Connecticut HPV-IMPACT vz

The goal of HPV-IMPACT is to evaluate the impact of human papillomavirus (HPV) CT HPV-IMPACT TEAM
vaccines on trends in cervical precancers through population-based surveillance of
cervical intraepithelial neoplasia grades 2 and 3 (CIN2+) and adenocarcinoma in
situ (AIS). As we approach the end of our 10th year doing this work, we are filled
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Role of Pathology
In this newsletter, we are sharing with you some of our progress and key
findings to date. We hope you enjoy reading about the accomplishments we

have achieved together. We welcome any questions or feedback you may
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1250 — Rates of cervical precancers in Connecticut per

¢ 3 Declines in High-Grade Cervical Lesions
100,000 women over time, by age in years

Rates of high-grade cervical lesions have declined
1000 since surveillance began in 2008, particularly
among younger women who are most likely to
have been vaccinated. Significant declines in
CIN2+ after 2008 were observed among women
between the ages of 21 and 26 years, while no

500 %_2 4 significant declines were observed among women
_ 53 ages 27 years and older.
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Several members of the CT HPV-IMPACT Project Team
traveled to the CDC in Atlanta, GA to attend the national
HPV-IMPACT Principal Investigators meeting.
HPV-IMPACT monitors pre-cancerous cervical lesions
(CIN2+) in Connecticut, California, New York, Oregon,
and Tennessee as an early indicator of the impact of the
Human Papillomavirus vaccine impact since 2008.
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HPV Vaccination coverage has increased steadily since 2009. HPV vaccination coverage lags behind the other adolescent
CT remains slightly above the national average. vaccines, Tdap and meningococcal.
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Please contact Monica Brackney at
I monica.brackney@yale.edu or 203-764-9705 I
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