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SUMMARY

Assisted Reproductive Technology (ART) has been used in the United States since 1981 to help women become
pregnant, most commonly through the transfer of fertilized human eggs into a woman’s uterus (in vitro fertilization).
Connecticut now ranks fourth in the country in its per capita use of ART, with a 2010 rate of 5 per 1,000 women aged
15-44 years old. In the summer of 2014, a factsheet on ART usage in the State of Connecticut and its contribution to
adverse birth outcomes was produced. The purpose of this study was to conduct a field test of the factsheet among ten
participants of the general public, as well as among ten patients in the early stages of fertility treatment. The factsheet
was tested among the general public at a public park in Hartford, Connecticut, as well as among patients at the Center
for Advanced Reproductive Services. The factsheet was well-received by both groups, with limited negative responses.
Feedback indicates that the factsheet was informative and helpful to both the general public and patients at the Center.
Respondents from both the public and clinical setting found the factsheet to be easy to understand and pleasant to view,
however only a majority of those in the clinic setting reported that the factsheet was also a good use of time. These
results suggest that the existing factsheet may be more useful for people with an existing interest in the topic, and that a
more general factsheet with less information and more graphics may be best for the general public.

Background

Although various definitions have been used for assisted reproductive technology (ART), it generally involves surgically
removing eggs from a woman’s ovaries, combining them with sperm in the laboratory, and then returning them to the
woman’s body, freezing them for later use or donating them to another woman. ART generally does NOT include
treatments in which only sperm are handled (i.e., intrauterine—or artificial—insemination (IUI), or procedures in which a
woman takes medicine only to stimulate egg production without the intention of having eggs retrieved. The use of ART
has been used in the United States since 1981 to help women become pregnant, most commonly through the transfer of
fertilized human eggs into a woman’s uterus (in vitro fertilization, or IVF). Connecticut now ranks fourth in the country
in its per capita use of ART, with a 2010 rate of 5 per 1,000 women aged 15-44 years old.'

Use of ART can significantly increase the likelihood of multiple births and low birth weight. In Connecticut during 2010,
43% of ART infants were born in a twin birth, compared to just 5% of all infants in the 2010 total cohort.' Only 2.8% of
ART infants were born in a triplet birth,' and this relatively low percentage among other states in the country is linked to
an insurance mandate that limits the number of embryos that can be transferred (Connecticut Public Act 05-196). An
estimated 14% of low birth weight babies born in CT are the result of ART, due in part to the high percentage of twin
births that result from ART.'

! Sunderam, S, Kissin, DM, Crawford, S, Anderson, JE, Folger, SG, Jamieson, DJ, Barfield, WD (2013) Assisted reproductive technology surveillance —
United States, 2010 MMWR Vol 62(ss09):1-24 (http://www.cdc.gov/mmwr/pdf/ss/ss6209.pdf), accessed on June 9, 2014,
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The Centers for Disease Control and Prevention (CDC), Division of Reproductive Health (DRH), monitors all ART
procedures performed in the U.S. using the National ART Surveillance System (NASS), a web-based ART reporting
system (http://www.cdc.gov/art/SMART.htm). In 2001, CDC began to establish select partnerships with state health
agencies through the States Monitoring Assisted Reproductive Technology (SMART) Collaborative. The Collaborative
seeks to strengthen the capacity of states to evaluate ART-related maternal and perinatal outcomes and programs through
state-based public health surveillance systems. The SMART Collaborative links information from ART surveillance with
birth records, infant and fetal death records, hospital discharge registries, birth defects registries, and cancer registries. The
linked data set creates a population-based data registry of ART and non-ART births that can examine and monitor ART
pregnancy outcomes.

Connecticut joined the SMART collaborative of three other states (Massachusetts, Michigan, and Florida) in Spring,
2013, and recently received permission from both the CDC Internal Review Board and the DPH Human Investigations
Committee to share record-level vital statistics and hospitalization records with CDC for linkage with its NASS database.
Connecticut state records for 2000-2011 are in the process of being linked to the NASS database, with plans for future
linkages. In this first phase, the Connecticut annual vital records data have been matched to create longitudinal files that
identify each mother and also identify the delivery sets for each mother. Procedures for adding linked newborn
hospitalization data are being evaluated, and the feasibility of adding newborn hearing screening records is also under
review. These data, once linked to the NASS database, will provide a wealth of health information about mothers who
have undergone ART, and their babies. The Connecticut SMART team is located within the Health Statistics and
Surveillance Section of the DPH. For more information about public health surveillance of ART in the state, please see
http://www.ct.gov/dph/cwp/ view.asp?a=3132&q=547044%20%20.

Participation in the SMART Collaborative is part of a larger initiative within the state to reduce low birth weight and
associated infant mortality. Over the past few years, DPH has built momentum and partnerships at the local, county and
state levels, and is now working with a statewide multi-sector coalition to reduce low birth weight. Reduction of low birth
weight is an objective in the State’s Health Improvement Plan,” and was recently selected by the Commissioner of DPH as
one of six priorities in the plan.’

The DPH is currently working with both the state March of Dimes, as well as the Medical Director for the state Medicaid
program to understand the role of ART in poor maternal and infant outcomes. These partnerships will ensure that
surveillance efforts are incorporated into consumer awareness strategies across the state to encourage the use of elective
single embryo transfer (eSET), an ART technique with a high success rate and high percentage of single births. These
partnerships will also allow the state to understand the degree to which families of all income levels access ART
treatments, and to develop intervention strategies. The DPH is also working in partnership with CDC and a group of other
states that offered questions in the state’s adult health survey (http.//www.ct.gov/dph/BRFSS) about reproductive health,
family planning, and infertility. The results of these analyses will help DPH understand the magnitude of infertility in the
state, and the choices families make when faced with infertility.

In the summer of 2014, a factsheet on ART usage in the State of Connecticut and its contribution to adverse birth
outcomes was produced in partnership with the SMART team at CDC, the Center for Advanced Reproductive Services at
the University of Connecticut Health Center, and In Vitro Sciences, Inc., a clinical management company that assists
consumers and providers with financing and insurance reimbursement for ART (see Appendix 1). The factsheet was
presented at the annual SMART meeting at CDC in August, 2014, in which additional input was provided by participants.
No comments on the factsheet, however, were obtained from consumers, the audience intended for the factsheet.

? Connecticut Department of Public Health (2014) Healthy Connecticut 2020: State Health Improvement Plan, Hartford, Connecticut
(http://www.ct.gov/dph/lib/dph/state_health_planning/sha-ship/hct2020/hct2020_state_hlth_impv_032514.pdf), accessed on June 10, 2014.

* Connecticut Department of Public Health (2014) State Health Assessment and Plan Released at Meeting of Statewide Coalition
(video) (http://publichealth.mediasite.com/mediasite/SilverlightPlayer/Default.aspx?peid=
08bfObedd4b7449b902bacb05cbfe3351d), accessed on June 10, 2014. 5 S—
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Although the factsheet has been posted on the DPH website (http.//www.ct.gov/dph/lib/dph/hisr/pdf/
art_factsheet ct2014.pdf), it is not known what impact the factsheet may have on consumers, and what unintended
consequences there might be among consumers who read the document.

The purpose of this study was to field test an existing factsheet among two subpopulations of state residents in
Connecticut. The field test was studied among the general public, as well as among patients in the early stages of
treatment for infertility, in partnership with the Center for Advanced Reproductive Services.

Methods

The factsheet field tested among consumers is posted on the DPH website (http.//www.ct.gov /dph/lib/dph/hisr
/pdfart_factsheet ct2014.pdf).

Ten patients at the early stages of IVF (in-vitro fertilization) treatment, both men and women, were recruited to provide
anonymous assessment of the factsheet, from May 1, 2015 through May 13, 2015. Participants were recruited during
clinic visits among those who have completed Part 1 and Part 2 of the IVF process. For more information on Part 1 and
Part 2, please see http.//www.uconnfertility.com/treatments-services/in-vitro-fertilization. Staff at the Center for
Advanced Reproductive Services, an academic affiliate of UConn School of Medicine, recruited participants among
patients as they finished with their appointments. Upon their consent, clients were escorted into a private room and were
provided with a packet that contained an introductory letter, the factsheet, and feedback questionnaire. Each client was
asked to review the introductory letter, and if they chose to continue, were additionally asked to review the factsheet and
respond to the questionnaire (see Appendix 2). The questionnaire queried the degree to which they were more informed
about ART after reading the factsheet, and how the factsheet impacted their understanding of ART. With the return of the
completed questionnaire, each respondent received a $10 Walmart gift card. An additional ten participants were recruited
from among visitors to Bushnell Park in Hartford, Connecticut to represent the general public, on Friday, May 2, 2015,
and a similar protocol was followed. This field test was offered to men and women at least 18 years of age who report
English as their primary language.

Responses to the questionnaires were entered into an Excel worksheet. Summary-level quantitative and qualitative
measures were created to assess the degree to which the factsheet raised awareness among participants, and how the
factsheet might be improved to better resonate with consumers. Narrative responses were coded to develop themes for
qualitative analysis. Coding for the general public and clinic setting were conducted independently to generate separate
themes. All responses from participants were then classified into the themes.

This protocol was approved by the Human Investigations Committee at the DPH, and was determined to be exempt
(Protocol number 71E). Gift cards were made possible through a contract with the Association of State and Territorial
Health Officials. Partnership with the Center for Advanced Reproductive Services (Mr. Paul Verrastro, Chief Operating
Officer) is greatly appreciated.

Results

General Public

Among the total of ten responses obtained from the general public, responses were equally split between men and women;
four respondents were 25-34 years old, two each were either 35-44 or 55-64 years old, and one each was
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45-54 and 65 or more years old. Eight of the ten respondents reported being White, while one each reported being
Black/African American or Hispanic. Overall, a majority of respondents reported that the factsheet was very informative
and very helpful. The factsheet, however, was judged by the majority to be only moderately easy to understand,
moderately pleasant to view, and a moderately good use of time.

The questionnaire first asked what two major points the respondent believed was being presented in the factsheet.
Responses from the general public are summarized below, organized into three themes (Figure 1).

Figure 1. General Public: “What two major points do you believe are being presented in the factsheet?”

ART

Encourage families to use ART;

ART can be improved upon;

Better ways to look at fertilization;

Assisted Reproductive Technology (ART);

ART is very successful for most
pregnancies;

The number of women who use ART;

A lot more women than | thought use
ART;

CT has double the national average of
IVF users;

CT has a high rate of ART being used.

Comparison of "ART" births and
pregnancies to natural births;

Chances of low birth weight
baby increases with IVF;

ART and multiple births
comparison;

ART and natural birth weight
comparison;

Reduction in the risk factor of
children that are born to
parents that use ART having

Multiple Births/LBW

Low birth weight;
We can do something
about LBW babies;

The percentage of
births with
twins/triplets;

Low birth weight,

caused their deaths.

physical complications later in
life.

Important to ask questions; Enforce best practice.

All but two responses could be categorized as either being about ART, LBW, or both. All respondents understood from
the factsheet that ART was a primary topic, and a majority also understood the intended link between ART and LBW.
Some reported that LBW was a primary topic. Two respondents reported either “Important to ask questions” or “Enforce
best practice” as primary topics of the factsheet.

When asked, “What did you like about the factsheet?” respondents from the general public reported more positive aspects
than negative, and whereas the positive aspects were generally related to data and graphs, the negative aspects were
generally related to concern about the high number of ART and LBW that result from ART (Table I). Although
respondents reported that the factsheet was informational with easy to understand statistics and graphics, two respondents
reported being concerned about the twin birth rate or low birth weight. One respondent was alarmed by the “length some
couples will go to start a family.” Four respondents reported being neither confused nor concerned.

When asked in what way the factsheet could be improved, responses fell into three themes. Three respondents felt the
material was too dense and needed to be simplified. Another three respondents wanted more information. Three
respondents provided suggestions that would help readability of the factsheet to the general public.
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Table I. General Public Responses:

“What did you like about the factsheet?”

“In what way did the factsheet confuse or concern you?”

Very informational. Charts backed up facts

A lot of text - more bullet points

Explains about ART and LBW

I'm alarmed at the high number of twins

Short and easy to understand

All the low rates of births

Good info and stats, is completely CT specific

Second page is clearer

Graphs are easy to read; source data/data
sources are easily identified and well explained

It made me aware of the length some couples will go to start
a family

The stats. Not too much info

The factsheet is easy to understand in my opinion

The embryo transfer None
Presentation None
The position the state is taking to improve this

technology out of concern for the families In no way

General public respondents provided positive advice when asked how the factsheet could be improved (Table II).
Generally, respondents suggested that less writing and more graphs would be better. Although some wanted more
information, others wanted the factsheet to be less “dense” with sentences. One respondent suggested that the first page
needed a “hook” to capture the reader’s attention.

Table Il. General Public: Advice for Improving the Factsheet

Less Information
Less information in paragraph form;
Too dense for general public;

Made more concise. The information if very valuable and surprising, but the presentation is very "busy." The dense blocks for text on the front
side would be better presented like the shorter sentences on the back side.

More Information

Provide references to related factsheets, if any, and further breakouts of "ART" technologies;
List reasons that CT is more than twice that of the national average;

To talk about how many of the babies could live.

Layout

I think a better opening statement would help. Example - one or two sentences summarizing the point;
| would say only to find a way to be available to the public and couples who may be considering this method;
| thought if LBW said "Low Birth Weight" on the second page it would be easier for people to follow.

Clinic Patients

Among a total of ten respondents recruited from the Center for Advanced Reproductive Services, all but one was female.
Six participants were 25-34 years old, and four were 35-44 years old. Six respondents reported being White, two reported
being Black/African American, and one each reported being Hispanic or Asian. Overall, a majority of respondents
reported that the factsheet was informative, pleasant to view, and a good use of time. All reported that the factsheet was
casy to understand, and responses were equally split between very and moderately helpful.

When asked what two major points were presented in the factsheet, the majority of respondents from among clinic
patients focused beyond the single topic of LBW, ART, or multiple births to understand the relationship between ART
and either low birth weight or multiple births (Figure 2). Respondents from the clinic setting gathered general information
about ART and were able to report specifics about ART, multiple births and LBW. Three respondents understood that the
factsheet also encouraged ways to improve birth outcomes from ART.

Connecticut Department of Public Health
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Figure 2. Clinic Patients: “What two major points do you believe are being presented in the factsheet?”

Multiple Births ART with Multiple Births or LBW LBW

The use of ART has a slight increase in low birth weight children;
Low weight babies in ART treatment;

10-15% of LBW babies born are results of ART treatments;

LBW with ART;

Assisted reproductive technology (ART) and LBW;

The use of ART having an effect on increase in multiple births.

Multiple birth weights;
Risk of multiple;
Multiple birth rate;
Multiple births;
Encourage discussion
regarding multiple births

Lower birth weight;
Low birth weight.

Information

Research to support continued knowledge of fertility;
Age range of women who receive ART in CT;

It's a national study that the center supports so I'm
grateful to have a chance to support.

When asked what they liked about the factsheet, four respondents from the fertility clinic reported liking its
data, two reported liking the graphs, and three reported that they liked the simplicity or clarity of the factsheet
(Table IlII). When asked in what way the factsheet either confused or concerned them, three respondents
indicated that low birth weight associated with ART concerned them, and one respondent reported that the
factsheet eased their concern about single embryo transfer. One respondent reported being confused about the
age at which women undergo ART treatment, and the response of one patient suggested confusion about the
questionnaire itself. One respondent reported that the large amount of data was confusing to them; three
respondents reported being neither confused nor concerned.

When asked how the factsheet could be improved, eight of the ten respondents indicated that no improvements
were needed (Table IV). One respondent reported the need for more statistics, and a second respondent reported
that the data should be more current.

e,
%,
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Table Ill. Clinic Patients Responses:

What did you like about the factsheet?

In what way did the factsheet confuse or concern you?

Data

Concern

The comparative statistics

It concerned me given the rate of low birth weight in children conceived
through ART

Percentage of all birthweights in CT

Low birth weight babies

Information and awareness

No confusion, slight concern about LBW in ART births

Information is stated clearly w/out too many
medical terminology

It is always a concern when you think two is best to ensure pregnancy. But
the factsheet helped overcome this concern

Discourages transfer of multiple embryos

Graphs Confusion

The graph One thing that concerned me was that women 15 years of age were
participating in the ART treatment

Graphs It didn't confuse me at all. After what women go thru on this path, a blood

draw is so simple

Simplicity/Clarity

Miscellaneous

Simplicity Lots of numbers
Very clear None
Easy to read/understand, also the comparison of | None
ART to all births
None

Table IV. Clinic Patients: Advice for Improving the Factsheet

Improvements
Provide more statistics

Updated to at least 2013

Nothing
Not applicable

Nothing, | almost said more color blue to ease the reading but not needed and may turn some patients away given the nature

of the reason we are here
None
Not applicable

Very straight forward, no need for improvement

None
Not applicable
Pretty good!

Conclusions and Limitations

The results of the field test among the general population indicate that the factsheet is well-understood and informative for
those with an interest in the topic of assisted reproductive technology. A simpler, more graphical, factsheet should be
considered for the general public, however, or for those with little or no direct interest in the topic.

The factsheet was very well-understood, informative, as well as helpful and a good use of time for respondents at the
Center for Advanced Reproductive Services, suggesting that the factsheet may be more appropriate for an audience with
an existing interest in the topic of ART. The factsheet seems to be more appropriate for an audience that is already
somewhat informed about ART; respondents from the clinic setting appeared to read the factsheet from a perspective of
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one with knowledge of ART, and therefore were better able to understand the more difficult cognitive link between ART
and either multiple births or LBW.

The authors noted that as the factsheet was being reviewed by the general public, it seemed that most took the task
seriously and worked hard to understand the factsheet before completing the questionnaire. For some, this process took
longer than expected, in one case over 30 minutes. Many engaged in a verbal conversation after reading the factsheet and
completing the questionnaire, suggesting that the factsheet, once understood, was compelling enough for the reader to
seek further information.

Similar observations were made from the patients at the Center. In addition, several of the respondents felt strongly in
wanting to help other couples going through IVF treatment, and verbalized afterwards that not only was the factsheet
helpful to them, but also felt convinced that others would benefit from the information presented on the factsheet. One
respondent verbalized that the information on the factsheet gave her the necessary background information to better
understand the clinics concern about transferring multiple embryos.

Ten responses were solicited each from the public and clinic settings. Responses obtained from these participants were
sufficient to develop themes from the narrative responses, suggesting that the degree of saturation was sufficient for this
study. Although variation by sex, age, and race may, with a larger sample size, provide more detailed assessment of the
factsheet, the themes developed with this sample were sufficient to discriminate between the general public and clinic
patients in their response to the factsheet. Limitations related to descriptive validity were minimized by asking
respondents to provide feedback in written format. Interpretive validity was not possible to assess, since there was no
opportunity for follow-up among the respondents. Limitations related to theoretical validity were minimized by asking
for only minimal responses that could be easily coded to develop themes.

Connecticut Department of Public Health DP
Health Statistics and Surveillance ¢ 860-509-7147 N
www.ct.gov/dph e rakc it




Field Test of a Factsheet for Assisted Reproductive Technology ¢ June 2015 e PAGE 9

Appendix 1: ART Factsheet (also located at http.//www.ct.gov /dph/lib/dph/hisr /pdf/art_factsheet_ct2014.pdf)

Factsheet

Assisted Reproductive W

Technology (ART) in Connecticut

of Public Health

Significance for Connecticut

Assisted Reproductive Technology (ART) is a term used for a range of methods that are used to help
women become pregnant. Techniques involve creating an embryo that is transterred info a woman's
body. The rate of ART use in the State of Connecticut is more than twice that of the national average,
a rate exceeded by only three other states in the country. Although Comnecticut’s infertility insurance
mandate (PA 05-196) was an important step toward improving ART outcomes, births that result from
ART now account for 10-15% of low birth weight babies born in the state.'! New ART technologies
show promise in reducing low birth weight outcomes, which are now often associated with twins,
triplets, and higher order births that result from ART use.

ART and Multiple Births in Connecticut

5 in 1,000 women 15-44 years old in Connecticut have ART treatments in a single year.

10-fold: The increased risk of twins, triplets, or higher order births with ART treatment.

. AII'I.OI]g all births in COIm_ECtiCUI //(| ESingle ®Twins i Triplets or more
during 2010, 95% were single, Tl

5% were twin, and less than 1% : P
were triplet or higher order. |

Health Statistics and Surveillance Section
Connecticut Department of Public Health

95% 5%

All ‘
e Among ART births in Births =
Connecticut during 2010, only <1%
55% were single, while 42%
were twit, and 3% were triplet -4 |
or high order.

ART

An ART technique called elective single
embryo transfer (eSET) results in a single birth
and is very successful for most pregnancies.”

T T T nl

0% 20% 40% 60% 80% 100%

Percent Distribution of Birth Size

Data Sources

Information on births in Connecticut during 2010 were obtained from vital records data within the Health Statistics and Surveillance Section,
Connecticut Department of Public Health (DPH). Information about ART and associated birth outcomes were obtained courtesy of the ART team
from the National ART Surveillance System (NASS), at the Centers for Disease Control and Prevention. This database ismandated by the
Fertility Clinic Success Rate and Certification Act of 1992 (Public Law 102-493; Atip:/uscode hovise . gov/statutes/] 952/ 952- 102-0493 pdf).
Although the two databases were analyzed separately in this factsheet, plans to link the two databases are underway within DPH to study more fully
ART usage in the state, as well as maternal and infant outcomes. This activity was made possible when DPH joined three other states in Spring,
2013 as a member of the SMART (States Monitoring ART) collaborative. For more information about the SMART collaborative, please go to

hitp Jiwww cde.govart/SMART. Afm. The NASS database maintains information on ART methods such asin vitro fertilization, zygote
intrafallopian transfer, tubal embryo transfer, gamete intrafall opian transfer, and intracytoplasmic sperm injecti on; use of fertility drugs such as
Clomid, Serophene, or injectable hormones, and superovulation induction with inseminations are not maintained in the database.

Connecticut Department of Public Health
Health Statistics and Surveillance ¢ 860-509-7147
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P

ART and Low Birth Weight (LBW)* in Connecticut ﬁDPg

10-15% of LBW babies born in Connecticut are the result of ART treatments.

/ ENormal Weight @ Moderate LBW  11Very LBW
30%b of ART treatments result in a LBW T
baby, compared to 8% of all births in the

state. All
Births

1 in every 6 LBW babies born from ART 1
treatments is very LBW.

ART

Low birth weight babies have a higher risk
of delayed childhood development, lower P . : : [ ‘
school'ach‘levement, and ev?n l31e dical y 0% 20% 40% 60% 80% 100%
complications or death during infancy.™

Birth Weight (%)

*A low birth weight (LBW) baby has a birth weight less than 2,500 grams, or about 5.5 pounds. A very LBW baby has a birth
weight less than 1,500 grams, or 3.3 pound, while a moderate LBW baby has a birth weight from 1,500 to 2,499 grams.

Strategies for Connecticut

Encourage families considering ART to consult with their fertility specialist about all methods of ART,
and to consider eSET, when appropriate.5

Encourage best practice clinical guidelines that reduce the rate of twin births.

For additional information about infertility and ART, please see:

ART website at the Connecticut Department of Public health Atp:www.ct govidph/assistedreproductivetechnoiogy
Centers for Dizease Control and Prevention hitp./www.cdc.gov/art

Society for Assisted Reproductive Technology Attp:/www.sart.org

March of Dimes Attp:/www. marchofdimes.com/pre gnancy/thinking-about-fertility-treatme nt.aspx

The American Society for Reproductive Medicine Attp://www. reproductivefacts.org
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ontact:  connecticut Department of Public Health, Hartford Connecticut. it peftwww.ct.govidphAib/dp dhisr/ pdfy
Carol.Sone@ct.gov (860-509-7147) art_factzheet ct200 4. pdf
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Appendix 2: ART Questionnaire

ART Fact Sheet Feedback
First, please circle the response that best describes you.
Sex: M F
Age: 18-24 25-34 35-44 45-54 55-64 65andover
Race/Ethnicity: White Black/African American Asian Hispanic Other

Is English your primary language? Yes No

Now, please answer the six (6) questions below after reading the fact sheet. Feel
free to refer to the fact sheet as you answer the questions.

1) What two major points do your believe are being presented in the fact sheet?

1-

2) What did you like about the fact sheet?

Connecticut Department of Public Health DPH
Health Statistics and Surveillance ¢ 860-509-7147 =
www.ct.gov/dph e rakc it
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3) In what way, if any, did the fact sheet confuse or concern you?

4) In what way, if any, could the fact sheet be improved?

5) To what degree was the fact sheet:

Informative: Not at All Moderately Very
Helpful: Not at All Moderately Very
Easy to Understand: Not at All Moderately Very
Pleasant to view: Not at All Moderately Very
A good use of time: Not at All Moderate Very

6) Please provide us with any additional comments about the fact sheet.

Thank you!

Connecticut Department of Public Health DPH
Health Statistics and Surveillance ¢ 860-509-7147 =
www.ct.gov/dph e rakc it





<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /CreateJDFFile false

  /Description <<



    /BGR <>

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /CZE <>

    /DAN <>

    /DEU <>

    /ESP <>

    /ETI <>

    /FRA <>

    /GRE <>



    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)

    /HUN <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /LTH <>

    /LVI <>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /POL <>

    /PTB <>

    /RUM <>

    /RUS <>

    /SKY <>

    /SLV <>

    /SUO <>

    /SVE <>

    /TUR <>

    /UKR <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



