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Learning Objectives 

• Learn about the structure and function of USPSTF 

• Described benefits and harms of screening tests
• PSA example

• Overdiagnosis

• Review specific recommendations on 2020-2021 recent topics

• Review and compare other guidelines on these topics

• Choose an approach as a consumer of this information



USPSTF Members
• The 16 volunteer members represent disciplines of primary 

care including family medicine, internal medicine, nursing, 
obstetrics and gynecology, pediatrics, and behavioral medicine

• Led by a Chairperson, Karina W. Davidson, PH.D., M.A.Sc. 

• Appointed March 17th, 2021

• Members are appointed by Agency for Healthcare Research 
and Quality Director with guidance from Chair and Vice Chairs

• Current members include deans, medical directors, chief 
health officers, practicing clinicians, and professors



USPSTF members

https://uspreventiveservicestaskforce.org/uspstf/about-uspstf/current-members



Members cont’d

https://uspreventiveservicestaskforce.org/uspstf/about-uspstf/current-members



USPSTF
• Makes recommendations on clinical preventive services to 

primary care clinicians

• The USPSTF scope for clinical preventive services includes:

• screening tests

• counseling

• preventive medications

• Services are offered in a primary care setting

• Recommendations apply to adults and children with no signs or 
symptoms



Overview

The U.S. Preventive Services Task Force…

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

• Does not conduct the research studies, but reviews and assesses the 
research

• Evaluates benefits and harms of each service based on factors such as 
age and sex

• Is an independent panel of non-federal experts in prevention        
and evidence-based medicine



Is cost a factor?

• Recommendations made purely on science of clinical effectiveness, not cost (benefits 
vs. harms only)

• This is a deliberate decision by the Task Force, to avoid misperception that the Task 
Force’s purpose is to limit health care based on cost.

• #deathpanel vs. #clinicaleffectiveness

https://www.uspreventiveservicestaskforce.org/Page/Name/uspstf-and-cost-considerations



What steps does USPSTF take in making a 
recommendation?







Grade Definitions 

https://www.uspreventiveservicestaskforce.org/Page/Name/grade-definitions#grade-definitions-after-july-2012



Level of certainty –
listed in grades

https://www.uspreventiveservicestaskforce.org/Page/Name/grade-definitions



Screening Tests: a review

• A Screening test has:
• High Sensitivity / Low Specificity (potential for high false positives)

• High Neg. Predictive Value / Low Pos. Predictive Value

• The relative risk of the screening test depends on:
• Risk of further specific workup (biopsy, etc.) PLUS

• Risk / Benefit of further treatment of both true disease state cancer and overdiagnosed
cancer.  (Net Gain vs. Net Loss)



Perceived benefit vs. Known risk

• Perceived benefit of Overdiagnosis, cancer survivors, elevating Lead-Time bias “The Belief 
in the screening test”

• Known Risk of screen (for false positives) + Risk of treatment (of over-diagnosed cancer) =  
“The Known, measured risks of the screening test”

• Overdiagnosed cancer fulfills the histologic criteria for CA but is not destined to progress 
and kill within the patient’s natural lifetime.
• Also increases 5 and 10 year survival bias.



Overdiagnosis- What is it?

• The inadvertent act of finding less invasive cancers that would never have 
caused death or overt illness and were only revealed by the screening test.

• These cancers with ‘no harm potential’ leading to workups and treatments 
including surgery, chemotherapy, and radiation – each with their own harm 
potential

• The NET result of overdiagnosis is Iatrogenic Harm created by having 
performed the screen too early, too often, or with poor specificity.



Example:  Harms of Screening - PSA

• PSA has 15% false-positive rate.

• Elevation not caused by cancer

• Age, inflammation, enlarged prostate

• Assoc. with Trans-rectal ultrasound and biopsy, 
symptoms including pain, fever, bleeding, infection and 
temporary urinary difficulties; 1% hospitalized.

https://www.uspreventiveservicestaskforce.org/Page/Document/final-evidence-summary43/prostate-cancer-screening#table-1-
summary-of-evidence



Harms of screening
Prostate CA treatment complications

• Complications of treatment after screen (110 in 
1000)

• Serious CV events (2 in 1000)

• Venous Thromboembolism, DVT, PE (1 in 1000)

• Erectile dysfunction (29 in 1000)

• Urinary incontinence (18 in 1000)

• Death 2nd to treatment (1 in 1000)
https://www.uspreventiveservicestaskforce.org/Page/Document/final-evidence-summary43/prostate-cancer-screening#table-1-
summary-of-evidence



Two men, one prostate:

52 year old (Carl)
• Given PSA + DRE

• PSA elevated, accel on repeat, Pr biopsy, 
infection, hospitalized 3 days

• Prostatectomy, sexual side effects, 
incontinence, DVT

• Died age 73 Acute MI

52 year old (Jeff)
• DRE alone

• Never had PSA, Never had biopsy

• No impotence, incontinence, no surgeries

• Died age 73 Acute MI



So, task force says…



Since March 2020 – 12 Published 
recommendations from USPSTF



Others In Progress



https://uspreventiveservicestaskforce.org/uspstf/topic_search_results?topic_status=P

https://uspreventiveservicestaskforce.org/uspstf/topic_search_results?topic_status=P


Case #1: Greta H. 

• 56 Y Female presents for well visit.

• Told by her daughter that she should be screened by an audiologist due to 
her age.

• Has not noticed any issues with her hearing.

• Is a hearing screen recommended for this age group?



USPSTF report March 23, 2021 



Recommendations of others – hearing loss

• AAFP references USPSTF statement – agrees.

• UK National Screening Committee does not recommend national screening 
program for adults 50 years or older.

• American Speech-Language-Hearing Association recommends adults be 
screened by audiologist once per decade and every 3 years after age of 50, 
more frequently with risk factors assoc. with hearing loss.



Why do guidelines differ?

• Availability of services and products in different populations

• A Different cultural perception of risk

• Lack of evidence-or differing interpretations of evidence

• Sometimes, honest differences in expert opinion

• Public opinion can influence recommendations



Exposed industry corruption in which lead to 
federal reforms in the meat industry.



Case #2: Henry T.

• 52Y Male with 24 pack-year smoking history, quit when he was 47.

• Wants to know if he needs any screening for lung cancer?

• If so, how often and what type of screening?

• How long after stopping does he still need screening?



USPSTF recommendation – March 2021



Recommendations of Others

• American Association for Thoracic Surgery – annual LDCT age 55 to 79 with 
30 pack-year hx, also starting age 50 w/ 20 pack-year if additional risk

• American Cancer Society – annual LDCT 55-74, 30 pack-year, current or have 
quit within past 15 years, screening be done in a high volume center.

• American College of Chest Physicians – annual LDCT, 55-77 years, but not be 
performed with comorbid conditions influencing ability to tolerate evaluation 
and treatment

• AAFP – Insufficient evidence to recommend for or against screening



Case #3: Carl S.

• 68Y Male presents for well visit.

• Pt states his adult son is ‘in the medical field’ wants him to be screened for 
carotid stenosis.

• Pt is asymptomatic and has never had a stroke or TIA.





Recommendations of Others

• American Heart Association / American Stroke Association – recommend 
against routine screening for asymptomatic patients.

• Other joint guidelines conclude that DUS screening indicated (or 
reasonable) for asymptomatic patients with carotid bruit. 

• Society for Vascular Surgery recommend consideration for DUS screening in 
patients with multiple risk factors for stroke and in those with known 
peripheral artery disease or CVD



USPSTF Rec #4



Case #5: Avery H. 

• 10Y Female in for Cheerleading physical

• Mother states there is some high blood pressure in the family.

• Asks - What is the medical recommendation on screening for HTN in her 
daughter?

• Daughter asymptomatic, not previously known to have HTN



USPSTF Rec: Nov 2020



Recommendations of Others

• American Academy of Pediatrics  - screening all pts annually and high-risk 
patients at each visit at age 3 years – and ambulatory BP monitoring.

• AHA and National Heart, Lung, and Blood Institute recommend routine 
screening starting at age 3 years.

• AAFP states there is insufficient evidence for or against routine screening 
for HTN in children and adolescents. 



Case #6: When to screen for unhealthy drug 
use? – June 2020

• Adults 18 and older – Grade B, screen by asking questions when services for 
accurate diagnosis, effective treatment, and appropriate care can be offered

• Adolescents – Grade I, evidence insufficient to assess balance of benefits 
and harms 

• Previously in 2008 both of these were “I” scores.  





Case #7: Anne P. 

• 24Y Female OB patient presents for normal pregnancy visit. 

• Asymptomatic, No history of preterm delivery, no issues with current 
pregnancy.

• Pt’s older friend in the room wants to know why she hasn’t yet been 
screened for Bacterial Vaginosis, convincing patient that you have missed 
this important step. 

• Can she be screened today?



USPSTF April 7, 2020





Recommendations of Others

• Most organizations in the US do not recommend screening BV in 
asymptomatic pregnant women.

• ACOG – several screening tests have been proposed, but intervention 
studies on these tests have not demonstrated improved perinatal outcomes

• Does NOT recommend use of these tests as a screening strategy

• CDC – Evidence does NOT support routine BV screening in asymptomatic 
pregnant women even in HIGH risk for preterm.



Case #8: Hayden T. 

• 18Y Male getting ready to go to OSU in Stillwater

• Read somewhere about how all Baby Boomers need to be tested for 
Hepatitis C. 

• States, “That doesn’t apply to me, right?”



USPSTF rec – March 2020



Recommendations of Others

• CDC – in process of updating (draft recs HCV screening 18 and older at least 
once in a lifetime, except in settings where prevalence is less than 0.1%

• ACOG recs HCV screening to pregnant persons with risk factors.

• American Association for the Study of Liver Diseases and Infectious Disease 
Society of America: recs 1-time routine, opt-out HCV all persons 18 and 
older AND 1-time for all persons younger than 18 at increased risk HCV 
exposure.



Case #9: A whole group of patients walk into a 
clinic…  

• Men and Women aged 65-75 years who have smoked, never smoked…

• Women who never smoked.

• Women aged 65-75 who have EVER smoked

• (these people collectively ask about screening for abdominal aortic 
aneurysm, AAA)



USPSTF: December 2019



Good example of Research Gaps

• Properly powered RCTs among women with risk factors could close gaps in 
the evidence on screening for AAA

• Suggests well-calibrated modeling studies based on good data in absence of 
new trial data

• Well-conducted cohort studies examining rescreening benefits (including 
growth rates and health outcomes)

• Well-designed studies on thresholds for repair of AAA could inform benefits 
and harms of screening women, as evidence shows that AAAs in women 
may rupture at a smaller size than those of men.



Which do I follow?

• Pick a guideline.

• Refer to it at point of care.

• Discuss with your patient.

• Don’t look back.

https://usafamilymedicine.wordpress.com/tag/uspstf/



Downside of Too Much Screening?

• “It’s just a needle stick, but the cascade of events that follows are fairly serious.  I 
think the burden is on medicine to try and generate some evidence that the net 
benefits are there before drawing that tube of blood.”

• Peter Bach, MD – Pulmonologist and Epidemiologist at Memorial Sloan-Kettering Cancer Center 
in NYC - https://well.blogs.nytimes.com/2008/08/11/the-downside-of-cancer-screening/



Review

• Learn about the structure and function of USPSTF 

• Described benefits and harms of screening tests
• PSA example

• Overdiagnosis

• Review specific recommendations on most recent topics

• Review and compare other guidelines on these topics

• Choose an approach as a consumer of this information



Questions?
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