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• Understand the rationale for screening and 

current preventive service recommendations

• Identify methods for evaluating evidence to 

inform clinical recommendations 

• Review the application of recommendations for 

eligible populations

• Understand the impact of recommendations in 

clinical care and policy

Objectives
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PREVENTIVE SERVICES OVERVIEW
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• An independent, non-governmental
panel of experts in primary care and 
prevention.

• Develops recommendations for clinical 
preventive services for primary care 
clinicians.

• Based on rigorous review of existing 
peer-reviewed evidence.

• Preventive services include:  

– Screening tests 

– Counseling 

– Preventive medications

U.S. Preventive Services Task Force
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Grade Definition Practice

A Recommend the service. There is high certainty 

that the net benefit is substantial.

Offer or provide this 

service.

B Recommend 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.

Offer or provide this 

service.

C Recommend 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.

Offer or provide this 

service for selected 

patients depending on 

individual 

circumstances.

U.S. Preventive Services Task Force
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Grade Definition Suggestions for Practice

D Recommend against the service. There 

is moderate or high certainty that the 

service has no net benefit or that the 

harms outweigh the benefits.

Discourage the use of this 

service.

I Current evidence is insufficient to 

assess the balance of benefits and 

harms of the service. Evidence is 

lacking, of poor quality, or conflicting, 

and the balance of benefits and harms 

cannot be determined.

Read the clinical 

considerations section of 

USPSTF Recommendation 

Statement. If the service is 

offered, patients should 

understand the uncertainty 

about the balance of benefits 

and harms.

U.S. Preventive Services Task Force
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• National collaborative of women’s health professional 

societies to develop, review, update, and 

disseminate recommendations for women’s 

preventive health services.

• Launched in 2016 to continue the work of the IOM

• Supported by HRSA, led by ACOG since 2016

• http://www.womenspreventivehealth.org
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• Target preventive health service gaps:

– Not addressed by the U.S. Preventive Health 

Services Task Force (USPSTF) or Bright Futures

– Research is limited or currently inconclusive

• Recommendations are based on evidence 

analyzed by the Evidence Review Team (ERT)

• Recommendations used to guide clinical practice 

and inform coverage of services for the ACA and 

other stakeholders.
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Barriers for Women
Gaps in Services and CostOHSU 
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WPSI Topic Criteria
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Expansion of a Topic

Breastfeeding Services and Supplies:

USPSTF WPSI

Provide interventions during 

pregnancy and after birth to 

support breastfeeding (B 

recommendation; 2016). 

Interventions may include more 

than one component and be 

delivered over prenatal, perinatal, 

and postpartum periods.*

Access to comprehensive lactation 

support services (consultation, 

counseling, education, peer 

support, and breastfeeding 

equipment and supplies) during the 

antenatal, perinatal, and postpartum 

periods to optimize the successful 

initiation and maintenance of 

breastfeeding. 

Access to breastfeeding equipment 
and supplies. 

*update in progress
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Expansion of a Topic

Intimate Partner Violence:

USPSTF WPSI

Recommendation for screening 

women of childbearing age, and

provide or refer women who 

screen positive to intervention 

services (B recommendation; 

2013). 

Screening and counseling 

adolescents and women for 

interpersonal and domestic

violence and when needed, 

providing or referring for initial 

intervention services.
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WPSI New 

Topics Topic G
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Anxiety screening ✓ ✓ ✓ ✓ ✓ ✓

Urinary incontinence 

screening
✓ ✓ ✓ ✓ ✓ ✓

Preventing midlife 

obesity 
✓ ✓ ✓ ✓ ✓ ✓
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EVALUATING EVIDENCE
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Evidence
Research to Answer Clinical Questions

• Describes the research needed to answer clinical 

questions using specific methods to identify, critically 

appraise, and synthesize relevant information

• Clinical recommendations require evidence 

demonstrating:

– Effectiveness:  Does it work?

– Harms:  Does it cause adverse effects?

– Other issues essential for clinical practice:  Which 

test? How frequent? Who? Etc.
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Evidence
Based on Systematic Reviews of Research

• Summary of available scientific evidence

• Studies are collected, evaluated, and synthesized in 

accordance with an organized, structured, explicit, and 

transparent methodology

• Provides accurate, independent information of benefits 

and harms of prevention interventions for specific 

populations

• Defines sources, type, strengths, and limitations of 

evidence

• Avoids bias in finding, selecting, or analyzing evidence

OHSU 
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Evidence 

Review

Methods

• WPSI evidence reviews use methods of the 

USPSTF and the AHRQ Effective Healthcare 

Program.

o U.S. Preventive Services Task Force. Methods and 

processes. Accessed at 

www.uspreventiveservicestaskforce.org/uspstf/about-

uspstf/methods-and-processes 

o Effectiveness and Comparative Effectiveness 

Reviews. AHRQ publication no. 10(14)-EHC063-EF. 

2014. Accessed at https://effectivehealthcare. 

ahrq.gov/topics/cer-methods-guide/overview

o WPSI Methodology Summary. Accessed at 

https://149858107.v2.pressablecdn.com/wp-

content/uploads/WPSI-Methodology-1.pdf
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Key Questions

• A first step after the topic is selected

• Pre-specified research questions that direct 

the systematic review

• Effectively communicate scope and intent

• Contain predefined PICOTS criteria:
o Population

o Intervention

o Comparator

o Outcome

o Timing 

o Setting

o Study design
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Direct evidence: RCTs of screening vs no 

screening with health outcomes (arrow 1).

• Outlines target 

population, 

interventions, 

outcomes, and 

adverse effects.

• Links to key questions.

Indirect evidence: Studies addressing 

intermediate links (arrows 2, 4, 6).

Nelson HD. Systematic Reviews to Answer Health Care Questions, 2024.

Analytic FrameworkOHSU 
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Evidence
Defines Screening Target Population

Women age 40 
and older

Not in Screening Pool
• Current physical finding
• Previous breast cancer or other breast 

abnormality (DCIS, LCIS, ADH, ALH)
• BRCA deleterious mutation
• Strong family history (>15% risk)
• Familial cancer syndromes
• Extensive chest radiation

Screening Pool
Average-risk women with no previous or 
current breast abnormalitiesOHSU 

CPD



OUTCOMES

INCLUDING 

BENEFITS 

AND 

HARMS

Possible Benefits Possible Harms

Radiation 
exposure

Anxiety, distress, 
pain

Over diagnosis

False +/- results 
and biopsies

Treatment

Advanced breast 
cancer

All-cause mortality

Breast cancer 
mortality

Mammography

OHSU 
CPD



Least

Most

Randomized controlled trial

Nonrandomized controlled trial

Cohort study

Case-control study

Before-after study, intervention 

series, case series, case reports
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Hierarchy of Evidence
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IMPACT AND APPLICATION
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Evidence
Based on Standards 

for Systematic 

Reviews 

Practice Guideline
Based on Standards 

for Clinical Guidelines

USPSTF

WPSI

ACA Mandate

Insurance
Private & Public

CLINICAL PRACTICE 
GUIDELINES WE CAN 
TRUSTOHSU 

CPD



COVERAGE
▪ Most private plans must cover 

the following preventive 

services without charging a 

copayment or coinsurance:

➢ USPSTF “A” or “B” 

recommendations

➢ ACIP immunizations

➢ WPSI recommendations 

➢ AAP/Bright Futures for 

Children guidelines

▪ States participating in the 

ACA’s Medicaid Expansion 

program are required to 

provide the same level of 

preventive services for the 

expansion populations as 

private plans.

Under the ACA:

oOver 150 million people 

with private insurance –

including 58 million 

women and 37 million 

children – are eligible to 

receive preventive 

services without cost-

sharing

o20 million Medicaid 

adult expansion 

enrollees

|      28
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Preventive Services Under Threat
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Recent Challenges

Braidwood Management v. 

Becerra

• Challenged coverage of all 

preventive services without cost-

sharing 

➢ USPSTF

➢ HRSA/WPSI

➢ ACIP

➢ Bright Futures

• Alleges the requirement to cover 

preexposure prophylaxis (PrEP), 

medication for HIV prevention, 

violates religious rights

Ruling Summarized

• Blocks federal government from 

requiring health plans to cover services 

recommended or updated by the 

USPSTF on or after March 23, 2010

• USPSTF recommendations prior to this 

date are still covered

• Requirement to cover PrEP medications 

for HIV prevention violates the rights of 

the plaintiffs who have religious 

objections to PrEP

• Does not affect the requirement for plans 

to cover Women’s Preventive Services 

recommended by Health Resources and 

Services Administration (HRSA) (WPSI 

Recommendations)

• Does not affect the requirement for plans 

to cover vaccines recommended by the 

CDC’s Advisory Committee on 

Immunization Practices (ACIP)
|      30
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13 recommendations adopted for coverage under ACA, 2016-2023

WPSI Recommendations for Coverage
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WPSI 

UPDATES

Topic Last update

Screening for anxiety Upcoming

Screening for cervical cancer Upcoming

Screening for breast cancer Upcoming

Screening for intimate partner violence 2023

Screening for urinary incontinence 2023

Screening for diabetes in and after 

pregnancy

2022

Contraception and contraceptive care 2021

Counseling for STI prevention 2021

Breastfeeding counseling, services, 

and supplies

2021

Well woman visit 2021

Screening for HIV 2021
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Publications
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The Well- Woman Chart – a framework for incorporating 

preventive health services into clinical practice

https://www.womenspreventivehealth.org/wellwomanchart/
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https://www.acpjournals.org/doi/10.7326/M22-

2063
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Questions?

cantor@ohsu.edu
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