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PCP Mission 

The Panel shall monitor the development 
and execution of the activities of the 
National Cancer Program, and shall report 
directly to the President. 
Any delays or blockages in rapid execution 

of the Program shall immediately be 
brought to the attention of the President. 

Authority: 42 U.S.C. 285a-4; Sec. 415 of the Public Service Act, as amended 



  

  
   

 

   
   

 
   

  
 

 

PCP Members 

Barbara K. Rimer, DrPH 
 Univ. of North Carolina at Chapel 

Hill (Chair) 

Hill Harper, JD 
 Cancer Survivor, Actor, and Best-

Selling Author (Member) 
Owen N. Witte, MD 
 Univ. of California Los Angeles 

(Member) 



  

                                
  

  
  

  
   

                                                     
 

   
 

Overview 

2012-2013 Series 
Accelerating Progress in Cancer Prevention: 
The HPV Vaccine Example 

2012-2013 Report to the President 
Accelerating HPV Vaccine Uptake: Urgency for 
Action to Prevent Cancer 

2014 Series 
Cancer Communication in the Digital Era: 
Opportunities & Challenges 

Discussion 
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Accelerating Progress in Cancer 
Prevention: The HPV Vaccine 
Example 

Increasing HPV vaccination 
is one of the most profound 
opportunities for cancer
prevention. 
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Accelerating Progress in Cancer 
Prevention: The HPV Vaccine 
Example 

2012-2013 Series Workshops 
1. HPV Vaccination as a Model for 

Cancer Prevention 

2. Achieving Widespread HPV Vaccine
Uptake 

3. Creating an Integrated HPV
Vaccination and Screening Program 

4. Global HPV Vaccination: 
Opportunities and Challenges 



Accelerating HPV Vaccine Uptake: 

Urgency for Action to Prevent Cancer 

''' ''''''' HPV Vaccines Prevent Cancers . 
Why Are So Few U.S. Adolescents Vaccinated? 

• • • • • • • • • • 
''''''''' 

A Report to the President of the United States 

from 

The President's Cancer Panel 

res1 en s ancer an nnua el)O -

ACCELERATING HPV VACCINE UPTAKE: 

URGENCY FOR ACTION TO PREVENT CANCER 
Share a Cl 9i ID 
Human papillomavi ruses (HPV) cause most cases of cervica l cance r and large proporti ons of 

va ginal. vulvar. ana l. penile. and orophary ngea l cancers . HPV also causes genital warts and 

recurrent respiratory papillomatosis . HPVvaccines could dramatically reduce the incidence of 

HPV-associated cancers and other conditiOns among both females and males, but upta ke of 

the vaccines has falle n short of target levels . The President' s Cancer Panel finds underuse of 

HPV vacc ines a serious but correc table threat to progress against cancer. In this report, the 

Panel presents four goals to increase HPV vacc ine uptake : three of these focus on the United 

States and the fourth addresses ways the United States can help to increase globa l uptake of 

the vacci nes . Several high-priority research questions related to HPV and HPV vaccines also 

are identified 

Click below to read more . 

HOW TO ACCELERATE HPV VACCINE UPTAKE IN THE U.S. 

Dow"loadf\J 
~ll'DFl 

INCREASE GLOBAL HPV VACCINATION CONDUCT HIGH-PRIORITY RESEARCH 

  
  

Report Released 
February 10, 2014 



  
   

 
   

 
 

   
   

 
 

   
 

HPV Vaccines Are Underused 
in the United States. 

In 2012: 
 33.4% of girls ages 13-17 

completed three-dose series 
(state rates vary widely and are 
as low as 12%).* 

 6.8% of boys ages 13-17 
completed three-dose series. 

*Healthy People 2020 goal: 80 percent of girls ages 13-15 complete HPV 
vaccine series. 
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U.S. Uptake of Adolescent 
Vaccines Through 2012 
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Note: Nat iona l data oo H PV vaccine coverage , In Canaaa are not aval'lable. However , cmaa Ian provinces, report tflree-dose 
cwe rage among target age groups , between so and 85 percent. 
sourcei'. Australl!a (g irl s turn ing 15 In 2011): A.l!lstrallan Gwemment Department of Healt tl and Ageing. Human pap lll omavlfl.!I~ 
(H?V) [Internet ]. wochm (AU): ttle Dt-partment [upaatoo 2013 Feb 14; ,ctted 20H A.l!lg Hi]. AVali!able from: tlttp:Ji'IMIIIW.healtfl. 
oov.aunnt:emetnmmmusg1pubtlst1 Ina .ns1/contentllmmun115e-hp·w unltoo Kingdom (12- to 19..year-otd g irls): stie rtdan A, Wtllte J. 
An nual HPV vac,ctne cwerage , In England In 2009J20r10. Loodon (UK): Healtll Arotect lon Agency, UI<; 2010 Dec 22 . .A.valla'bteofrnm: 
hllps/.llMNw Iii ov u~ov,emmentJuploadslsystell\l'uptoactS,lattachment darartllea 1 ssoordh 12.3826 pdt; unltea snrtes (13~ to 
17-year-o la glr11s}: Centers for D~a:se , cootro 'I and Prevent ion. Human paplltomavlrus ,vaCfdlnatlon ,coverage among adol,escent 
g irl s,. 2001-2012, ana postl tcensurevacc lne safety monltm1ng 1, 2006-2013-Un lted states . MMWR. 2013,62(2~,):591-5; canaaa : 
sara Iya Ml, steben M, Watson M, Markowitz L. EVotutton of cerv ical ,cancersoreen lng ana prevent ion In unltea sta,tes, and 
canacla1: lm pltcatto ris for public healt h 1practlitloners , and cllnr.cnans. Are, Med . 2013;57(5):4126-33. 

  
 

U.S. Uptake Behind That of 
Several Countries 



     
 

     

    
    

    
    

  
  

  
   

   
   
     

   
 *Healthy People 2020 goal: 80 percent of girls ages 13-15 complete HPV vaccine series.

Increasing HPV Vaccine Uptake 
Must Be a Public Health Priority. 

 Increasing HPV vaccination rates from current
levels to 80%* would prevent an additional 
53,000 future cervical cancer cases among
girls now 12 years or younger (CDC). 

 Thousands of non-cervical HPV-associated 
cancers likely could also be prevented. 

 A growing proportion of future HPV-
associated cancers (esp. oropharyngeal
cancers) will occur in males. Benefits of
vaccination accrue to males and females. 

*Healthy People 2020 goal: 80 percent of girls ages 13-15 complete HPV 
vaccine series. 
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Key Audiences 
and Objectives 
for Increasing 
U.S. HPV 
Vaccine Uptake 



 
 

 
    

    

  
    

    
 

 

Accelerating HPV Vaccine 
Uptake in the United States 

Three Goals 
1. Reduce Missed Clinical Opportunities to

Recommend and Administer HPV Vaccines. 

2. Increase Parents’, Caregivers’, and
Adolescents’ Acceptance of HPV Vaccines. 

3. Maximize Access to HPV Vaccination 
Services. 



  
    

    
 

  
    

 

Goal 1: Reduce Missed Clinical 
Opportunities to Recommend 
and Administer HPV Vaccines 

Objective 1.1: CDC should develop, test, 
disseminate, and evaluate the impact of 
integrated, comprehensive 
communication strategies for physicians 
and other relevant health professionals. 



  
    

   
  

    
   

Goal 1: Reduce Missed Clinical 
Opportunities to Recommend 
and Administer HPV Vaccines 

Objective 1.2: Providers should strongly 
encourage HPV vaccination of age-
eligible males and females whenever 
other vaccines are administered. 



  
    

  
   

  
 

    
   

Goal 1: Reduce Missed Clinical 
Opportunities to Recommend 
and Administer HPV Vaccines 

Objective 1.3: Healthcare organizations 
and practices should use electronic office 
systems, including electronic health 
records (EHRs) and immunization 
information systems (IIS), to avoid missed 
opportunities for HPV vaccination. 



  
   

   
   

 
  

   
    
    

  
   

 

Goal 1: Reduce Missed Clinical 
Opportunities to Recommend 
and Administer HPV Vaccines 

Objective 1.4: Healthcare payers should reimburse 
providers adequately for HPV vaccines and for 
vaccine administration and services. 

Objective 1.5: The current Healthcare Effectiveness 
Data and Information Set (HEDIS) quality measure 
for HPV vaccination of adolescent females should 
be expanded to include males. 

Objective 1.6: Create a Healthy People 2020 HPV 
vaccination goal for males. 



  

  

 
  

   
  

    
    

Goal 2: Increase Parents’, 
Caregivers’, and Adolescents’ 
Acceptance of HPV Vaccines 

Objective 2.1: CDC should develop, test, 
and collaborate with partner 
organizations to deploy integrated, 
comprehensive communication strategies 
directed at parents and other caregivers, 
and also at adolescents. 



  
   

  
    

   
    

  
 

   
     

  
     

Goal 3: Maximize Access to HPV 
Vaccination Services 

Objective 3.1: Promote and facilitate HPV 
vaccination in venues outside the medical home. 

Objective 3.2: States should enact laws and 
implement policies that allow pharmacists to
administer vaccines to adolescents, including
younger adolescents. 

Objective 3.3: Overcome remaining barriers to
paying for HPV vaccines, including payment for
vaccines provided outside the medical home and 
by out-of-network or nonphysician providers. 



31% 

24" 

No pr ior approval required 

Superv ision agreement with 
prescriber required 

Prescript ion required 

Not perm itted to 
administer 

Percentage of U.S. States 
(including District of Columbia) 
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Authority of Pharmacists in 2012 to 
Administer HPV Vaccines to 
Girls Age 12 



Less Developed Regions 
"Jotal = 490;000 

Note : Globa l estimates of genita l w ans and RRP Incidence are not aval]ab le. 

More Developed Regions 
Tota l = 120,000 

source: de Marte l c, Ferl!ay J, Firanceschl s, Vlgnat J,. Bray F, Forman D, et al. Global burden of cancers att rlbuta ble, to 
1rrfect1.ons In 2008 : a r!!Vlew and synthet ic analysis. Lancet onco l. 2012 ;B(6) :607-1 5. 

 
 

    
       

Increasing Global HPV 
Vaccination 

Numbers of HPV-Associated Cancers in 
Less Developed and More Developed Regions 
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Goal 4: Promote Global HPV 
Vaccine Uptake 

Global Cervical Cancer Mortality Rates 



  
  

 
  

  
    

  
  

   
   

   
  

 

Goal 4: Promote Global HPV 
Vaccine Uptake 

Objective 4.1: The United States should 
continue its collaboration with and support of 
GAVI Alliance to facilitate HPV vaccine 
introduction and uptake in low-income 
countries. 

Objective 4.2: The United States should 
continue to support global efforts to develop
comprehensive cancer control plans and
cancer registries in low- and middle-income 
countries. 



 
 

 

   
     

    
       

    
 

     
    

     
  

High-Priority Research to 
Advance Prevention of HPV-
Associated Cancers 

1. Investigate more convenient dosing schedules for current 
vaccines (e.g., extended dosing schedules, fewer doses). 

2. Develop next-generation vaccines that provide broader
protection and/or are easier to store and administer. 

3. Explain the natural history of oropharyngeal HPV
infections. 

4. Develop more effective ways to communicate about HPV-
associated diseases and HPV vaccines. 

5. Determine how best to integrate HPV vaccination with
cervical cancer screening. 



  
  

     
    

  
  

   
  

Implementation of Panel 
Recommendations 

The Panel is committed to achieving the 
vision of increased HPV vaccine uptake. The 
Panel suggests that a credible organization, 
such as NVAC, be given responsibility for 
monitoring the status of uptake and 
implementation of these 
recommendations. 



  
  

   
 

 
  

   
   

    

Implementation of Panel 
Recommendations 

That accountability, in combination 
with the Panel’s commitment to 
monitor implementation of 
recommendations outlined in this 
report, will increase the likelihood that 
the report and its recommendations 
will become agents for change. 
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2014 Series 

Cancer Communication 
in the Digital Era: 

Opportunities & Challenges 



 

  
    

   
  

     
  

    

Workshop 1: March 3, 2014 
Bethesda, MD  NIH Campus  Building 31 

Goal of Workshop 
Shape the direction of an overall series 
focused on the potential of new media, 
especially social and participative media 
technologies, to improve the control of 
cancer. 
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Contact Us 

President’s Cancer Panel 
9000 Rockville Pike 

Bld. 31/B2B37 
Bethesda, MD 20892 

(301) 451-9399 
pcp-r@mail.nih.gov 

http://pcp.cancer.gov 
@PresCancerPanel on Twitter 

mailto:pcp-r@mail.nih.gov
http://pcp.cancer.gov

	Slide Number 1
	PCP Mission
	PCP Members
	Overview 
	Accelerating Progress in Cancer Prevention: The HPV Vaccine Example
	Accelerating Progress in Cancer Prevention: The HPV Vaccine Example
	Report Released �February 10, 2014
	HPV Vaccines Are Underused in the United States. �
	U.S. Uptake of Adolescent Vaccines Through 2012
	U.S. Uptake Behind That of Several Countries
	Increasing HPV Vaccine Uptake Must Be a Public Health Priority. �
	Slide Number 12
	Accelerating HPV Vaccine Uptake in the United States
	Goal 1: Reduce Missed Clinical Opportunities to Recommend and Administer HPV Vaccines 
	Goal 1: Reduce Missed Clinical Opportunities to Recommend and Administer HPV Vaccines 
	Goal 1: Reduce Missed Clinical Opportunities to Recommend and Administer HPV Vaccines 
	Goal 1: Reduce Missed Clinical Opportunities to Recommend and Administer HPV Vaccines 
	Goal 2: Increase Parents’, Caregivers’, and Adolescents’ Acceptance of HPV Vaccines 
	Goal 3: Maximize Access to HPV Vaccination Services 
	Authority of Pharmacists in 2012 to Administer HPV Vaccines to �Girls Age 12
	Increasing Global HPV Vaccination
	�Goal 4: Promote Global HPV Vaccine Uptake
	Goal 4: Promote Global HPV Vaccine Uptake �
	High-Priority Research to Advance Prevention of HPV-Associated Cancers
	Implementation of Panel Recommendations 
	Implementation of Panel Recommendations 
	Acknowledgements
	2014 Series
	Workshop 1: March 3, 2014
	Workshop 1: March 3, 2014
	Workshop 1: March 3, 2014
	Contact Us

