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2 Hundreds of HPVs cover the bodies of humans and
other PVs cover the bodies of many animals
The co-evolution of PVs with animals is not well appreciated

by the public and is very different than what we classify as STls
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3 New Mexico acts as a model for cervical cancer prevention for the United States
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Three pillars of the cervical cancer elimination strategy
1. HPV VACCINATION 2. CERVICAL SCREENING AND TREATMENT 3. CANCER TREATMENT

HPV 16/18 cause ~60% of cancers
HPV 31/33 cause another ~15% of cancers
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Percentage vaccinated

Estimated vaccination coverage with selected vaccines and doses among adolescents
aged 13-17 years, by year — National Immunization Survey-Teen, USA, 2006—-2020
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New Mexico-specific Adolescent Vaccination 2020 Data Tracks Nationally
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> The relative risk (%) of HPV infection for females in New Mexico has declined
~dramatically when comparing women born in 1989 vs 1996 state-wide
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Relative difference (%) and 95% confidence intervals in
HPV positivity for different HPV types,
for women aged 15-20, 21-25, and 26-30 years,
re-weighted to the New Mexico state-wide population.
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7 Documenting the relative reduction in percentage of HSIL
(high-grade Pap test) and CIN2+ (high-grade precancers)

Among women aged 21-25 years, disease declined by year of cervical
screening across time, for New Mexico’s screening population
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8 NMHPVPR Public Health Reporting State-wide State-wide Healthcare Service Access
Screening Facilities per Census Tract

County Estimates of NMWomen & R T . o
with cervical cancer preventive care
in NMHPVPR 2001-2015
County Women
Bernalillo 261,902 P Hggeed
Catron 1,338 TV o
Chaves 25,242 BRGR i Ehoine
Cibola 10,226 4
Colfax 4,876 : D A
Curry 19,122 e - —
DeBaca 751 B roeod) ::i:ca.n :
DonaAna 83,806 ¢
Eddy 21,358 s e
Grant 11,352
Guadalupe 1,484
Harding = ) Numb fS Facil C T
i umber of Screening Facilities per Census Tract
Euec;algo 22,;31?1 NMHPVPR is a unique one-of-a-kind @ 495 p
Lincoln 7794 esource as the only cervical screening registry & - )
Los Alamos 6726 iN the United States. It has demonstrated . e
Luna 9:374 leadership on a national and international basis @
McKinley 28,981 Sserving as a global model for assessing cancer Excisional Treatment Eacilitios
Mora 1,817 care delivery and outcomes. ol
Otero 24,730 This state-wide public health program ° -
Quay 3,306 documents successes in reducing the overall
Rio Arriba 15,249 purden of cervical pre-cancer and provides
Roosevelt 7,451 critical data to document and enable the
SanJuan 48,239 integration of HPV vaccination and cervical ®
San Miguel 10,785 . ° °
Sandoval 53,508 cancer screening.
SantaFe Sl NMHPVPR not only measures benefits »
?c;ecr::ro g’igi of screenipg and vacci.n.ation throughout the. ),
Taos 12’879 state, but it has the ability to measure potential . e
Torrance 5:761 unforeseen harms when cervical cancer o
Union 1405 Screening changes and as HPV vaccination o : Iy
Valencia 28737 increases over time. Understanding harms are EQ °

important as benefits to our people's health.
StateWide Inclusion 803,717 as po peop



Percentage of Women Screened
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The GO FORWARD for Cancer Screening
Self-Sampling

Pap smear vs. HPV self-sampling,
What would you choose?

—~

The Pap Smear HPV Self-sampling
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Performance of an affordable urine self-sampling method for

human papillomavirus detection in Mexican women
R Hernandez-Lépez, L Hermosillo, L Ledn-Maldonado,
R Velazquez-Cruz, L Torres-lbarra, E Lazcano-Ponce, A Lorincz,
C M Wheeler, F X Bosch, J Cuzick, B Rivera-Paredez, B Nedjai, J] Salmerdn
Published: July 21, 2021




11 HPV-related Cancer Prevention

No woman or man in New Mexico should die of a preventable cancer

 Approximately 15,000 women currently develop cervical cancer each year in the U.S.
« Even more HPV-related cancers than this are diagnosed in men and women each year.

 Over 80% of cervical cancers and other HPV-related cancers (including head and neck
cancers) could be prevented with HPV vaccination of both men and women

 Unfortunately, in the U.S. as many as 20 million women aged 21-64 years have not been
screened at all or were screened inadequately in the last 5years —

* In NM, 65% of women with cervical cancer (2009-2016) were not screened or were under-
screened.

 An overarching view is that cervical cancer remains largely a disease of unscreened women
and will likely become a disease of the unvaccinated in decades to come.

« Over $14 billion in U.S. healthcare dollars and many millions of New Mexico’s
health care dollars are spent annually on prevention (screening, diagnosis and
vaccination) and treatment of HPV-associated diseases

The New Mexico HPV Pap Registry needs legislative support for its infrastructure
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NMHPVPR documents necessary cancer prevention improvements.
Without its surveillance efforts, data documenting the impact,
costs, benefits and harms of health care delivery in New Mexico would remain
unknown.

» Unscreened women must be screened with active outreach to insure timely
screening
« Qver-screening in New Mexico needs to be corrected to save millions of $
« Rural New Mexico needs available specialty care for precancer treatment
« HPV vaccination coverage needs to be increased

Selected Peer-Reviewed Clinical Research Publications Impacting National Policy
of the New Mexico HPV Pap Registry
Can be found at the below links

https://pubmed.ncbi.nlm.nih.gov/?term=New+Mexico+HPV+Pap+Registry



https://pubmed.ncbi.nlm.nih.gov/?term=New+Mexico+HPV+Pap+Registry
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The return on investment 2009-2022 ?

Over $40 million dollars in external funding
$1.35 million/year is needed for NMHPVPR infrastructures
Current HB2 appropriates <$250,000/yr to NMHPVPR

Thank you !l - QUESTIONS




