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2:00 pm Welcome & Introductions Steven L. Reynolds, MPH
Deputy Director, 
Office for State, Tribal, Local and Territorial Support, CDC

2:04 pm Presentations Vicki Benard, PhD
Epidemiologist and Team Lead, Epidemiology and Applied Research Branch, 
Division of Cancer Prevention and Control, National Center for Chronic 
Disease Prevention and Health Promotion, CDC

Cheley Grigsby
Program Director, Alaska Breast and Cervical Health Check, Division of 
Public Health, Alaska Department of Health and Social Services

Heather Hirsch
Program Coordinator, Comprehensive Cancer Control Program, Minnesota 
Department of Health and Minnesota Cancer Alliance

2:30 pm Q&A and Discussion Steven L. Reynolds, MPH

2:55 pm Wrap-up

3:00 pm End of Call

Agenda
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Teleconference

to support STLT efforts and build 
momentum around the monthly

release of CDC Vital Signs



4

Cervical Cancer Incidence, Mortality, and Screening—
United States, 2007–2012

Vicki Benard, PhD
Team Lead,  Epidemiology and Applied Research Branch

Division of Cancer Prevention and Control

Vital Signs Town Hall Teleconference
November 12, 2014

National Center for Chronic Disease Prevention and Health Promotion 
Division of Cancer Prevention and Control
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Glossary of Terms

 Human papillomavirus (HPV) vaccination helps prevent 
infection with the HPV types that cause most cervical 
cancers

 The Pap test screens for abnormal cells that, if left 
untreated, could cause cervical cancer

 HPV test screens for the HPV virus that causes these cell 
changes
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Cervical Cancer Is Preventable—
No woman should die of cervical cancer

 More than 4,000 women die 
of cervical cancer each year.

 As many as 93% of cervical 
cancers could be prevented by 
screening and HPV 
vaccination.

 In 2012, 8 million US women 
ages 21 to 65 have not been 
screened for cervical cancer in 
the last 5 years.

.

Source: http://www.cdc.gov/vitalsigns/cervical-cancer/index.html
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 Most HPV infections clear spontaneously
 Persistent HPV infections cause precancers
 It can take decades for  invasive cervical cancer to develop

Source: Saslow et al., American Journal of Clinical Pathology, 2012.

Cervical Cancer Natural History
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Current vaccination and screening recommendations
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Methods

 Behavioral Risk Factor Surveillance System (BRFSS), 2012
 Percentage of women who had not been screened for cervical cancer 

in the past 5 years

 United States Cancer Statistics, 2007–2011
 Cervical cancer incidence rates by state, Census region, and US overall

 National Vital Statistics System, 2007–2011
 Cervical cancer death rates by state, Census region, and US overall
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 11.4%  (8 million) women aged 21–65 had not been 
screened for cervical cancer in the past 5 years

 23.1% of women not screened did not have health 
insurance

 25.5% of women not screened did not have a regular 
health care provider

 The proportion of inadequately screened women is 
higher among older women and  Asian/Pacific Islanders

Percentage of women who had not been screened for 
cervical cancer in the past 5 years, BRFSS 2012

Source: MMWR, 2014;63.
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Cervical Cancer Incidence Rates—United States, 2011
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Cervical Cancer Death Rates—United States, 2011
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Screening, Incidence, and Death by State and 
Region

 Screening, 2012
 Range of not screened by state 6.9% to 18.7%
 South had the highest percent overall not screened (12.3%)

 Incidence Rates, 2007–2011
 62,150 cervical cancer cases
 Overall 1.9% per year decrease in the United States
 South had the highest incidence rate (8.5 per 100,000)

 Death Rates, 2007–2011
 19,969 cervical cancer deaths
 Overall death rate did not change in the United States
 South had the highest death rate (2.7 per 100,000)

Source: http://www.cdc.gov/vitalsigns/Cervical-Cancer/index.html
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 Widespread use of the Pap test, dramatic decreases in 
cancer deaths 

 Deaths did not change from 2007–2011

Cervical Cancer Deaths in the US, 1975–2011

Source: http://www.cdc.gov/vitalsigns/BreastCancer/index.html

Source: http://www.cdc.gov/vitalsigns/Cervical-Cancer/index.html
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What Can Be Done to Address Cervical Cancer?

State and local public health can
 Find women who need screening by working with state 

Medicaid programs, community health centers, and 
community-based groups.  

 Help women get screened, get to their medical 
appointments, and get treated as needed.

 Promote reminder-recall systems for screening and HPV 
vaccination. 

 Promote recommended screening options and HPV vaccines 
to the public. 

Source: http://www.cdc.gov/vitalsigns/Cervical-Cancer/index.html
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Thank You
www.cdc.gov/cancer

For more information, contact:
Vicki Benard, PhD
vdb9@cdc.gov

Centers for Disease Control and Prevention
1600 Clifton Road NE,  Atlanta, GA  30333
Telephone: 1-800-CDC-INFO (232-4636)/TTY: 1-888-232-6348
E-mail:  cdcinfo@cdc.gov Web:  http://www.cdc.gov

The findings and conclusions in this report are those of the authors and do not necessarily represent the official position of the 
Centers for Disease Control and Prevention.

National Center for Chronic Disease Prevention and Health Promotion
Division of Cancer Prevention and Control

http://www.cdc.gov/cancer
mailto:vdb9@cdc.gov
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Partnering with Federally Qualified 
Health Centers to Increase Cervical 

Cancer Screening

Cheley Grigsby
Program Director

Breast and Cervical Health Check
Alaska Department of Health and Social Services
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Why the project was started

∗ Anchorage Neighborhood Health Center (ANHC) built a 

new facility

∗ Hired a new Quality Integration Manager

∗ Identified low cervical cancer screening rate

Anchorage Neighborhood 
Health Center 
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Uniform Data System (UDS) showed 44% of eligible 

population receiving cervical cancer screening

Baseline Data
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Patient

∗ Time

∗ Cost

∗ Unaware of recommended screenings

Clinician

∗ Patients don’t schedule appoints for screening

∗ Not enough time to discuss cancer screening during other visits

Barriers Identified
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∗ ANHC applied for Health Resources and Services 

Administration (HRSA) funding

∗ Utilized existing outreach provided through Breast and 

Cervical Health Check (BCHC)

∗ Enrolled low-income women in BCHC to pay for services

Resources to Support the Project
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∗ Three pods—each with a physician, nurse, and support staff

∗ Each pod was given specific information on screening rates 

for their patients

∗ Each pod was required to develop a reminder system to 

bring women in for screening

∗ Project period was one year

Project Design
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∗ Nurse calls patients

∗ Staff mails reminder letters

∗ Staff calls to remind patients and schedule appointments

Reminder Options
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∗ All pods were instructed to check medical records of any 

patient who had an appointment scheduled

∗ If the woman was due for a Pap, the room was set up so the 

clinician could take the Pap while discussing other issues 

with the patient

Systems Change
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The Young Women’s Christian Association (YWCA) Encore 

organization was given a list of names and contact 

information for women who had not had a Pap in three or 

more years.

Outreach
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∗ In one year, ANHC increased their cervical cancer screening rate 

to 56%. This was an increase of 12%.

∗ There was no significant difference between reminder systems.

∗ The response to outreach workers contacting patients to enroll 

them in BCHC and schedule a Pap generated complaints. 

Evaluation
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∗ Cervical cancer screening rate remains at 50%.

∗ When asked what lessons were learned, the Quality 
Improvement Manager said the most successful part of the 
project was preparing the room and patients for the Pap 
test no matter why they came in. 

∗ Without competition between staff, screening rates 
dropped.

One Year Later
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Cheley Grigsby, Program Director
Breast and Cervical Health Check

907-269-3476
Cheley.Grigsby@Alaska.gov

Heidi Baines, MD
Medical Director – Quality Integration

HBaines@ANHC.org
www.ANHC.org

Contact Information

mailto:Cheley.Grigsby@Alaska.gov
mailto:HBaines@ANHC.org
http://www.anhc.org/
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going to show HPV the door

Heather Hirsch
Program Coordinator

Comprehensive Cancer Control Program
Minnesota Department of Health

CDC Vital Signs Town Hall Teleconference
November 12, 2014

Minnesota is 
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Joint letters

Provider framing 
campaign

Minnesota Community
Measure

Culturally appropriate 
educational materials

Athletic physical form

Adolescent reminder-
recall

Provider videos

PPHF grant
 Stakeholder

engagement
 Reminder-recall
 Public awareness
 Provider education
 Assessment & 

feedback

• Joint letter from 
Minnesota Cancer 
Alliance (MCA) 
and Minnesota 
Department of 
Health 

• Sent to 253 clinics 
identified via 
Vaccines for 
Children Program 
(VFC) ordering 
records
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Joint letters
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Minnesota Community
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Culturally appropriate 
educational materials

Athletic physical form

Adolescent reminder-
recall

Provider videos

PPHF grant
 Stakeholder

engagement
 Reminder-recall
 Public awareness
 Provider education
 Assessment & 

feedback

Minnesota Cancer Alliance Strategy

• Human papillomavirus (HPV) vaccine added to Cancer Plan 
2011–2016

• HPV vaccine was added to the Policy Agenda (2011)
• HPV was identified as an MCA Steering Committee priority 

2011/12 

• The workgroup chartered by the steering committee is 
developing a work plan aimed at changing the message around 
HPV; moving away from HPV as an STD and framing the 
conversation around cancer prevention. 

• Strategy includes recruiting physicians to
- Write editorials in provider publications 
- Host provider education webinars
- Conduct clinic visits 
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Minnesota Community Measure
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 Public awareness
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Prevent Cancer Foundation grant
- MCA received $10,000 grant 
- Project began in January 2014

Partners: American Indian Cancer Foundation, 
Fond du Lac Comprehensive Cancer Control 
Program, Minnesota Wisconsin Inter-tribal Cancer 
Council 

Purpose
- Develop and test culturally specific mailing and 

educational materials for HPV vaccinations to be 
used in Minnesota’s American Indian (AI) 
populations

- Distribute the educational materials and 
reminder mailings, through clinics and AI serving 
organizations 

- Working with Indian Health Services (IHS) to get 
data on HPV vaccination rates from tribal clinics 

Culturally appropriate educational materials
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Joint letters

Provider framing 
campaign

Minnesota Community
Measure

Culturally appropriate 
educational materials

Athletic physical form

Adolescent reminder-
recall

Provider videos

PPHF grant
 Stakeholder

engagement
 Reminder-recall
 Public awareness
 Provider education
 Assessment & 

feedback

• Old Minnesota State High School League physical 
assessment form

• New language (adds MCV4 and HPV)

• Newer language (no distinction between 
recommended and required)

Athl
etic
phys
ical 
for
m
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 Reminder-recall
 Public awareness
 Provider education
 Assessment & 
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Reminder-recall project participants
 Suburban pediatric practice
 Greater Minnesota family practice
 Combined adolescent cohort of ~19,000

Status
 Two rounds complete, a third near completion
 Challenges

 Data quality
 Clinic staff turnover

 Lessons so far
 Patients respond enthusiastically
 Clinics are willing to use the Immunization 

Information System (IIS) reminder-recall tools after 
demonstrations

Adolescent reminder-recall
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 Public awareness
 Provider education
 Assessment & 
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Goals
 Increase providers’ comfort in recommending HPV
 Suggest easy, realistic responses to common 

questions/hesitations
 Show, not tell
 Model CASE (Corroborate, About Me, Science, and 

Explain/Advise) method
 Use in the Prevention and Public Health Fund (PPHF) 

provider education project

Status
 Shooting footage this week
 Considering editing strategies
 Panel of pediatrician and family physician reviewers
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PPHF grant 
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Statewide reminders
 Parents of 11- and 12-

year-olds (~123,000)
 Addresses from IIS 

with Westlaw updates

Regional reminders
 To adolescents due for any 

dose of HPV
 2 more rounds to 11- and 

12-year-olds
 3 rounds to 13- to 17-

year-olds
 Message is about full 

adolescent platform
 In 2 out of 7 IIS 

administration regions
 Addresses updated via 

Westlaw
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Joint letters
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 Public awareness
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Provider
education/ 

Assessment & 
Feedback

Provider Education
 On-demand webcast, 5 lectures, 10 clinic visits
 Continuing Medical Education (CME) credit available

Assessment & Feedback
 Quality improvement planning at clinic visits
 Webinar follow-up after adolescent AFIX (Assessment, 

Feedback, Incentives, and eXchange) visits
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Heather Hirsch
(651) 201-3620
heather.hirsch@state.mn.us
Program Coordinator 
MDH Comprehensive Cancer Control 
Program

Joint letters

Provider framing 
campaign

Minnesota Community
Measure

Culturally appropriate 
educational materials

Athletic physical form

Adolescent reminder-
recall

Provider videos

PPHF grant
 Stakeholder

engagement
 Reminder-recall
 Public awareness
 Provider education
 Assessment & 

feedback

Contact
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CDC Vital Signs Electronic Media Resources

Become a fan on Facebook
www.facebook.com/cdc

Follow us on Twitter
twitter.com/CDCgov/

Syndicate Vital Signs on your website
http://tools.cdc.gov/syndication/search.aspx?searchURL
=www.cdc.gov%2fvitalsigns

Vital Signs interactive buttons and banners
www.cdc.gov/vitalsigns/SocialMedia.html

http://www.facebook.com/cdc
http://twitter.com/cdcgov/
http://tools.cdc.gov/syndication/search.aspx?searchURL=www.cdc.gov/vitalsigns
http://www.cdc.gov/vitalsigns/SocialMedia.html
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Public Health Practice Stories from the Field

 Stories about the 
implementation of Public 
Health Practice Stories 
from the Field

www.cdc.gov/stltpublichealth/phpracticestories

http://www.cdc.gov/stltpublichealth/phpracticestories
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For more information, please contact Centers for Disease Control and Prevention.

1600 Clifton Road NE, Atlanta, GA 30333
Telephone, 1-800-CDC-INFO (232-4636)/TTY: 1-888-232-6348
Email: cdcinfo@cdc.gov Web: www.cdc.gov

The findings and conclusions in this presentation are those of the authors and do not necessarily represent the 
official position of the Centers for Disease Control and Prevention.

Please mark your calendars for the next 
Vital Signs Town Hall Teleconference 

December 2, 2014
2:00–3:00 pm (EST)

Centers for Disease Control and Prevention
Office for State, Tribal, Local and Territorial Support

Provide feedback on this teleconference: 
OSTLTSFeedback@cdc.gov

http://www.cdc.gov/vitalsigns/?s_cid=vitalsigns_002
http://www.cdc.gov/vitalsigns/?s_cid=vitalsigns_002
mailto:OSTLTSFeedback@cdc.gov
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