USPSTF RATINGS
The U.S. Preventive Services Task Force (USPSTF) grades its recommendations according to one of five classifications (A, B, C, D, I) reflecting the strength of evidence and magnitude of net benefit (benefits minus harms).

A— The USPSTF strongly recommends that clinicians provide [the service] to eligible patients. The USPSTF found good evidence that [the service] improves important health outcomes and concludes that benefits substantially outweigh harms.

B.— The USPSTF recommends that clinicians provide [this service] to eligible patients. The USPSTF found at least fair evidence that [the service] improves important health outcomes and concludes that benefits outweigh harms.

C.— The USPSTF makes no recommendation for or against routine provision of [the service]. The USPSTF found at least fair evidence that [the service] can improve health outcomes but concludes that the balance of benefits and harms is too close to justify a general recommendation.

D.— The USPSTF recommends against routinely providing [the service] to asymptomatic patients. The USPSTF found at least fair evidence that [the service] is ineffective or that harms outweigh benefits.

I.— The USPSTF concludes that the evidence is insufficient to recommend for or against routinely providing [the service]. Evidence that the [service] is effective is lacking, of poor quality, or conflicting and the balance of benefits and harms cannot be determined.
Mental Health 

	Condition
	Age group
	Intervention
	Recomendation

	Tobacco use (2003)
	All adults
	Screen & provide cessation interventions 
	A

	
	pregnant
	Screen & provide cessation interventions (Preg specific)
	A

	
	Adolesents & children
	Screen & provide cessation interventions
	I

	reduce alcohol misuse

(2004)

	Adults & pregnant
	Screening & behavior counselling
	B

	
	Adolesents 
	Screening & behavior counselling
	I

	Depression (2002)


	Adults
	Routine screening with systems in place*
	B

	
	Adolesents
	Routine screening
	I

	Dementia (2003)
	Older adults
	Routine screening
	I

	Suicidal intent (1996)
	Not specific
	Routine screening
	I

	Drug abuse (1996)
	Not specific
	routine screening with standardized questionnaires
	I

	Family violence (2004)
	Parents guardians
	Routine screening child, spouse (woman), elder
	I

	Youth violence (1996)
	asymptomatic adolescents & adults
	clinician counseling
	I


* assure accurate diagnosis, effective treatment, and followup
Cancer

	Condition
	Age group
	Intervention
	Recomendation

	Colorectal (2002)
	Men & women >50
	Fecal occult blood (good evidence) sigmoidoscopy (fair)
	A

	Cervical (2003)
	Sexually active & cervix
	1st sexual activity or age 21 screen Q3 years
	A

	
	Total hysterectomy benign disease
	 Routine screening
	D 

	
	>65 & normal prior exams
	 Routine screening
	D 

	
	All 
	Screening with HPV or new technology (liquid based cytology)
	I

	Breast (2002)
	≥ 40
	Mammography, +/- clincal breast exam (CBE), every 1-2 years
	B

	
	Not specific
	CBE alone
	I

	
	Not specific
	Teaching breast self exam
	I

	Breast (2002) (chemoprevention)
	High risk CA low risk side effects
	discuss chemoprevention
	B

	
	Not specific
	tamoxifen or raloxifene primary prevention
	D

	Oral (2004)
	Not specific
	Routine screening:
	I

	Prostate (2002)
	Not specific
	Routine screening: (PSA) testing or (DRE).
	I

	Skin (2001 + 2003)
	Not specific
	total-body skin examination & or routine counseling
	I

	
	
	
	I

	Bladder (1996)
	Not specific
	Routine screening:urine dipstick or, microscopic UA, or cytology
	D

	Lung (1996)
	Not specific
	Routine screening: chest radiography or sputum cytology
	D

	Ovarian (1996)
	Not specific
	ultrasound, serum tumor markers, or pelvic exam
	D

	Pancreatic (2004)
	Not specific
	abdominal palpation, ultrasound,  serologic markers.
	D

	Testicular (2004)
	Asymptomatic adolescents & adults
	Routine screening
	D

	Thyroid (1996)
	asymptomatic children/adult
	Routine screening: neck palpation or ultrasound
	D


Cardiovascular
	Condition
	Age group
	Intervention
	Recommendation

	Aspirin (primary prevention) cardiovascular events (2002)
	Adults increased risk CAD†
	Discuss aspirin‡
	A

	Hypertension (2003)
	Age ≥ 18
	Routine screening
	A

	
	children & adolescents
	
	I

	Lipid disorders
	Men ≥ 35

Women ≥ 45 increased risk CAD 
	Screening with total & HDL chol (B recommendation) 

Triglyceride (I recommendation)
	A

	
	Men 20-35

Women 20-45

Other risks CAD
	
	B

	
	Men 20-35

Women 20-45

No risk CAD
	
	C

	Asymptomatic carotid artery stenosis (1996)
	Asymptomatic adults
	Physical exam, ultrasound
	I

	Abdominal Aortic Aneurysm (1996)
	Not specified
	abdominal palpation or ultrasound
	I

	Coronary artery disease (2004)
	Increased risk
	(ECG)

exercise treadmill test (ETT)  electron-beam computerized tomography (EBCT) scanning for coronary calcium
	I

	
	Low risk
	
	D

	Vitamins supplements*
	Not specific
	Vitamin A, C, or E multivitamins + folic acid; or antioxidant combinations
	I

	
	Not specific
	beta-carotene supplements
	D

	Periphreral arterial dz (1996)
	Asymptomatic

people
	Routine screening
	D


* For cancer and heart disease

† high risk of CHD (5-year risk ≥ 3%)
‡  Balance of MI prevention vs GI bleed
Sexually Transmitted Disease

	Condition
	Age group
	Intervention
	Recomendation

	Chlamydia (2001)

	Sexually active women ≤25 & other asymptomatic women increased risk
	Routine screening
	A

	
	Pregnant  ≤25 & others increased risk
	Routine screening
	B

	
	Asymptomatic low risk & pregnant >25
	Routine screening
	C

	
	Men
	Routine screening
	I

	Hepatitis B (2004)
	Pregnant at first visit
	Routine screening
	A

	
	general asymptomatic population
	Routine screening
	D

	Syphilis(1996)
	All pregnant & increased risk of infection
	Routine screening
	A

	Gonorrhea (1996)
	All pregnant at risk
Asymptomatic high risk
	Routine screening
	A

	
	All pregnant 

Asymptomatic men
	Routine screening
	I

	
	General population
	Routine screening
	D

	HIV (1996)
	All pregnant at risk & areas of high prevelence

People at increased risk
	Periodic routine screening
	A

	
	Low risk pregnancy
	Universal screening
	I

	STD counselling (1996)
	All adolesencents and adults
	Risk factors HIV and other STDs
	A

	Herpes (1996)
	Asymptomatic people including pregnant 
	Routine screening with viral culture
	D

	
	Pregnant active labor
	Screen for signs genital lesions
	I


Other infectious disease

	Condition
	Age group
	Intervention
	Recomendation

	Asymptomatic Bacteruria (2004)
	All pregnant
	Urine culture 12-16 weeks
	A

	
	Men & non-pregnant women
	Routine screening
	D

	TB (1996)
	High risk individuals
	PPD screening
	Recomended

	
	
	BCG
	

	Hepatitis C (2004)
	High risk individuals
	Routine screening
	I

	
	Asymptomatic adults
	Routine screening
	D


Pediatric Issues

	Condition
	Age group
	Intervention
	Recommendation

	Fluoride supplementation(2004)
	Children >6 months primary h2o source is fluoride deficient
	oral supplementation
	B

	Congenital Hypothyroidism (1996)
	All newborns 1st week of life
	thyroid function tests on dried-blood spot specimens
	Recommended

	Phenylketonuria (1996)
	Newborns before discharge from  nursery‡
	phenylalanine level on a dried-blood spot specimen
	Recommended

	Lead Levels in Childhood and Pregnancy (1996)
	Age 12 months with increased risk of lead exposure, or risk factors or community high prevlenence† 
	Routine screening
	Recommended

	
	Asymptomatic pregnancy
	Routine screening
	I

	
	Families
	Primary prevention lead exposure
	I

	Hemoglobinopathies (1996)
	Neonatal*
	Routine screening Sickle cell dz
	Recommended

	
	High risk pregnant
	
	Recommended

	
	High risk adolescents and adults
	
	I

	Scoliosis, Adolescent Idiopathic (1996)
	asymptomatic adolescents
	Routine screening


	I

	Newborn hearing (2001)
	Newborns, during the postpartum hospitalization
	Routine screening


	I

	Dental Caries in Preschool Children (2004)
	preschool children
	routine risk assessment  by primary care clinicians
	I

	Child Developmental Delay (1996)
	Being reviewed currently no recommendation (April 23, 2004)


*Universal vs. targeted depends on factors such as prevlence of dz

†  Exact prevelence is undefined which would shift from universal to individual screening

‡ Infants who are tested before 24 hours of age should receive a repeat screening test by 2 weeks of age.
Pregnancy

	Condition
	Age group
	Intervention
	Recommendation

	Aspirin Prophylaxis (1996)
	pregnant women  esp. high risk.
	To prevent preeclampsia intrauterine growth retardation  
	I

	Rh Incompatibility (2004)
	All pregnant women

At first visit  
	Rh (D) blood typing and antibody testing
	A

	
	unsensitized Rh (D)-neg women unless the father is also Rh [D]-neg
	repeated antibody testing & treating with Rh (D) immunoglobulin
	B

	Breastfeeding (2003)
	Pregnant & recent delivered 
	structured breastfeeding education & behavioral counseling programs to promote breastfeeding
	B

	
	
	Brief education & counselling; peer counselling ; written materials
	I

	Unintended Pregnancy (1996)
	all women and men at risk for unintended pregnancy
	Periodic counseling about effective contraceptive methods
	Recommended

	Neural Tube Defects (1996)
	All pregnant


	Screening offered by maternal serum a-fetoprotein (MSAFP) that have adaquate follow up and counselling
	Recomended

	
	
	Midtrimester ultrasound
	I

	
	
	Multvitamins with folic (including those planning pregnancy)
	Recomended

	Preeclampsia (1996)
	first prenatal visit and periodically throughout pregnancy
	Screening with BP
	Recomended

	Gestational Diabetes (2003)
	pregnant women  
	Routine screening
	I

	Home Uterine Activity Monitoring: (1996)
	High risk patients


	Screening for preterm labor
	I

	Ultrasonography (1996)
	third-trimester pregnant
	Routine ultrasound examination
	Not recomended

	
	second trimester low-risk pregnant women
	
	I

	Bacterial Vaginosis (2001)
	High risk pregnant
	Routine screening
	I

	
	Average risk asymptomatic
	Routine screening
	D


Adult Immunizations (1996)
	Condition
	Age group
	Intervention
	Recomendation

	Influenza*
	≥65 or increased risk
	
	

	Pneumococcal
	≥65 or increased risk
	Immunize
	Recomended

	Measles mumps
	All adults born after 1956 who lack immunity
	
	

	Hepatitis B
	All young adults not previously immunized
	
	

	Hepatitis A
	High risk adults
	
	

	Varicella
	All suseptible adults
	
	

	Tetnus
	All adults
	Periodic booster
	

	Rubella
	All women child bearing age 
	Serologic screening 1st clinical encounter or offer immunization for non-pregnant
	


* See CDC for current recommendations
Childhood Immunizations

All children without established contraindications should receive the following vaccines in accordance with regular schedules:

· Diptheria-tetanus-pertussis (DTP). 

· Oral poliovirus (OPV). 

· Measles-mumps-rubella (MMR). 

· Conjugate Haemophilus influenzae type b. 

· Hepatitis B. 

· Varicella.

Hepatitis A vaccine is recommended for children and adolescents at high risk for hepatitis A virus (HAV) infection. Pneumococcal vaccine and annual influenza vaccine are recommended for children and adolescents at high risk.
Postexposure prophylaxis should be provided to people with exposure or possible exposure:
	Hepatitis A
	Consider gamma globulin and Hepatitis A immunization

	Hepatitis B
	Consider Hepatitis B immune globulin and Hepatitis B immunization

	Meningococcal pathogens
	Chemoprophlaxis and consider immunization if criteria reached

	Rabies
	RIG and vaccine

	Tetanus pathogens
	Consider (TIG & Booster)  

	HIV (not covered in the USPSTF)
	A 4-week regimen of two drugs  for most HIV exposures.  An expanded regimen that includes the addition of a third drug for increased transmission risk exposures.  


(zidovudine [ZDV] and lamivudine [3TC]; 3TC and stavudine [d4T]; or didanosine [ddI] and d4T)
Metabolic, Endocrine and Nutritional

	Condition
	Age group
	Intervention
	Recomendation

	Anemia, Iron Deficiency (1996)
	Pregnant women

High-risk infants.
	Routine screening 
	Recomended

	Diabetes Mellitus (2003)
	adults with hypertension or hyperlipidemia
	Routine screening
	B

	
	asymptomatic adults
	Routine screening
	I

	Diet (2003)
	Hyperlipidemia or other diet related chronic disease
	intensive behavioral dietary counseling
	B

	
	Unselected patients
	routine behavioral counseling
	I

	Obesity in Adults (2003)
	All adult patients
	Screen
	B

	
	Obese adults*
	offer intensive counseling & behavioral interventions to promote sustained weight loss
	

	
	Overweight adults*
	
	I

	Physical Activity (2002)

	Not specified
	behavioral counseling in primary care settings to promote 
	I

	Thyroid Disease (2004)
	Adults
	Routine screening
	I

	Hormone Replacement Therapy (2002)
	postmenopausal women
	routine use of estrogen and progestin to prevent chronic conditions
	D


*  Obese BMI ≥ 30, Overweight BMI 25-29.9
Injury, Musculoskeletal, Hearing, Vision 

	Condition
	Age group
	Intervention
	Recomendation

	Household and Recreational Injuries (1996)
	parents of children

adolescents & adults

Elderly
	Periodic counseling to reduce the risk of unintentional household and recreational injuries
	Recomended

	
	high-risk elderly patients
	intensive individualized multi-factorial intervention (when available)
	Recomended

	
	
	Hip protectors
	I

	Motor Vehicle Injuries (1996)
	all patients, & parents of young patients
	Counseling:1. Use occupant restraints (seat belts and child restraints
2. Wear helmets when riding motorcycles. 3. Don’t drink & drive or use drugs
	Recomended

	Osteoporosis (2002) 
	Women ≥ 65 &  ≥ 60 if with increased risk 
	Routine screening
	B

	
	Women <60 or 60-64 & not increased risk
	Routine screening
	C

	Hearing Impairment (1996)
	Older adults
	Screening by:1. Periodically questioning them about their hearing. 2. Counseling them about the availability of hearing aid devices. 3. Making referrals for abnormalities when appropriate
	Recomended

	
	Adolescents & adults
	Routine screening
	I

	
	Adolescents & adults (high workplace exposures)
	Routine screening 
	(required OSHA)

	
	Children > 3
	Routine screening
	Not recomended

	Back Pain, Lower: (2004)
	adults
	routine use of interventions to prevent
	I

	Glaucoma (1996)
	Not specified
	Routine screening by primary care providers
	I
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