less worry campaign 2025 is live, by scanning the QR code on your scan you can easy access the International HPV Awareness Day Partners Campaign Toolkit that provides you with the resources and materials needed to promote HPV awareness and vaccination.


Thank you for joining
us today!

Email PreventHPV@stjude.org with any 5 ' Ei '

guestions! '

stjude.org/hpv - #EndHPVcancers


mailto:PreventHPV@stjude.org
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