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2025 Vermont Cancer Plan Goals
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Goal: Health Equity
Ensure that all Vermonters have a fair and just opportunity to be healthy

Populations of Focus 
• Black, Indigenous and people of 

color (BIPOC) 
• Lesbian, gay, bisexual, 

transgender and queer (LGBTQ) 
Vermonters

• Vermonters living with disabilities
• Low-income Vermonters
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2025 Vermont Cancer Plan Goal
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Estimates: Cancers Caused by HPV

• Over 90% of anal cancer
• Virtually all cervical cancer
• 70% of oropharyngeal cancer 
• 63% of penile cancer
• 75% of vaginal cancer 
• 69% of vulvar cancer

• https://www.cancer.gov/about-cancer/causes-prevention/risk/infectious-
agents/hpv-and-cancer#what-cancers-are-caused-by-hpv-infection 

https://www.cancer.gov/about-cancer/causes-prevention/risk/infectious-agents/hpv-and-cancer#what-cancers-are-caused-by-hpv-infection
https://www.cancer.gov/about-cancer/causes-prevention/risk/infectious-agents/hpv-and-cancer#what-cancers-are-caused-by-hpv-infection


36% of 2025 Vermont Cancer Plan targets have been met.

Of the 40 Cancer Plan Objectives:
• 55% (22) have improved

• 30% (12) have worsened

• 13% (5) have no change/trend data 

• 2% (1) is a developmental objective
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Human papillomavirus (HPV)-Associated Cancers+

The incidence rate of HPV-associated cancers in
Vermont is similar to that of the US.
Incidence Rate per 100,000 people
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Vermont Department of Health Source: Vermont Cancer Registry 2016-2020 All estimates are age-adjusted to the 2000 U.S. standard population.

+See page 47 for list of HPV-associated cancers.
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All counties with reportable 
estimates have an incidence 
rate of HPV-associated cancers 
like the state rate.

*** Sample size too small to report.

US VT
Note: Cervical cancers diagnosed as in situ are not reported to the Cancer Registry and are therefore not included in this chart.



What works to increase HPV immunization rates?  

What activities are happening/should we focus on?
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Where can you find Evidence-Based Interventions?

• The Community Guide (for preventive services)

• Cochrane Database

• What Works for Health

• SAMHSA Evidence-Based Practices Resource Center

• Evidence-Based Cancer Control Programs (EBCCP) formerly RTIPs

• Journal articles (via PubMed, Google Scholar)
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Evidence-Based 
Interventions (EBI) 
Recommendations

https://www.thecommunityguide.org/ 



Evidence-based 
interventions (EBIs) 
to increase 
Vaccination.

https://www.thecommunityguide.org/ 13

https://www.thecommunityguide.org/
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Past and 
Current VTAAC 
and Partner 
HPV Activities 
(not a comprehensive list)

Activity When EBI

SVMC/ACS/VTAAC HPV QI project  
• (patient reminders, patient education, provider 

reminders, provider education, EMR upgrade, bi-
directional interface with IZ registry)

2024-2025
Client reminder, IZ Info 
systems, provider reminders, 
provider education*

12 VDH local offices IZ Designees work with 
family/pediatric practices on IZ action plans 
• (provider assessment/feedback, provider training, 

strong vaccine recommendation)

Continuous Provider assessment and 
feedback, provider education*

VTAAC Start at 9 campaign for healthcare and 
dental providers 

• (letters to providers, building on similar work in other 
States. Other promotion through partners)

2023 Provider education**

Develop and distribute Oral health HPV toolkit 
with UVM & CVMC, training dental hygienists 

• (included practice policy push)

2019-2022 Provider education**

VDH & Bi-State Primary Care –“You are the 
Key” screenings (4) 

• (and initial work to develop FQHC practice dashboard 
with cancer screening & HPV IZ rates)

2019-2022
Provider education, community 
education, provider 
assessment and feedback.**

*   Health care system-based interventions implemented in combination (some interventions not proven to 
work on their own).

** This activity is not a proven EBI used alone but can be effective in combination with other actions.



Things to Consider

• What additional data are needed?
• Which regions or populations to target? 

• What other projects/opportunities can we be 
part of? 

• What should VTAAC’s next priorities (EBIs) be?
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sharon.mallory@vermont.gov 

Thank you!

Let’s stay in touch.

Email:
Web: healthvermont.gov

mailto:sharon.Mallory@vermont.gov


Human Papillomavirus (HPV) Immunization Recommendations*

HPV vaccination traditionally routinely recommended at age 11–12 years but can start at age 9. 

* Based on current recommendations of the Advisory Committee on Immunization Practices (ACIP, 2019)
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Age at Initial Vaccination Dosing

9 – 14 years 2-dose series (2nd dose 6-12 months after 1st)

15 – 26 years 3-dose series (2nd dose 1-2 months after 1st; 3rd dose 6 months after 1st)

27 – 45 years 
Not recommended for all adults aged > 26 years. 
Some adults may benefit. Recommends shared 
clinical decision-making between patient & provider.

> 45 years Not recommended
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