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OBJECTIVES WHY DOES PREVENTION MATTER?2
* Tobacco use, poor diet, and physical Current Burden
*Review the history and current state of preventative health inactivity account for nearly 40% of
: premature deaths in the United States
care recommendations. Research  Translation
Cap nGa Prevent
i . . . i . i + 7 out of 10 US. deaths are caused by
« [dentify clinical tools to assist with patient decision making. chronic disease and half of the
country has been diagnosed with a
chronic illness considered preventable H Preventable Burden
* Assist with developing an approach fo implementing [
preventative health into clinical practice. + Chronic diseases are the most Curenty  Medcaly Ciinically  Communi
common, but also the most Unavoidable ~ Avoidable Prevenlagle (Cummum%
preventable (Treatable) (Clinical Guide)  Guide)
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THE HEROISM OF INCREMENTAL CARE MYTHS OF PREVENTATIVE HEALTH
n ¢, F, ¢ kind of
! T Banms * Preventative health recommendations change little over time

 The general health check is the best way to provide preventative health care

THE NEW YORKER

. Comﬁrehensive physical examinations are important parts of preventative
health care

« Preventative health care reduces health care costs

« Patient expectations of preventative healthcare are often evidence based
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United States Preventative Services Task Force (USPSTF)

PREVENTATIVE HEALTH
RECOMMENDATIONS

-y

RADE A & B RECOMMENDATIONS

USPSTF (FOR NONPREGNANT ADULTS) AT A GLANCE

Volunteer panel from fields of preventative medicine and primary care - Clinical data and questionnaires: BP, BMI, tobacco use, alcohol use,
depression screen, IPV screen, STlrisk, fallrisk, breast cancer risk

A. Recommended (likely significant benefit) - Laboratory screenings: DMT2, chlamydia/gonorrhea, HIV, hepatitis C,

B. Recommended (likely moderate benefit) hepo.‘rlfls B. syph.llls, tuberculosis .

C. Do not use routinely (benefit s likely small) - Imaging screenings: osteoporosis, AAA

D. Recommended against (likely harm or no benefit) - Cancer screenings: cervical cancer, breast cancer, colorectal

cancer, lung cancer
- Medications: folic acid, statins, PrEP
46 grade A and B recommendations - Healthy lifestyle recommendations

Insufficient evidence to recommend for or against

N -y

FOCUS ON THE EVIDENCE FUTURE UPDATES

«» Colorectal cancer screening « Cervical cancer screening
« Breast cancer screening + OSA screening

« Prostate cancer screening

« Asymptomatic pelvic examinations

« Aspifin use
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WHICH OF THE FOLLOWING IS
CORRECT REGARDING
COLORECTAL CANCER SCREENING?

Testing methods CO LO R ECTA L A. A healthy 81yo should not be screened
festing frequency CA N C E R A 54yo may be screened with yearly FIT

C. Colonoscopy is the screening method of choice according to the USPSTF

D. A 63yo had a normal colonoscopy 5 years ago and is now offered yearly
gFOBT or FIT
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COLORECTAL CANCER SCREENING METHODS

A Screening Method Considerations
Colonoscopy Every 10 years Screening and diagnostic
Flexible sigmoidoscopy Every 5 years
B CT colonography Every 5 years Insufficient evidence about harms of
extracolonic findings
Flexible sigmoidoscopy Every 10 years
+FIT + yearly
c FIT Yearly Can be done with single specimen
FIT-DNA Every 1 or 3 years Specificity is lower than for FIT, but improved
sensitivity
2] Benete: st Mo.of CAC cases averted g 1000 it srvomed i \
O -
recteddstart nggions CRC
scveny’ anes eerted
T Mo Ao an sreeney
ey Soy 45y waedsy
= B EE COMPARISON
WSO bvey yeard T — —
FIT every yeur [ -
S0 every 3 “w o
Duectssbasmtess
[ — - — » ACS, ACR, and gastroenterology groups
Rexte $K every S y F T —

« Non stool studies are preferred if available

Flexsie S every 10y s FiT everyyear §4 87 1

: PELIT LT
o, of GAC caves avrtd o 1000 crvered,
- pareirteeech
O A ] + ACG and NCCN
i T « Colonoscopy is the preferred screening strategy
freguency Jexgesoy Mapedsy
o oy W W
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BREAST CANCER

Women aged 50 to The USPSTF recommends biennial screening

BR?:(Z?:;::S B R EAST C A N C E R 74 years mammeography for women aged 50 to 74 years. B

Women aged 40 to The decision to start screening mammography in
49 years women prior to age 50 years should be an individual @
one. Women who place a higher value on the
potential benefit than the potential harms may
choose to begin biennial screening between the ages
of 40 and 49 years.
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COMPARISON BRCA MUTATION RISK FACTORS

« Family history of breast cancer:
ACs NCCN ACOG ACR + Bilateral
« Diagnosed before age 50
45 40

Age to start 50 40 40 « Diagnosed in multiple family members
mammograms « In 1 or more male family members
eyt 7 Ufe X Slgesn | ie . W|‘rh'o family hlsToW of ovarian cancer
mammograms expectancy established good health  expectancy « Family member with 2 BRCA-related cancers
<10 years <5-7 years
Interval Every 2 Annual 45-54;  Annual Annual Annual
years every 1-2 years

55+
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PROSTATE CANCER

Men ages 55 to 69 years The USPSTF recommends that clinicians inform men ages 55 to 60 years
P R O S TAT E about the potential benefits and harms of prostate-specific antigen (PSA)-

based screening for prostate cancer.

The decision about whether to be screened for prostate cancer should be an

individual one. Screening offers a small potential benefit of reducing the
chance of dying of prostate cancer. However, many men will experience
potential harms of screening, including false-positive results that require
additional testing and possible prostate biopsy; overdiagnosis and

and treatment such as it and

impotence. The USPSTF g about
screening for prostate cancer after discussion with a clinician, so that each
man has an opportunity to understand the potential benefits and harms of
screening and to incorporate his values and preferences into his decision

Screening

Pleasa refer to the Clinical Considerations sactions on screening in African
American men and men with a family history of prostate cancer for more
information on these higher-risk populations.
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COMPARISON

« ACP, 2013
« 50-69yo discuss benefits and harms and only recommend to those with 10+ year
life expectancy

« AUA, 2013
« 55-69yo discuss benefits and harms
« Screening interval should be 2 or more years

* ACS, 2016
« Highlighted importance of shared decision making
« Start discussing at 50yo with African American men or those with family member
with prostate cancer before 65yo

N
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RATIONALE

* Neither ERSPC or PLCO ftrial found an overall all cause mortality benefit from
screening for prostate cancer

* Majority of studies examining radical prostatectomy and radiation found
reductions in prostate cancer-specific mortality compared to watchful
waiting

« Overdiagnosis of asymptomatic cancer that would never cause symptoms
or contribute to death is the main rationale for the USPSTF recommendation

25
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Draft: Table. Estimated Effects After 13 Years of Inviting U.S. Men Ages 55 to 69 Years to PSA-
Based Screening for Prostate Cancer*
" Humber of Men
Affected

Man invited to screaning 1,000

Meon who receive at least 1 positive PSA tost result 240
Man who have 1 or more transrectal prostate biopsies. 201

Men hospitalized for a biopsy complication 2
Man diagnosed with prostate cancer 100
Man who initially recoive active traatment with radical prostatectomy of radiation thorapy 85
Men who initially receive active surveillance 30
Man who initially receive active surveil ho ga on i radical 15
radiation therapy
Men vith sexual dysfunction who received initial or defarrod treatment 60

Men with urinary incontinence who received initial or deferred treatment 15
Men who avoid matastatic prostate cancer 3
Man who die of causes cther than prostate cancer 200
Men who dio of prostate cancer despita screening, diagnosis, and treatmant 5
Man who avoid dying of prostate cancer 102
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ASYMPTOMATIC
PELVIC EXAMS

To do or not to do?

e

PELVIC EXAMS

Asymptomatic,
nonpregnant adult
women who are not
atincreased risk for

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

harms of performing screening pelvic examinations in
asymptomatic women for the early detection and

any specific treatment of a range of gynecclogic conditions.
gynecologic
condition This statement does not apply to specific disorders

for which the USPSTF already recommends
screening (ie, screening for cervical cancer with a
Papanicolaou [*Pap”] smear, screening for gonorrhea
and chlamydia). See the Table for more information.

N
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COMPARISON

AAFP Recommends Against Pelvic Exams in
Women

Asymptomati

o Differ:

* AAFP and ACP
« Recommend against

+ ACOG
+ Recommends annually in all patients 21+*
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ASPIRIN

c
For prevention of CV disease AS P I R I N US E
sk for bleeding a
¢ likely to benefit.
Aduits 60 years or older | The USPSTF recommends against initiating low-dose aspirin use for D

the primary prevention of CVD in adults 60 years or older.
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COMPARISON

+ ACC/AHA
« Select 40-70yo with high CVDrisk who are not at increased bleeding risk

PATIENT TOOLS

« ADA
* Men >50yo and women >60yo with DMT1 or DMT2 with 10-year CVD risk of >10%
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PATIENT TOOLS DECISION AID RESOURCES

« Patients overwhelmingly say they want to learn about risks associated with « HealthWise
various decisions, but less than half report that their provider asked about their
goals or concerns

« Many important decisions in medicine, including those related to preventative
health, involve options

« St. Luke's Decision Points

« Mayo Clinic Decision Aids
« Shared decision making typically involves a significant amount of time
« Decision aids are interactive tools that help patients become involved in

decision making, augment clinical discussions, and help patients become more
informed about options
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Future Risk
of having s heart attack.

Wandard dove sty

CLINICAL IMPLEMENTATION

37
~N ~
ey | Sttt e
Skip Your Annual Physical
Ehe New Pork Ei i
CLINICAL IMPLEMENTATION [ p—— T THE ANNUAL EXAM”
* "The annual exam THE WALL STREET JOURNAL.
Clinical tool . . - I’s Time to Reinvent the Physical Exam
« Clinical tools
« Prevention Task Force application ) . Y Y o THE WALL STREET JOURNAL. . )
Search for ePSS on Android, iPhone/iPod/iPad, Windows Apps J =15 it ARNNAl Phveioal Nectosary? st mis s e e o e
* AAFP one-pager and other Family Practice Management 1ors are divided over whether yearly checkups are need
resources Family Practice Management Topic Collection:
Preventative Care
|
v ¥
* Registry
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“THE ANNUAL EXAM” “THE ANNUAL EXAM”
* 45 million Americans have a general health check each year “| do physical exams and | do those procedures that lack an evidence
base, gf‘ren bgccuse poﬁents will think they have not gotten their money's
« 66% of the public thinks having an annual general health check is necessary worth if there is no laying on of hands.”
- Dr. Steven H. Woolf, USPSTF member and professor of family practice at VCU
* 2012 Cochrane review showed that general health checks did not decrease
total, cordlovcxsculor—reloted: or con;er—re\ofed mqrtolny or morblqny “I still listen to everyone's heart. Why pick that fight2 Why try to explain 10
+ Most exams feok place outside of primary care and included non-evidence years of evidence-based medicine so the patient will understand why |
csedscreening tests didn't do that test2 The reason to listen to hearts is that it establishes our
. ) . ) - priestly majesty when you tell them about smoke alarms.”
+ 2007 systematic review showed a beneficial effect on patients receiving - Dr. Stewart Rogers, internist at Moses Cone Hospitalin Greensboro, N.C.
recommended preventative services
41 42
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PREVENTION TASK FORCE APP

-

REGISTRIES

« Educate staff to effectively manage patient registries

« Consider tracking a different core preventative health measure each month
or each quarter

« Use EMR and data analysis software to assist with registry management

43
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Health Assessments
in Primary Care

A How-to Guide for Clinicians
and Staff

45

TAKEAWAYS

N

TRUTHS OF PREVENTATIVE HEALTH

« Preventative health recommendations are frequently updated
« Every visit is an opportunity to provide preventative health care
« Risk stratification and counseling are important parts of preventative health care

* The most cost effective services are tobacco-use screening and brief
intervention and immunizing children

* There are great resources available o assist clinicians in order fo appropriately
inform patients about preventative health

47
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