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Agenda

uTo present an overview of recent (2016 -18) 

A& B recommendations of the USPSTF and 

more details on some of the more recent 

uTo learn how your practices have 

implemented key factors from the PPRNet -

TRIP model to optimize delivery of some of 

the most recent recommendations
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The U.S. Preventive Services

Task Force (USPSTF)

An independent panel of non -federal experts in 
prevention and evidence -based medicine and is 
composed of primary care providers (such as 
internists, pediatricians, family physicians, OB -GYN, 
nurses, and health behavior specialists).

http://www.uspreventiveservicestaskforce.org/uspst
opics.htm

http://www.uspreventiveservicestaskforce.org/uspstopics.htm
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USPSTF Recommendation Grades

A The USPSTF recommends the service. There is high certainty that the net benefit is substantial.

B The USPSTF recommends the service. There is high certainty that the net benefit is moderate or 

there is moderate certainty that the net benefit is moderate to substantial.

C The USPSTF recommends selectively offering or providing this service to individual patients 

based on professional judgment and patient preferences. There is at least moderate certainty that 

the net benefit is small.

D The USPSTF recommends against the service. There is moderate or high certainty that the 

service has no net benefit or that the harms outweigh the benefits.

I The USPSTF concludes that current evidence is insufficient to assess the balance of benefits & 

harms of the service. Evidence is lacking, of poor quality, or conflicting, and the balance of 

benefits and harms cannot be determined.
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USPSTF A&B Recommendation: 2016
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USPSTF A&B Recommendation: 2016
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USPSTF A&B Recommendation: 2017
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USPSTF A&B Recommendation: 2018
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USPSTF A&B Recommendation: 2018
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Todayõs Focus

uObesity: children, adolescents, and adults

uOsteoporosis screening for women <65 y.o .

u Falls prevention: older adults

uSkin cancer behavioral counseling
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Why These Preventive Services?

uThey are not simple and  may 
be challenging to implement

uWe have not discussed them 
much before

u If the USPSTF is to recommend 
these services, it is interesting to 
know if exemplar PCPs are 
implementing them
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Obesity Screening: 

Children, Adolescents, and Adults
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Rationale:

Children and Adolescents

u 17% of US children 2 -19yo are obese (>=95 th percentile 2000 growth charts)

u 32% are overweight or obese (>=85%)

u Childhood obesity associated with asthma, OSA, orthopedic, CVD and MH 

problems

u Age and sex adjusted BMI percentile is accepted measure

u Screening and intensive behavioral interventions can improve weight 

status

u Harms minimal
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Clinical Considerations:

Children and Adolescents

u All children 6 & older though some at higher risk; interval uncertain

u Intensive behavioral interventions with >= 26 contact hours (>= 52 

hours better) over 2 to 12 months resulted in weight loss

u Multicomponent strategies targeting both the parent and child; 

provided information about healthy eating, safe exercising, and 

reading food labels; encouraged stimulus control (e.g., limiting 

access to tempting foods and limiting screen time), goal setting, self -

monitoring, contingent rewards, problem solving; and supervised 

physical activity

u >=52-hour programs rarely provided in primary care settings
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Rationale:

Adults

u > 35% of men and 40% of women in the U.S. are obese

u Obesity associated with CHD, T2DM, some cancers, 

gallstones, disability, and premature death

u Behavior -based interventions in obese adults can lead 

to clinically significant improvements in weight and 

reduced incidence of T2DM

u Harms of intensive, multicomponent behavioral 

interventions small to none
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Clinical Considerations :

Adults

u Weight loss of 5% is clinically important

u Most intensive behavioral weight loss interventions 1 to 2 years; majority had 12 or 
more sessions in year 1

u Heterogenous interventions

u PCP involvement: limited interactions with participants in interventions conducted 
by others to reinforcing intervention messages through brief counseling sessions; 
few interventions included a PCP as the primary interventionist

u Interventions combining pharmacotherapy with behavioral interventions reported 
> weight loss and weight loss maintenance compared with behavioral 
interventions alone, but participants required to meet highly selective inclusion 
criteria and trials had high attrition
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Osteoporosis Screening: 

Postmenopausal Women < Age 65 

at Increased Risk of Osteoporosis
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Rationale

u By 2020, approximately 12.3 million in U.S. will have osteoporosis

u Osteoporotic fractures, particularly hip associated with ambulation 

limitation, chronic pain, disability, loss of independence, decreased QOL 

u 21% to 30% of patients with hip fracture die within 1 year

u Dual -energy x -ray absorptiometry (DXA) of the hip and lumbar spine 

u Postmenopausal women < 65 years who are at increased risk of 

osteoporosis, adequate evidence that screening can detect osteoporosis 

and that treatment provides a moderate benefit in preventing fractures

u Harms of screening and medical treatment <= small



© The PPRNetFoundation | 2018 Inaugural Meeting

Clinical Considerations

u Risk factors in postmenopausal women < 65 y.o .: smoking, parental hx 

hip fracture, excess ETOH, low body weight; those with risk use clinical 

risk assessment tool:

Å Simple Calculated Osteoporosis Risk Estimation (SCORE; Merck)

Å Osteoporosis Risk Assessment Instrument (ORAI)

Å Osteoporosis Index of Risk (OSIRIS)

Å Osteoporosis Self -Assessment Tool (OST)

Å The FRAX tool (University of Sheffield) ñassesses 10-year fracture risk
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Falls Prevention: 

Older Adults
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Rationale

u Falls leading cause of injury -related 

morbidity/mortality older U.S. adults

u Annually ~30% of community >=65 y.o . fall, causing 

~33,000 deaths

u No good screening test, other than hx of falls

u Exercise interventions moderate benefit in preventing 

falls in older adults at increased risk, multifactorial 

interventions small benefit, Vit D no benefit
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Clinical Considerations

u Pragmatic approach to identifying persons at high risk for 

falls--assess for a history of falls, problems in physical 

functioning and limited mobility

u Clinicians could also use assessments of gait and mobility, 

such as the Timed Up and Go test

u Effective exercise interventions include supervised 

individual and group classes and PT, most studies 

reviewed included group exercise

u Most common frequency/duration for exercise 

interventions was 3x per week/12 months
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Skin Cancer: 

Behavioral Counseling
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Rationale

u 3.3 million new cases of nonmelanoma skin cancer in 2012

u >91K new cases of melanoma skin cancer in 2018

u Exposure to UV radiation in childhood/adolescence (esp. 

severe sunburns) Ɓ skin cancer later in life

u Persons with fair skin types (ivory or pale skin, light hair and 

eye color, freckles, or those who sunburn easily) Ɓ risk

u Behavioral counseling result in a moderate Ɓ sun 

protection behaviors for persons aged 6 mths to 24 yrs
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Clinical Considerations

u Most trials of skin CA counseling in persons with fair skin

u Children/adolescents studies focused on sun protection 

(sunscreen, avoiding midday sun, sun -protective 

clothing)

u Most interventions directed at parents; some provided 

child -specific materials or messages. 

u Half of interventions included face -to -face counseling; 

all included print materials

u Delivered by PCPs and health educators



PPRNet TRIP Model for 

Preventive Services

SELECTED REFERENCES
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A-TRIP

(CVD, Cancer, Immunizations, Mental 

Health)


