
We will begin shortly.

While you wait:

Visit our webpage at stjude.org/southeast-roundtable

Join the Southeast Roundtable at stjude.org/SERTmem

Go to www.menti.com and use the code 6949 7611

Go to https://www.menti.com/alsmhu69vyhe

Scan the QR code with your phone camera
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Welcome to Day 3 of the 2025 Virtual Annual Meeting

• 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. 

• If you have any issues during today’s meeting, please 

use the chat or email PreventHPV@stjude.org.  

• We will use the chat for questions. You can post these 

at any time to engage with the presenters and 

organizers. Use “Q” before your question to help us 

find it quickly among other chatter.  

• We will be sending an evaluation for the entire virtual 

annual meeting following the last day on January 23. 

Please take a few minutes to complete when this 

lands in your email inbox.

stjude.org/southeast-roundtable

mailto:PreventHPV@stjude.org


Southeast 
Roundtable Bylaws & 
Membership Updates 

stjude.org/southeast-roundtable



Southeast Roundtable Bylaws 

• Bylaws were drafted and introduced on September 30, 2024 to the Planning Committee with the 
following recommendations:

• Going forward the Planning Committee will be renamed as Steering Committee

• Establish representation for all states and jurisdictions for standing representatives on 
Steering Committee

• A two-year (renewable) term will be added for the Steering Committee

• Formalize an Executive Committee in addition to the Steering Committee.

• In the event a member plans to vacate their role, they will be asked to provide notice and 
assist in transitioning to a new representative

• Bylaws specify membership can be terminated immediately if an individual does not align 
with the Southeast Roundtable’s core commitments 

• Members of the Planning Committee were asked to review and approve the Bylaws between 
October and December 2024

• Bylaws were voted into effect as of December 19, 2024 (a copy will be shared with the annual 
report)

stjude.org/southeast-roundtable



Southeast Roundtable Executive Committee

• Bylaws include the establishment of the Executive Committee
• Chair, Vice Chair, Steering Committee Chair, and at least two General Representatives of the Southeast Roundtable 

membership

• Continued support from the St. Jude HPV Cancer Prevention Program

• Members of the Executive Committee will be determined based on nomination 
(self or by other). An election of the membership will occur following nominations.

• Terms of service will be determined by the Executive Committee but shall not 
exceed two years

• Executive Committee will meet monthly, quarterly, or as called by the Chair

Executive Committee 
Nomination Form

Apply by February 28, 2025

stjude.org/southeast-roundtable



Southeast Roundtable Membership Form 

Membership Form Membership process and form was 
approved by Panning Committee as 
of December 19, 2024

Anyone is welcome to join the 
roundtable who shares our 
commitment to improve HPV 
vaccination across the Southeast 

Membership will help to monitor 
metrics related to participation and 
engagement 

http://stjude.org/SERTmem 

stjude.org/southeast-roundtable

http://stjude.org/sertmem


Welcome to Day 3 of the 2025 Virtual Annual Meeting

Recap of Day 2: Elimination

stjude.org/southeast-roundtable

Day 2 participants engaged 

in Mentimeter

• Participants who 

responded reported joining 

us from 13 states

• Participants who 

responded shared a word 

or phrase of intention for 

2025 on Mentimeter 

(shown here)



Welcome to Day 3 of the 2025 Virtual Annual Meeting

Access Mentimeter:

stjude.org/southeast-roundtable

Go to www.menti.com and use the code 6949 7611

Go to https://www.menti.com/alsmhu69vyhe

Scan the QR code with your phone camera



Southeast 
Roundtable Priority 
Action Recap: Start 
at Age 9

stjude.org/southeast-roundtable



By coming together as the southeastern region, we can discuss and 

act on:

• Conditions surrounding HPV vaccination and HPV cancer prevention;

• HPV vaccination success stories – and how these may be leveraged and 

replicated in other areas of the southeast;

• Challenges facing HPV vaccination – and how we may support each 

other to overcome such barriers; and

• Opportunities to improve HPV vaccination coverage in each state and 

across the region.

Why the Southeast?

stjude.org/southeast-roundtable



Southeast Roundtable

1. Alabama

2. Arkansas

3. District of Columbia

4. Florida

5. Georgia

6. Kentucky

7. Louisiana

8. Mississippi

9. North Carolina

10.South Carolina 

11.Tennessee

12.Virginia

13.West Virginia 

14.Puerto Rico

stjude.org/southeast-roundtable



Communication Elimination Start at Age 9

Develop and implement a communication 

campaign and messages for the 

Southeastern region

Develop and disseminate a plan for HPV cancer 

elimination in the Southeast, beginning with 

cervical cancer as a public health problem

Accelerate efforts to start HPV 

vaccination at age 9

1. Create a campaign that will focus on HPV 

vaccination as cancer prevention for 

everyone (gender-neutral)

2. Focus on working with rural communities 

through health department partnerships

3. Provide bite sized, digestible, accessible 

information for health care providers

1. Develop a regional plan for eliminating HPV 

cancers, starting with cervical cancer as a public 

health problem

2. Identify and unify partners in a collective voice 

around a plan to eliminate HPV cancers, starting 

with cervical cancer 

3. Build a toolkit for Southeast Roundtable states and 

jurisdictions to develop own elimination plans

1. Develop and disseminate targeted 

messaging to our key partners to drive 

better knowledge about starting HPV 

vaccination at age 9 and drive demand 

for vaccination 

2. Provide tailored information to health 

care provider teams about HPV 

vaccination beginning at age 9

3. Engage regional partners to initiate 

activation of HPV vaccination beginning 

at age 9

Southeast Roundtable 

Action Priorities, 2024-2025

stjude.org/southeast-roundtable



Southeast Roundtable 
Start at Age 9 Implementation Team

• Julia Brown, St. Jude HPV Cancer 

Prevention Program

• Michelle Bowden, The University of 

Tennessee Health Science Center

• Jennifer Erves, Vanderbilt Ingram 

Cancer Center

• Debra Friedman, Vanderbilt Ingram 

Cancer Center

• Christine Hartford, Baptist University 

College of Osteopathic Medicine

• Maddy McNee, St. Jude HPV 

Cancer Prevention Program

• Hannah Nein, American Cancer 

Society

• Jill Pait, American Cancer Society

• Barbara Schuler, Vax 2 Stop Cancer

• Dee Sinard, Immunize Tennessee

• Nora Tillmanns, Furman University 

Biology Department

• Lauren Wright, West Virginia 

University

stjude.org/southeast-roundtable



1. Develop and disseminate targeted 

messaging to our key partners to 

drive better knowledge about 

starting HPV vaccination at age 9 

and drive demand for vaccination 

2. Provide tailored information to 

health care provider teams about 

HPV vaccination beginning at age 9

3. Engage regional partners to initiate 

activation of HPV vaccination 

beginning at age 9

Accelerate efforts to start HPV vaccination at age 9

stjude.org/southeast-roundtable

Lead: Maddy McNee



The Announcement Approach: 
Announce, Connect and Counsel, Try Again

The Announcement Approach gives 
primary care professionals tools that allow 
them to communicate HPV vaccine 
recommendations to parents. The 
Announcement Approach pairs 
presumptive announcements with 
techniques that meet the needs of hesitant 
parents.

stjude.org/southeast-roundtable

https://www.hpviq.org/



The Announcement Approach

stjude.org/southeast-roundtable



Comprehensive communication training initiative 

designed to help healthcare providers address common 

concerns and objections to recommended adolescent 

vaccines. 

Enroll for free using the link in the chat. 

To request group registration for a healthcare practice or 

other group, please contact Unity 

at unity@unity4teenvax.org

Navigating Vaccine Hesitancy: Providing Confident, Concise 
and Consistent Vaccine Recommendations for Adolescents

stjude.org/southeast-roundtable

mailto:unity@unity4teenvax.org


•Objectives
✓ Support HCPs by demonstrating their critical role in 

vaccine discussions 

✓ Address key vaccine barriers 

✓ Demonstrate effective clinician communication of 
vaccine recommendations

Key Components 
✓ Video vignettes - a collection on the Unity website

✓ Q&A-style reference guide for HCPs addressing 
parent and adolescent questions

3Cs: Confident, Concise, Consistent Provider 
Recommendations Training Overview

VACCINE
RECOMMENDATIONS 
FOR ADOLESCENTS

stjude.org/southeast-roundtable



Additional Learning: 3Cs Online Self-Paced Course

https://www.unity4teenvax.org/3cs/

stjude.org/southeast-roundtable



Start HPV Vaccination at Age 9

40 participants attended the Pursuit of the 3Cs training on October 31

Evaluation:

• Pre-survey

• Post-survey

• Follow-up survey (coming soon)



Next Steps

stjude.org/southeast-roundtable

Continue to review 
and compile 

resources related to 
starting HPV 

vaccination at age 9. 

Coordinate 
Announcement 
Approach and 3Cs 
training 
opportunities across 
the Southeast.

Explore 
opportunities to 
develop HPV 
vaccination 
curriculum for 
medical trainees. 



Lyn Nuse, MD 

Atrium Health

Sherri Zorn, MD

Washington Chapter of the 
American Academy of Pediatrics

Nadja Vielot, PhD

Family Medicine, UNC Chapel 
Hill

Robert Bednarczyk, PhD

Hubert Department of Global 
Health, Rollins School of Public 

Health, Emory University

stjude.org/southeast-roundtable

Presentations by
Subject Matter Experts



Lyn Nuse, MD
Atrium Health

stjude.org/southeast-roundtable



HPV Roundtable of the Southeast
January 2025



Basics

This Photo by Unknown Author is licensed under CC BY-SA

• Atrium Health Levine Children’s = all things “pediatrics” 

across the Atrium Health footprint in NC, SC, GA, AL

• Greater Charlotte Market AHLC Primary Care

• 34 Clinics 

• Approximately 220 physicians and APPs

• In-person and virtual services

• Annual Primary Care Quality Goals

• Chosen by committee of clinicians

• “What’s best for our patients?”

https://atriumhealth.org/about-us/newsroom/facilities-images
https://creativecommons.org/licenses/by-sa/3.0/


Our HPV Vaccine QI Journey
• Started our focus on HPV Vaccination in 2015

• Only females

• Complete by 13yo

• Rate of completion by 13yo = 12%

• Over the past 9 years:

• Added males

• Various pop health platforms and EMR change = changing metric 

definitions and goals

• Currently Adolescent combo 2 (Tdap and MCV >92%): Top decile 

• 2020: Partnered with ACS in MOC QI project

• Increased HPV vaccination rates by 10 percentage points but rate of 

increase has plateaued

• Recommended starting at 9yo for 2024—variable adoption



Age 9: A Tale of 3 Clinics



Clinic #1

• Shelby Children’s Clinic 

• 63% MCD

• Introduction of standard HPV Vaccination at 

9yo this past year

• Increased Adolescent Combo 2 from 41.2% 

to 49.4% in 7 months



Clinic #2

• Davidson Pediatrics

• 27% MCD

• Started offering HPV Vaccination at 9yo this 

year 

• Now the 3rd highest performance in division

• Adolescent combo 2: 61.3%



Clinic #3

• Myers Park Pediatrics

• Faculty + Teaching Clinics

• 98% MCD and Self-Pay

• 67% Non-English speaking

• Introduction of standard HPV Vaccination at 9yo 

several years ago

• Highest performance in division

• Adolescent combo 2: 84% (faculty), 79.9% 

(teaching)



• All practices improved their HPV vaccination rates 

through standard use of the Announcement approach

• Staff use of the Announcement approach has driven 

further uptake

• Most clinics have either plateaued or regressed in their 

HPV rates since 2020

• Those who have seen the most continued improvement 

have also included introduction at 9yo, whether the child 

receives the vaccine at 9yo or later



Takeaways
• Evidence-based strategies work, regardless of patient/practice 

demographics.

• In our experience, combining strategies is the most powerful approach.

• Physicians and APPs must utilize proven strategies consistently.

• Our quality infrastructure and reporting are important motivators.

• Transparent performance at division, clinic, clinician levels. (Peer 

pressure can be a good thing.)

• Messaging from physician and APP leadership is absolutely a key driver 

of clinician adoption. 

• Introducing HPV Vaccination at age 9yo has been the main strategy to build 

upon our prior success. 



Sherri Zorn, MD
Washington Chapter of the 

American Academy of Pediatrics

stjude.org/southeast-roundtable









































Call to Action

✓ Think big:
 Wouldn’t it be great if . . . ?

 

✓ Forge strong partnerships

✓ IQIP custom 5th strategy



Nadja Vielot, PhD
Assistant Professor, Family Medicine

UNC Chapel Hill

stjude.org/southeast-roundtable



Ongoing research efforts to promote 
HPV vaccination recommendation at 
age 9
Nadja Alexandra Vielot, PhD, MSPH

University of North Carolina at Chapel Hill

HPV Vaccination Roundtable of the Southeast Annual Meeting

January 23, 2025



• More opportunities to complete the series
• They don’t need to start at age 9, but they need finish by age 13!

• Vaccination schedule conveniently aligned with existing well-child visits

• Can space out adolescent vaccines for fewer shots per visit

• Fewer concerns about sexual activity with younger kids

• Provider recommendation at age 9 is associated with higher initiation and 
completion rates by age 13
• https://pubmed.ncbi.nlm.nih.gov/36631995/; https://pubmed.ncbi.nlm.nih.gov/36843509/ 

Why recommend HPV vaccination at age 9?

https://pubmed.ncbi.nlm.nih.gov/36631995/
https://pubmed.ncbi.nlm.nih.gov/36843509/


• External tools: Clinical decision support with Immunization 
Information Systems (IIS)

• Internal tools: Clinic workflow interventions

• Electronic health record (EHR) alerts, standing orders, provider 
scripts

How to implement in clinic settings?



Vaccination forecasting with IIS

National Cancer Institute 

P01CA250989-03S1

(Brewer, PI)



“I think it's something we theoretically could do. It would take money to have that change, 
and I think in the grand like prioritization of what we need to spend money on with the WIR, 
it would be very low on the list, just because it's not like something that has to happen.”

“…There can be some provider anxiety because it feels very different to them, but I think 
that our provider communication plan really acknowledges that difference in how to explain 
this to providers in a way that doesn't feel like this is a massive switch but an expansion 
upon the work that they are already implementing.” 

“We changed all our media and followed what the American Cancer Society was doing and 
changed our recommendation to 9. So that started the wheels turning. And we felt like, 
because we were recommending at 9 we should probably make that change [to the 
forecast].”

Perspective on age-9 forecasting in IIS



• National HPV Vaccination Roundtable “IIS Forecasting at Age 9” 

working group

• Compile and disseminate forecasting data

• Monitor forecasting changes over time 

• Assess impacts of forecasting on up-to-date vaccination rates

Next steps for IIS research



• Define optimal systems for recommending HPV vaccination at 
age 9 years in rural NC clinics.

• Assess acceptability and appropriateness of age-9 HPV 
vaccination among rural NC caregivers.

• Evaluation the implementation and effectiveness of age-9 
HPV vaccination in rural NC clinics.

Promoting age-9 vaccination in rural NC 
clinics

Agency for Healthcare Research & Quality
1K01HS029527-01A1 
Vielot, PI 



Logic model for recommending HPV 
vaccination at age 9



Preliminary data



Preliminary data



• Document clinic workflow for HPV vaccination and identify 
intervention opportunities

• Provider training on novel/modified workflow components

• Estimating up-to-date vaccination coverage:

• Pre-post intervention

• Intervention vs. control clinics

Next steps for rural clinic research 



• Primary care: make strong 
recommendations for primary HPV 
vaccination using the announcement 
approach

• Starting at age 9!!

• Specialty care: Review vaccination 
status recommend catch-up vaccination

• In the community: Break the silence 
and stigma around HPV cancer. 

• Cervivor.org  

Take action!



nadjavielot@unc.edu 

Questions?

mailto:nadjavielot@unc.edu




The power of provider recommendations

!!!



CDC
Routine vaccination: Ages 11-12 (can be started at 9)

Catch-up vaccination: Ages 13-26

American Cancer Society

American Academy of Pediatrics
“The AAP recommends beginning the HPV vaccination series between 9 and 

12 years of age….”

Merck Vaccines®

“GARDASIL 9 is approved to start at age 9. The CDC notes that HPV 

vaccination may begin at age 9, and recommends it routinely for the 11- to 

12-year-old age group.”

Providers should recommend HPV vaccination; 
but when?

CDC. https://www.cdc.gov/hpv/hcp/vaccination-considerations/

American Cancer Society: https://www.cancer.org/content/dam/cancer-org/online-documents/en/pdf/flyers/hpv-dont-wait-to-vaccinate.pdf 

O’leary, Nyquist: https://publications-aap org.libproxy.lib.unc.edu/aapnews/news/14942. Published October 4, 2019.

Kamidani S, LK P. Human papillomavirus vaccine protects males and females against HPV-attributable cancers. AAP News. April 1, 2020.

Merck & Co. https://www.gardasil9.com/adolescent/questions/ 

https://www.cdc.gov/hpv/hcp/vaccination-considerations/
https://www.cancer.org/content/dam/cancer-org/online-documents/en/pdf/flyers/hpv-dont-wait-to-vaccinate.pdf
https://www.gardasil9.com/adolescent/questions/


• Parents aren’t convinced it’s necessary

• Parents are concerned about safety

• Kids don’t like shots (HPV hurts!)

• Too many shots at once (with Tdap/Men4)

• Coming back for the 2nd/3rd shot is a burden

• Parents don’t want to think/talk about sex

Barriers to adolescent HPV vaccination

Can age 9  

vaccination 

alleviate these 

issues?



First of all: what works?



The power of provider recommendations



Robert Bednarczyk, PhD
Associate Professor, Hubert Department 

of Global Health
Rollins School of Public Health, Emory 

University

stjude.org/southeast-roundtable



Policy Implications for HPV 
Vaccination Starting at Age 9

Robert A. Bednarczyk, PhD

Associate Professor of Global Health and Epidemiology, Rollins School of Public Health, Emory University

Faculty Member, Cancer Prevention and Control Program, Winship Cancer Institute

Associate Director for Vaccine Policy, Emory Vaccine Center



HPV Vaccination Recommendations 

• ACIP: “ACIP recommends routine HPV vaccination at age 11 or 
12 years. Vaccination can be given starting at age 9 years.”

• AAP: “The AAP recommends routine HPV vaccination for all 
adolescents starting between age 9 and 12 years, at an age that the 
provider deems optimal for acceptance and completion of the 
vaccination series.”

• ACS: “The American Cancer Society recommends that boys and girls 
get the HPV vaccine between the ages of 9 and 12. ”

https://www.cdc.gov/mmwr/volumes/65/wr/mm6549a5.htm 
https://www.aap.org/en/patient-care/immunizations/human-papillomavirus-vaccines/ 
https://www.cancer.org/cancer/risk-prevention/hpv/hpv-vaccine.html  

https://www.cdc.gov/mmwr/volumes/65/wr/mm6549a5.htm
https://www.aap.org/en/patient-care/immunizations/human-papillomavirus-vaccines/
https://www.cancer.org/cancer/risk-prevention/hpv/hpv-vaccine.html


Implications of these recommendation 
differences
• Parent and vaccinator confusion on

• Recommendation/recommended age

• Insurance coverage

• Inconsistent IIS/EMR forecasting for 9-10-year-olds
• Some geographies have issued calls to action for their vaccinating providers 

that specifically reference updating EMR forecasting to include 9-10-year-olds
• DC

• MD

• PA

• WA has updated the state IIS to determine HPV vaccine eligibility starting at 9 
years

https://hpvroundtable.org/wp-content/uploads/2024/08/DC_Health-HPV-Call-to-Action-Letter.pdf
https://hpvroundtable.org/wp-content/uploads/2024/08/MD_2024-HPV-Best-Practices-Letter_MCC_Final-signed.pdf
https://hpvroundtable.org/wp-content/uploads/2024/08/PA_Provider_Age9_PSchauer2024.pdf
https://content.govdelivery.com/accounts/WADOH/bulletins/34410f0


Why start at age 9?

• Better series completion
• Series completion 22X higher for children starting at 9-10 years compared to 

those starting at 11-12 years 
(https://www.sciencedirect.com/science/article/pii/S0091743516300184) 

• Providers report higher parental acceptance/less concerns about sex 
and positive perceptions about fewer shots/visit

• https://www.jpeds.com/article/S0022-3476(19)31354-X/fulltext 

• More opportunities for discussion and recommendation even if 
initially turned down at age 9

https://www.sciencedirect.com/science/article/pii/S0091743516300184
https://www.jpeds.com/article/S0022-3476(19)31354-X/fulltext


Why start HPV vaccination at age 9?

• Detailed information and research about this recommendation 
published in Human Vaccines and Immunotherapeutics

https://www.tandfonline.com/journals/khvi20/collections/HPV-vaccination-starting-age-9 

https://www.tandfonline.com/journals/khvi20/collections/HPV-vaccination-starting-age-9


Ongoing opportunities – policy and perception

• Differences in recommendation language
• The ACIP HPV Vaccines Work Group is currently discussing the wording of the age for routine 

vaccination: https://www.cdc.gov/acip/our-work/index.html#heading-z-mj8ab3gt 

• IIS/EMR forecasting
• No national-level IIS, immunization programs can establish their own forecasting guidance 
• Different healthcare systems may use different EMR systems – need good data exchange 

linkages between IIS and EMR to facilitate use of updated forecasting algorithms 

• Communication and outreach for parents, healthcare providers, and clinic staff
• Importance of starting HPV vaccine at age 9
• Age 9 initiation complies with ACIP recommendations, which triggers insurance coverage
• Long-lasting immunity from HPV vaccination, including strong immune memory responses, 

mitigating concerns about vaccinating “too early”
• Fewer shots at one visit to address needle phobia

https://www.cdc.gov/acip/our-work/index.html


Action Items / Next Steps

• Assessment of all US IIS to understand forecasting ages, with 
provision of appropriate guidance/best practices to start at age 9

• Development and dissemination of a communications toolkit to help 
parents understand HPV vaccination at age 9 and to support clinicians 
and clinic staff communications with parents

• Continued awareness of work of ACIP and ACIP HPV Vaccines Work 
Group regarding wording around ages for HPV vaccination



Moderated Q&A
Please add your questions to the chat



Lyn Nuse, MD 

Atrium Health

Sherri Zorn, MD

Washington Chapter of the 
American Academy of Pediatrics

Discussion with
Subject Matter Experts

Nadja Vielot, PhD

Family Medicine, UNC Chapel 
Hill

Robert Bednarczyk, PhD

Hubert Department of Global 
Health, Rollins School of Public 

Health, Emory University

stjude.org/southeast-roundtable



Breakout Group 
Discussion

stjude.org/southeast-roundtable



Breakout Group Discussions

• We will now continue our discussion regarding starting HPV at age 9

• You will automatically be added to a breakout group with an assigned facilitator 
and notetaker

• GROUP 1: Hannah Nein, American Cancer Society (discussion facilitator); Pragya 

Gautam Poudel, DrPH, St. Jude Children’s Research Hospital (notetaker)

• GROUP 2: Barbara Schuler, Vax 2 Stop Cancer (discussion facilitator); Andrea Stubbs, 

MPA, St. Jude Children’s Research Hospital (notetaker)

• GROUP 3: Jill Pait, American Cancer Society (discussion facilitator); Akeria Taylor, 
MPH, St. Jude Children’s Research Hospital (notetaker)

• GROUP 4: Dee Sinard, Tennessee Families for Vaccines (discussion facilitator); Portia 

Knowlton, MHRM, St. Jude Children’s Research Hospital (notetaker)

• GROUP 5: Lauren Wright, WV Cancer Control Collaborative Partnership and 

Mountains of Hope Cancer Coalition (discussion facilitator); Karlisa Cryer, MPA, St. 
Jude Children’s Research Hospital (notetaker)

• GROUP 6: Robert Bednarczyk, PhD, Emory (discussion facilitator); Julia Brown, MPH, 

St. Jude Children’s Research Hospital (notetaker)

stjude.org/southeast-roundtable



Discussion Questions

• Q1: How might we modify and/or continue to address starting at age 9 needs across the region? What do 

you see as the opportunities for additional efforts focused on starting HPV vaccination at age 9?

• Q2: Now, I want you to move out of thinking only about starting at age 9 as a priority action for a moment. 

What do you see as the greatest opportunities for collective action to increase HPV vaccination coverage in 

our region?

• Q3: What else would you like to share about possible actions to increase HPV vaccination coverage in our 

region?

• Q4: What are your recommendations for training programs that could be offered by the Southeast 

Roundtable?

stjude.org/southeast-roundtable

You will automatically be added to a breakout group with an assigned facilitator and notetaker



Reporting Out From Breakout Group Discussions

What are up to three main 

points of discussion – with 

an emphasis on actions to 

improve HPV vaccination 

coverage – you want to 
share with the group?

***In 2 minutes or less

• GROUP 1: Hannah Nein, American Cancer Society (discussion 

facilitator); Pragya Gautam Poudel, DrPH, St. Jude Children’s 

Research Hospital (notetaker)

• GROUP 2: Barbara Schuler, Vax 2 Stop Cancer (discussion 

facilitator); Andrea Stubbs, MPA, St. Jude Children’s Research 
Hospital (notetaker)

• GROUP 3: Jill Pait, American Cancer Society (discussion facilitator); 

Akeria Taylor, MPH, St. Jude Children’s Research Hospital 

(notetaker)

• GROUP 4: Dee Sinard, Tennessee Families for Vaccines (discussion 
facilitator); Portia Knowlton, MHRM, St. Jude Children’s Research 

Hospital (notetaker)

• GROUP 5: Lauren Wright, WV Cancer Control Collaborative 

Partnership and Mountains of Hope Cancer Coalition (discussion 

facilitator); Karlisa Cryer, MPA, St. Jude Children’s Research Hospital 
(notetaker)

• GROUP 6: Robert Bednarczyk, PhD, Emory (discussion facilitator); 

Julia Brown, MPH, St. Jude Children’s Research Hospital (notetaker)



Closing 
Remarks



Thank you for joining us!

We will be sending an evaluation for the entire virtual annual meeting following the 
last day on January 23. Please take a few minutes to complete when this lands in 
your email inbox.

Join the HPV Vaccination Roundtable of the Southeast: 

stjude.org/southeast-roundtable

MEMBERSHIP FORM



stjude.org/southeast-roundtable

Thank you for 
joining us 
today!
Email PreventHPV@stjude.org with any 
questions
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