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Disclaimer

Although I am a member of the U.S. Preventive Services Task 
Force (USPSTF), materials provided in this presentation reflect 

my individual views only and do not represent the views or 
recommendations of the USPSTF except where noted on 
individual slides. The overall presentation should not be 

attributed to the USPSTF.
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134 Recommendations on 84 Topics

Recommendations
For 2019
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Preventive services are done for people without 
signs or symptoms – i.e. healthy people. 

Most people won’t get the cancer we are screening 
for and won’t directly benefit, but they are at risk for 

the harms.

We need to hold preventive services to a high bar 
before recommending them.
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Key Principles for Cancer Screening 
Recommendations

• Systematic

• Evidence-based

• Based on health outcomes

• Incorporates benefits and 
harms

• Reproducible

• Transparent

• Free from conflict of interest

• Clear and actionable

• Respects patient values 
and preferences

• Grounded in ethical 
principles
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Overview of USPSTF

• Independent panel of volunteer experts in prevention & evidence-
based medicine

• Makes evidence-based recommendations about clinical preventive 
services, including screening, counseling, and preventive 
medications

− Recommendations address only services offered in the primary 
care setting or services referred by a primary care clinician

− Recommendations apply to adults & children with no signs or 
symptoms (or unrecognized signs and symptoms)
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Overview of USPSTF

• Makes recommendations based on rigorous review of existing peer-
reviewed evidence

− Does not conduct the research studies, but reviews & assesses 
the research

− Evaluates benefits & harms of each service based on factors 
such as age & sex

• Systematically solicits input from topical experts throughout the 
process
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Generic Analytic Framework
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Define Included Study Characteristics (PICOTS)
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Define Included Study Characteristics (PICOTS)
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Evaluate Evidence for Each Key Question and 
Across Framework

Critical Appraisal Questions
1. Do the studies have the appropriate research design to answer the key 

question(s)?
2. To what extent are the existing studies of sufficient quality? (i.e., what is 

the internal validity?)
3. To what extent are the results of the studies generalizable to the general 

U.S. primary care population of interest to the intervention and 
situation? (i.e., what is the applicability?)

4. How many and how large are the studies that address the key 
question(s)? Are the results precise?

5. How consistent are the results of the studies?
6. Are there additional factors that assist us in drawing conclusions (e.g., 

fit within a biologic model)?



12

USPSTF Steps: Brief and Generic

The USPSTF assesses the evidence across the analytic framework:

• Judges the certainty of the estimates of the potential benefits and 
harms

• Judges the magnitude of the potential benefits and harms

• The ultimate goal is to judge the balance of the benefits and harms, 
or the magnitude of the net benefit of the preventive service

• When evidence is insufficient (low certainty), the USPSTF does not 
use “expert opinion”
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Basic USPSTF Methods for Developing 
Recommendations: The Letter Grades

Certainty of 
Net Benefit

Magnitude of Net Benefit

Substantial Moderate Small Zero/Negative

High A B C D

Moderate B B C D

Low I—insufficient evidence
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What Grades Suggest for Practice
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Health Outcome vs. Intermediate Outcome
• Health outcome – outcomes that patients can experience or 

feel and affect how long a patient lives or the quality of life or 
both

• Intermediate outcome – outcomes that may be influenced by 
a preventive service, but are not health outcomes in and of 
themselves; they are pathologic, physiologic, psychologic, 
social, or behavioral measures

• Examples include blood pressure, serum cholesterol, vitamin levels, 
viral levels, physical activity measures, cancer diagnosis, stage shift

• The USPSTF requires evidence demonstrate an effect on health 
outcomes not just intermediate outcomes
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IO-HO Linkage in Analytic Framework



17

Never Relied on IO-HO to Make a 
Cancer Screening Recommendation

• (A, 2015) Smoking Cessation Counseling – IO of quitting 
smoking

• (A, 2018) Ocular Prophylaxis for Gonococcal Ophthalmia 
– IO of reduced gonococcal infection

• (B, 2018) Primary Care Interventions to Promote 
Breastfeeding – IO of increased breastfeeding

• (C, 2019) Screening for Hepatitis C – IO of sustained 
virologic response
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How Do You Weigh Benefits vs Harms?
(Prostate Cancer Screening Example)



19

Benefit Depends on Patient’s Values 
(Modeling Net Benefit – QALYs)

Heijnsdijk et al.  New Engl J Med. 2012;367;659-668.
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Transparent Process for Public Input

• Anyone can nominate a topic for the USPSTF to consider via 
the web site

• http://www.uspreventiveservicestaskforce.org/tftopicnon.htm

• Anyone can comment on:

• Posted Draft Research Plans

• Posted Draft Evidence Reports and Recommendation Statements.

• We read every nomination and comment

http://www.uspreventiveservicestaskforce.org/tftopicnon.htm
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Everyone Wants One Answer – Do It / Don’t Do It
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Need to Know What We Know and Don’t Know

For I 
statements...

For all 
recommendations...
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Addressing Gaps

Recommendation 
Statement

Report to 
Congress

NIH Office of Disease 
Prevention

NIH Funding 
Announcements

New Research

Systematic 
Evidence Review
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• 2019 Mental health, substance use, 
and violence prevention

• 2018 Cancer prevention and 
cardiovascular health

• 2017 Prostate Cancer Screening in 
African American Men 

• 2016 I Statements

• 2015 Health of Women

• 2014  Health of Children and 
Adolescents

• 2013 Health of Older Adults

Annual Report to Congress on Evidence Gaps
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Everything is on the USPSTF Methods Page



27

Thank you for your interest
www.USPreventiveServicesTaskForce.org

http://www.uspreventiveservicestaskforce.org/
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