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Foreword

Since 1998, the Agency for Healthcare Research and Quality (AHRQ) has convened 
the U.S. Preventive Services Task Force (USPSTF)—an independent panel of non-
Federal experts in prevention and primary care. AHRQ staff provide scientific, 
technical, and administrative support for the Task Force, and assist in disseminating 
its findings and recommendations to key audiences.

In that role, we are pleased to make The Guide to Clinical Preventive Services 2012 
available to those who seek to ensure that their patients receive the highest quality 
clinical preventive services. Previous iterations of the USPSTF Guide to Clinical 
Preventive Services are used around the Nation to provide appropriate and effective 
preventive care. 

This year’s Guide includes some changes that will make it more user-friendly for 
practicing clinicians.  The Guide comprises 64 preventive services, which now are 
presented in an easy-to-use, one-page summary table format.  In addition, the Guide 
provides information on resources that clinicians can use to educate their patients on 
appropriate preventive services, as well as brief descriptions of and links to tools that 
they can use to improve their practices, including the electronic Preventive Services 
Selector, MyHealthfinder, and the Guide to Community Preventive Services (for 
more details, see Appendixes D and E).

As more information becomes available to clinicians and patients alike, AHRQ’s goal 
is to help improve patients’ health and well being, and contribute to better health 
outcomes for the Nation overall.

Carolyn M. Clancy, M.D. 
Director 
Agency for Healthcare Research and Quality
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Preface

Since being codified by Congress, the U.S. Preventive Services Task Force (USPSTF) 
has been fulfilling its charge to conduct rigorous reviews of scientific evidence to 
create evidence-based recommendations for preventive services that should be 
provided in the primary care setting.

Since its inception, the USPSTF has made and maintained recommendations on 
more than 100 clinical preventive services that are intended to prevent or reduce the 
risk for heart disease, cancer, infectious diseases, and other conditions and events that 
impact the health of children, adolescents, adults, and pregnant women. The Guide 
to Clinical Preventive Services 2012 includes new or updated recommendations on 64 
clinical preventive services released from 2002-2012 in a brief, easily usable format 
meant for use at the point of patient care. Recommendations that were being updated 
while this edition of the Guide was being compiled, as well as the complete USPSTF 
recommendation statements, are available along with their supporting scientific 
evidence at www.USPreventiveServicesTaskForce.org. 

Recommendations for preventive care have evolved over time. The suggestion that 
it is not beneficial to provide all of the services available for prevention was nearly a 
heretical concept in U.S. medical practice when the first USPSTF started its work. 
Over time, individual health care providers, professional organizations, integrated 
health systems, health plans and insurers, and public programs, including the 
Centers for Medicare & Medicaid Services as well as groups crafting health quality 
measures and national health objectives, have adopted the recommendations. The 
primary audience for the USPSTF’s work remains primary care clinicians, and the 
recommendations are now considered by many to provide definitive standards for 
preventive services.

The work of the USPSTF is central to the preventive benefits covered under the 
Patient Protection and Affordable Care Act. Under the new law, in new plans and 
policies preventive services with a Task Force grade of A or B will be covered with 
no cost sharing requirements. Even prior to national reform activities, the USPSTF 
had increased the transparency of its work, and these efforts have gained additional 
momentum in view of the enhanced importance of the recommendations under the 
new law. Public comments are welcomed at multiple points in the development of 
each recommendation to allow for additional input from experts and advocates and 
to assist us in better crafting messages for the public. However, the USPSTF remains 
committed to evaluating evidence free from the influence of politics, special interests, 
and advocacy.   
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Our methods continue to evolve as well. Our Procedure Manual, which can be 
found at www.USPreventiveServicesTaskForce.org/uspstf08/methods/procmanual.
htm, outlines our updated process for evaluating the quality and strength of the 
evidence for a service, determining the net health benefit (benefits minus harms) 
associated with the service, and judging the level of certainty that providing these 
services will be beneficial in primary care. We continue to explore the appropriate 
use of mathematical modeling to help fill research gaps regarding the ages at which 
to start and stop providing a service, and at what time intervals. In addition, we are 
committed to improving the communication of our recommendations to a broader 
audience, including patients and policymakers.

As before, the letter grade linked to each recommendation reflects the magnitude of 
net benefit and the strength and certainty of the evidence supporting the provision of 
a specific preventive service. These grades translate to practice guidance for clinicians:

■■ Discuss services with “A” and “B” recommendations with eligible patients and 
offer them as a priority.

■■ Discourage the use of services with “D” recommendations unless there are unusual 
additional considerations.

■■ Give lower priority to services with “C” recommendations; they need not be 
provided unless there are individual considerations in favor of providing the 
service.

■■ Help patients understand the uncertainty surrounding services when the evidence 
is insufficient to determine net benefit (I statement). Clinicians may read the 
Clinical Considerations section of the full recommendations for additional 
guidance.

As is true of all patient care, preventive services have become much more complex in 
view of ongoing research. The USPSTF realizes that clinical decisions about patients 
involve more complex considerations than the evidence alone; clinicians should 
always understand the evidence but individualize decisionmaking to the specific 
patient and situation. While providers and patients look for simple messages and 
actions, our recommendations reflect the advances in knowledge in this critical area 
of health services, and, in order to maximize the health benefits and decrease any 
health harms, we must consider the new complexity as we do for all medical services 
we provide. The Clinical Considerations section of each USPSTF recommendation 
statement helps clinicians by offering practical information so they can tailor these 
recommendations to individual patients. 
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We strongly encourage clinicians to visit the USPSTF Web site and read the complete 
recommendation statements for those services they provide, as the additional 
information can help them deliver the highest quality preventive care. In addition, 
the USPSTF Electronic Preventive Services Selector (ePSS), available via PDA, 
smart phone, or on the Web at www.epss.ahrq.gov, allows users to search USPSTF 
recommendations by patient age and other clinical characteristics.

We hope you find the Guide to Clinical Preventive Services 2012 to be a useful tool as 
you care for patients.  Based on the best medical evidence available, we are confident 
that by implementing these recommended services, you will help your patients live 
longer and healthier lives.

Virginia A. Moyer, M.D., M.P.H., Chair 
Michael L. LeFevre, M.D., M.S.P.H., Co-Vice Chair 
Albert L. Siu, M.D., M.S.P.H., Co-Vice Chair 
U.S. Preventive Services Task Force
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Recommendations 
for Adults 

All clinical summaries in this Guide are abridged  
recommendations. To see the full recommendation statements  
and recommendations published after March 2012, go to  
www.USPreventiveServicesTaskForce.org.
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Recommendations 
for Children and 
Adolescents 

All clinical summaries in this Guide are abridged  
recommendations. To see the full recommendation statements  
and recommendations published after March 2012, go to  
www.USPreventiveServicesTaskForce.org.
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Immunizations for Adults and Children

The USPSTF recognizes the importance of immunizations in primary disease 
prevention. However, the USPSTF does not wish to duplicate the significant 
investment of resources made by others to review new evidence on immunizations in 
a timely fashion and make recommendations. 

The Centers for Disease Control and Prevention’s (CDC’s) Advisory Committee 
on Immunization Practices (ACIP) publishes recommendations on immunizations 
for children and adults. The methods used by the ACIP to review evidence on 
immunizations may differ from the methods used by the USPSTF. 

For the ACIP’s current recommendations on immunizations, please refer to the 
National Immunization Program Web site at www.cdc.gov/vaccines/recs/schedules/
default.htm. 
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Topics in Progress

Each USPSTF recommendation goes through several stages of development. The 
review process takes into account input from the medical and research community, 
stakeholders, and the general public.

The length of time for the entire recommendation process varies depending on the 
amount and type of available evidence and the time required for compilation of 
data into a draft recommendation, public comment periods and consideration of 
comments, and in-depth review and discussions among USPSTF members.

The following topics are in review and are likely to be issued as drafts for public 
comment during 2012:

■■ Alcohol Misuse, Screening and Behavioral Counseling

■■ Breast Cancer, Preventive Medications 

■■ Child Abuse and Neglect, Interventions to Prevent

■■ Glaucoma, Screening

■■ Hepatitis C Virus in Adults, Screening

■■ HIV Infection, Screening

■■ Thyroid Disease, Screening

■■ Tobacco Use (Children and Adolescents), Interventions to Prevent 

Recommendations on the following topics were published during the production 
of the 2012 Guide to Clinical Preventive Services or are in review and are likely to be 
published as final recommendations during 2012:

■■ Chronic Kidney Disease, Screening

■■ Coronary Heart Disease, Screening With Electrocardiography

■■ Falls in Older Adults, Interventions to Prevent

■■ Healthful Diet and Physical Activity for CVD Prevention, Counseling

■■ Hearing Loss in Older Adults, Screening

■■ Hormone Therapy in Postmenopausal Women, Preventive Medication 

■■ Intimate Partner Violence and Elderly Abuse, Screening

■■ Obesity in Adults, Screening

■■ Ovarian Cancer, Screening

■■ Prostate Cancer, Screening
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■■ Skin Cancer, Counseling

■■ Vitamin D and Calcium Supplementation to Prevent Cancer and Fractures

The following topics are in earlier stages of review and are likely to be issued as drafts 
or published as final recommendations sometime after 2012:

■■ Abdominal Aortic Aneurysm, Screening

■■ BRCA 1 & 2, Screening and Counseling

■■ Dementia, Screening

■■ Gestational Diabetes, Screening

■■ High Blood Pressure (Children and Adolescents), Screening 

■■ Lung Cancer, Screening

■■ Oral Cancer, Screening

■■ Peripheral Artery Disease, Screening

■■ Suicide Risk, Screening

■■ Vitamin Supplementation to Prevent Cancer and Cardiovascular Disease

Please visit the USPSTF Recommendations page at www.uspreventiveservices 
taskforce.org/recommendations.htm to find the most current recommendations, as 
well as information on the status of topics being updated. 
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Appendix A

How the U.S. Preventive Services Task Force Grades Its 
Recommendations
The U.S. Preventive Services Task Force (USPSTF) assigns one of five letter grades 
(A, B, C, D, or I) to each of its recommendations to describe the recommendation’s 
strength. In May 2007, the USPSTF changed its grade definitions based on a change 
in methods and, in July 2012, it updated the definition and suggestions for practice 
for the grade C recommendations.

Describing the strength of a recommendation is an important part of communicating 
its importance to clinicians and other users. Although most of the grade definitions 
have evolved since the Task Force first began, none has changed more noticeably than 
the definition for a C recommendation, which has undergone three major revisions 
since 1998. Despite these revisions, the essence of the C recommendation has 
remained consistent: At the population level, the balance of benefits and harms is very 
close, and the magnitude of net benefit is small. Given this small net benefit, the Task 
Force has either: not made a recommendation “for or against routinely” providing 
the service (1998); recommended “against routinely” providing the service (2007); or 
recommended “selectively” providing the service (2012). Grade C recommendations 
are particularly sensitive to patient values and circumstances. Determining whether 
or not the service should be offered or provided to an individual patient will typically 
require an informed conversation between clinician and patient.

Grade Definitions After May 2007

What the Grades Mean and Suggestions for Practice
With the USPSTF’s 2007 updates to grade definitions, suggestions for practice are 
now associated with each grade. The USPSTF had also defined levels of certainty 
regarding net benefit. These definitions apply to USPSTF recommendations voted on 
or after May 2007.
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Grade Definition Suggestions for Practice

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

Offer or provide this service.

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.

Offer or provide this service.

C*

The USPSTF recommends against routinely 
providing the service. There may be 
considerations that support providing the 
service in an individual patient. There is at 
least moderate certainty that the net benefit 
is small.

Offer or provide this service only if other 
considerations support the offering or 
providing the service in an individual patient.

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.

Discourage the use of this service.

I Statement

The USPSTF concludes that the 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.

*The USPSTF voted on the following definition of Grade C in July 2012. The new definition, voted while this Guide was in final 
production, does not apply to any of the recommendations in this Guide. Grade Definition: 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. Suggestions for Practice: Offer or provide this service for selected patients 
depending on individual circumstances.
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Levels of Certainty Regarding Net Benefit

Level of Certainty* Description

High

The available evidence usually includes consistent results from well-
designed, well-conducted studies in representative primary care populations. 
These studies assess the effects of the preventive service on health 
outcomes. This conclusion is therefore unlikely to be strongly affected by the 
results of future studies.

Moderate

The available evidence is sufficient to determine the effects of the preventive 
service on health outcomes, but confidence in the estimate is constrained by 
such factors as: 

●● The number, size, or quality of individual studies.
●● Inconsistency of findings across individual studies.
●● Limited generalizability of findings to routine primary care practice.
●● Lack of coherence in the chain of evidence.

As more information becomes available, the magnitude or direction of the 
observed effect could change, and this change may be large enough to alter 
the conclusion.

Low

The available evidence is insufficient to assess effects on health outcomes. 
Evidence is insufficient because of: 

●● The limited number or size of studies.
●● Important flaws in study design or methods.
●● Inconsistency of findings across individual studies.
●● Gaps in the chain of evidence.
●● Findings not generalizable to routine primary care practice.
●● Lack of information on important health outcomes.

More information may allow estimation of effects on health outcomes.

*The USPSTF defines certainty as “likelihood that the USPSTF assessment of the net benefit of a preventive service is correct.” 
The net benefit is defined as benefit minus harm of the preventive service as implemented in a general, primary care population. 
The USPSTF assigns a certainty level based on the nature of the overall evidence available to assess the net benefit of a 
preventive service.
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Grade Definitions Prior to May 2007
The definitions below (of USPSTF grades and quality of evidence ratings) were in use 
prior to the update and apply to recommendations voted on by the USPSTF prior to 
May 2007.

A — Strongly Recommended: 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 — Recommended: The USPSTF recommends that clinicians provide [the 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 — No Recommendation: 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 — Not Recommended: 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 — Insufficient Evidence to Make a Recommendation: 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.

Quality of Evidence
The USPSTF grades the quality of the overall evidence for a service on a 3-point scale 
(good, fair, poor):

Good: Evidence includes consistent results from well-designed, well-conducted 
studies in representative populations that directly assess effects on health outcomes.

Fair: Evidence is sufficient to determine effects on health outcomes, but the strength 
of the evidence is limited by the number, quality, or consistency of the individual 
studies, generalizability to routine practice, or indirect nature of the evidence on 
health outcomes.

Poor: Evidence is insufficient to assess the effects on health outcomes because of 
limited number or power of studies, important flaws in their design or conduct, gaps 
in the chain of evidence, or lack of information on important health outcomes.
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Appendix D

About the U.S. Preventive Services Task Force

Overview
Created in 1984, the U.S. Preventive Services Task Force (USPSTF) is an 
independent group of national experts in prevention and evidence-based medicine 
that works to improve the health of all Americans by making evidence-based 
recommendations about clinical preventive services such as:

■■ Screenings

■■ Counseling services

■■ Preventive medications

The Task Force is made up of 16 volunteer members who serve 4-year terms. 
Members come from the fields of preventive medicine and primary care, including 
internal medicine, family medicine, pediatrics, behavioral health, obstetrics and 
gynecology, and nursing. The Task Force is led by a chair and two vice-chairs. 
Members are appointed by the Director of AHRQ. Members must have no 
substantial conflicts of interest that could impair the integrity of the work of the Task 
Force. A list of current USPSTF members, including their biographical information, 
can be found on the USPSTF Web site (www.USPreventiveServicesTaskForce.org).

Since 1998, through acts of the U.S. Congress, the Agency for Healthcare Research 
and Quality (AHRQ) has been authorized to convene the Task Force and to provide 
ongoing scientific, administrative, and dissemination support to the Task Force.  

Recommendations 
The Task Force makes recommendations to help primary care clinicians and 
patients decide together whether a preventive service is right for a patient’s needs. 
Its recommendations apply to people who have no signs or symptoms of the 
specific disease or condition to which a recommendation applies and are for services 
prescribed, ordered, or delivered in the primary care setting. 

Task Force recommendations are based on a rigorous review of existing peer-reviewed 
evidence. The Task Force assesses the effectiveness of a clinical preventive service 
by evaluating and balancing the potential benefits and harms of the service.   The 
potential benefits include early identification of disease and improvement in health.  
The potential harms can include adverse effects of the service itself or inaccurate test 
results that may lead to additional testing, additional risks or unneeded treatment.  
The Task Force does not explicitly consider costs in its assessment of the effectiveness 
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of a service. The Task Force assigns each recommendation a letter grade (A, B, C, or 
D grade or an I statement) based on the strength of the evidence and on the balance 
of benefits and harms of the preventive service. More information on USPSTF 
recommendation grades and a list of all current USPSTF recommendations can be 
found on the USPSTF Web site. 

The Recommendation Making Process
The USPSTF is committed to making its work as transparent as possible. As part of 
this commitment, the Task Force provides opportunities for the public to provide 
input during each phase of the recommendation process. 

The phases of the topic development process are described below and illustrated in 
“Steps the USPSTF Takes to Make a Recommendation” at the end of this appendix. 

Topic Nomination
The USPSTF considers a broad range of clinical preventive services for its 
recommendations, focusing on screenings, counseling, and preventive medications.  
Anyone can nominate a topic for consideration by the Task Force.  

Research Plan Development
Once the USPSTF selects a topic for review, it works with an Evidence-based Practice 
Center (EPC) to develop a draft research plan, which guides the recommendation 
process and includes key questions and target populations.  A draft research plan is 
posted for public comment, and feedback is incorporated into a final research plan.

Evidence Report Development
Using the final research plan as a guide, EPC researchers gather, review, and analyze 
evidence on the topic and summarize their findings in a detailed  evidence report.  
The evidence report is sent to subject matter experts for review before it is shared 
with the Task Force.  Beginning in 2013, draft evidence reports will also be posted for 
public comment. 

Recommendation Statement Development
Task Force members discuss the evidence report and use the information to determine 
the effectiveness of a service by weighing the benefits and harms. The USPSTF 
creates a draft recommendation based on this discussion.  The Task Force posts its 
draft recommendations for public comment and solicits feedback from national 
stakeholder organizations.  All comments are reviewed by the Task Force and used to 
inform the development of the final recommendation statement. 
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Final Recommendation Statement
After the public comment period, the USPSTF finalizes the recommendation 
statement. The final recommendation statement is posted on the USPSTF Web site 
along with supporting materials and is also published in a peer-reviewed scientific 
journal. 

Please visit the Task Force Web site (www.USPreventiveServicesTaskForce.org) to 
learn how and when to nominate topics for consideration by the Task Force or to 
comment on topics in development.

Online Resources  
On the Task Force Web site, people can:

■■ View all current USPSTF recommendations and supporting materials.

■■ Learn more about the Task Force methods and processes.

■■ Nominate a new USPSTF member or a topic for a consideration by the Task 
Force.

■■ Provide input on specific draft materials during public comment periods.

■■ Sign up for the USPSTF listserv to receive USPSTF updates.

■■ Access the Electronic Preventive Services Selector (ePSS), a quick hands-on tool 
designed to help primary care clinicians and health care teams identify, prioritize, 
and offer the screening, counseling, and preventive medication services that are 
appropriate for their patients. The ePSS is available on the Web (epss.ahrq.gov) or 
as a mobile phone or PDA application.

■■ Access MyHealthfinder. MyHealthfinder is a tool for consumers that provides 
personalized recommendations for preventive services based on the U.S. 
Preventive Services Task Force; the Bright Futures Guidelines; the Centers for 
Disease Control and Prevention’s Advisory Committee on Immunization Practices 
(ACIP); and the Institute of Medicine’s (IOM’s) Committee on Preventive 
Services for Women.
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Appendix E

More Resources

AHRQ’s Prevention and Chronic Care Program 
AHRQ’s Prevention and Chronic Care Program Web site (www.
preventiveservices.ahrq.gov) presents information that supports AHRQ’s 
mission to improve the quality, safety, efficiency, and effectiveness of 
health care for all Americans with a focus on evidence-based preventive 
and chronic care services. The Program’s Web site includes tools, 
resources, and materials to support health care organizations and engage 
the entire health care delivery system.

The Program includes two overall project areas with specific areas of focus:

■■ Improving Primary Care Practice

–– Care coordination

–– Clinical-community linkages

–– Health care/system redesign

–– Health information technology integration

–– Behavioral and mental health

–– Self-management support

■■ Evidence-Based Decisionmaking

–– Clinical decision support

–– Multiple chronic conditions

myhealthfinder
A consumer-friendly resource, myhealthfinder (available at www.
healthfinder.gov) helps people create a customized list of relevant 
recommendations for preventive services based on age, sex, and pregnancy 
status, along with explanations of each recommendation in plain 
language. 
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Stay Healthy Brochures
Consumers can use the information in this series of brochures to learn 
which screening tests they need and when to get them, which medicines 
may prevent diseases, and daily steps to take for good health. The series 
includes Men Stay Healthy at Any Age, Women Stay Healthy at Any Age, 
Men Stay Healthy at 50+ and Women Stay Healthy at 50+, all in English 
and Spanish.  Go to www.ahrq.gov/clinic/ppipix.htm for the list and 
choose the title you are interested in.

Community Preventive Services Task Force: 
Established in 1996 by the U.S. Department of Health and Human 
Services, the Community Preventive Services Task Force (CPSTF) 
complements the work of the USPSTF, by addressing preventive services 
at the community level. The CPSTF assists agencies, organizations, and 
individuals at all levels (national, State, community, school, worksite, 
and health care system) by providing evidence-based recommendations 
about community prevention programs and policies that are effective 
in saving lives, increasing longevity, and improving Americans’ quality 
of life. The recommendations of the CPSTF are available at www.
thecommunityguide.org.

Healthy People 2020
Healthy People 2020 is an initiative from the U.S. Department of 
Health and Human Services that challenges individuals, communities, 
and professionals to take specific steps to ensure good health.  Healthy 
People provides science-based, 10-year national objectives for improving 
the health of all Americans. Read more at www.healthypeople.gov/2020/
default.aspx. 

National Guideline ClearinghouseTM 
A public resource for evidence-based clinical practice guidelines, NGC 
(guideline.gov/index.aspx) was originally created by AHRQ in partnership 
with the American Medical Association and the American Association 
of Health Plans (now America’s Health Insurance Plans). The NGC 
mission is to provide physicians and other health professionals, health care 
providers, health plans, integrated delivery systems, purchasers, and others 
an accessible mechanism for obtaining objective, detailed information 
on clinical practice guidelines and to further their dissemination, 
implementation, and use of this information.
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Canadian Task Force on Preventive Health Care
The Task Force was established by the Public Health Agency of Canada 
to develop clinical practice guidelines that support primary care providers 
in delivering preventive health care. The mandate of the Task Force is 
to develop and disseminate clinical practice guidelines for primary and 
preventive care, based on systematic analysis of scientific evidence. Read 
more at www.canadiantaskforce.ca/. 

Cancer Control P.L.A.N.E.T.  
A service of the National Cancer Institute, the Cancer Control 
P.L.A.N.E.T. portal provides access to Web-based resources that can 
help planners, program staff, and researchers to design, implement, and 
evaluate evidence-based cancer control programs. Read more at  
cancercontrolplanet.cancer.gov/index.html.

HealthCare.gov
This Web site (www.healthcare.gov), managed by the U.S. Department of 
Health and Human Services, helps people take health care into their own 
hands. It provides information about insurance options, using insurance, 
the Affordable Care Act, comparing providers, and prevention and 
wellness—including which preventive services are covered under the Act.
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Index

5-A Approach (see Alcohol Misuse, Screening and Behavioral Counseling)
AAA (see Abdominal Aortic Aneurysm, Screening)
Abdominal Aortic Aneurysm, Screening….....................................................7, 82
Alcohol, Avoidance While Driving (see Motor Vehicle Occupant Restraints, 

Counseling)
Alcohol Misuse, Screening and Behavioral Counseling...................................8, 81
Anemia, Iron Deficiency (see Iron Deficiency Anemia, Screening)
Ankle Brachial Index (see Peripheral Arterial Disease, Screening)
Aspirin for the Prevention of Cardiovascular Disease, Preventive Medication…..9
Aspirin or Nonsteroidal Anti-inflammatory Drugs for Prevention of Colorectal 

Cancer, Preventive Medication......................................................................10
Asymptomatic Bacteriuria (see Bacteriuria, Screening)
Autorefraction (see Visual Impairment in Children Ages 1-5, Screening)
Bacterial Vaginosis in Pregnancy, Screening.......................................................11
Bacteriuria, Screening........................................................................................12
Basal Cell Cancer (see Skin Cancer, Screening)
*Bladder Cancer, Screening...............................................................................13
Blood Lead Levels in Childhood and Pregnancy, Screening...............................59
Blood Pressure, High (see High Blood Pressure in Adults, Screening)
BMI Screening, Children and Adolescents (see Obesity in Children and Adolescents, 

Screening)
Bone Mineral Density (see Osteoporosis, Screening)
BRCA Mutation Testing (see Breast and Ovarian Cancer, BRCA Testing, Screening)
Breast and Ovarian Cancer, BRCA Testing, Screening.................................14, 82
Breast Cancer, Screening..............................................................................15, 16
Breast Cancer, Preventive Medications.......................................................................81
Breast Self Examination [BSE] (see Breast Cancer, Screening)
Breastfeeding, Counseling.................................................................................17
CA-125 Screening for Ovarian Cancer (see Breast and Ovarian Cancer, BRCA 

Testing, Screening)
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Cancer
	 (see Aspirin or Nonsteroidal Anti-inflammatory Drugs for Prevention of 

Colorectal Cancer, Preventive Medication)
	 (see Bladder Cancer, Screening)
	 (see Breast and Ovarian Cancer, BRCA Testing, Screening)
	 (see Breast Cancer, Screening)
	 (see Cervical Cancer, Screening)
	 (see Colorectal Cancer, Screening)
	 (see Lung Cancer Screening)
	 (see Oral Cancer, Screening)
	 (see Ovarian Cancer, Screening)
	 (see Pancreatic Cancer, Screening)
	 (see Skin Cancer, Screening)
	 (see Testicular Cancer, Screening)
Carotid Artery Stenosis, Screening....................................................................18
*Cervical Cancer, Screening...............................................................................19
Chest X-Ray (see Lung Cancer, Screening)
Child Abuse and Neglect, Interventions to Prevent......................................................81
Chlamydial Infection, Screening........................................................................20
Chronic Bilirubin Encephalopathy (see Hyperbilirubinemia in Infants, Screening)
Chronic Kidney Disease, Screening............................................................................81
Chronic Obstructive Pulmonary Disease, Screening..........................................21
Clinical Breast Examination [CBE] (see Breast Cancer, Screening)
Colonoscopy (see Colorectal Cancer, Screening)
Colorectal Cancer, Aspirin/NSAIDS (see Aspirin or Nonsteroidal Anti-inflammatory 

Drugs for Prevention of Colorectal Cancer, Preventive Medication)
Colorectal Cancer, Screening.............................................................................22
Congenital Hypothyroidism, Screening.............................................................60
Coronary Heart Disease Prevention (see Aspirin for the Prevention of Cardiovascular 

Disease)
Coronary Heart Disease (Risk Assessment, Nontraditional Risk Factors), 

Screening......................................................................................................23
Coronary Heart Disease, Screening With Electrocardiography......................................81
COPD (see Chronic Obstructive Pulmonary Disease, Screening)
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Cover-Uncover Test (see Visual Impairment in Children Ages 1-5, Screening)
Dementia, Screening.................................................................................................82
Depression in Adults, Screening........................................................................24
Depression or Depressive Disorders in Children and Adolescents (see Major 

Depressive Disorders in Children and Adolescents, Screening)
Developmental Dysplasia of the Hip, Screening................................................61
Diabetes Mellitus, Screening..............................................................................25
Drug Use, Illicit (see Illicit Drug Use, Screening)
Drug Abuse (see Illicit Drug Use, Screening)
Dysplasia, Hip (see Developmental Dysplasia of the Hip, Screening)
Elevated Blood Lead Levels (see Blood Lead Levels in Childhood and Pregnancy, 

Screening)
Estrogen Therapy (see Hormone Replacement Therapy, Preventive Medication)
Falls in Older Adults, Counseling..............................................................................81
Fecal Occult Blood Testing [FOBT] (see Colorectal Cancer, Screening)
Folic Acid to Prevent Neural Tube Defects.........................................................26
Genetic Risk Assessment and BRCA Mutation Testing (see Breast and Ovarian 

Cancer, BRCA Testing, Screening)
Genital Herpes, Screening.................................................................................27
Gestational Diabetes Mellitus, Screening.....................................................28, 82
Glaucoma, Screening...................................................................................29, 81
*Gonococcal Ophthalmia Neonatorum, Preventive Medication........................62
Gonorrhea, Screening........................................................................................30 
Healthful Diet and Physical Activity, Counseling........................................................81
Hearing Loss in Newborns, Screening...............................................................63
Hearing Loss in Older Adults, Screening....................................................................81
Heart Disease (see Coronary Heart Disease, Nontraditional Risk Factors)
Hemochromatosis, Screening............................................................................31
Hepatitis B Virus, Screening..............................................................................32
Hepatitis B Virus in Pregnant Women, Screening..............................................33
Hepatitis C Virus in Adults, Screening.........................................................34, 81
Hereditary Hemochromatosis (see Hemochromatosis, Screening)
Herpes Simplex Virus (see Genital Herpes, Screening)



108

High Blood Pressure (Adults), Screening...........................................................35
High Blood Pressure (Children), Screening.................................................................82
High Cholesterol (see Lipid Disorders in Adults OR in Children, Screening)
Hip Dysplasia (see Developmental Dysplasia of the Hip, Screening)
HIV Infection, Screening....................................................................................36
Hirschberg Light Reflex Test (see Visual Impairment in Children Ages 1-5, Screening)
Hormone Replacement Therapy, Preventive Medication..............................37, 81
HPV Testing (see Cervical Cancer, Screening)
HT or HRT (see Hormone Replacement Therapy, Preventive Medication)
Human Immunodeficiency Virus (see HIV Infection, Screening)
Hyperbilirubinemia in Infants, Screening.........................................................64
Hyperlipidemia (see Lipid Disorders in Adults OR in Children, Screening)
Hypertension (see High Blood Pressure, Screening)
Hypothyroidism, Congenital (see Congenital Hypothyroidism, Screening)
Idiopathic Scoliosis (see Scoliosis in Adolescence, Screening)
Illicit Drug Use, Screening.................................................................................38
Impaired Visual Acuity in Older Adults, Screening............................................39
Intimate Partner Violence and Elderly Abuse, Screening..............................................81
Iron Deficiency Anemia, Screening..............................................................65, 66 
Iron Supplementation (see Iron Deficiency Anemia, Screening)
Lead Levels in Blood, Elevated (see Blood Lead Levels in Childhood and Pregnancy, 

Screening)
Lipid Disorders in Adults, Screening.................................................................40
Lipid Disorders in Children, Screening.............................................................67
Low Dose Computerized Tomography (see Lung Cancer, Screening)
Lung Cancer, Screening................................................................................41, 82
Major Depressive Disorder in Children and Adolescents, Screening.................68
Major Depressive Disorder in Adults (see Depression in Adults, Screening)
Mammography (see Breast Cancer, Screening)
Melanoma (see Skin Cancer, Screening)
Motor Vehicle Occupant Restraints, Counseling...............................................42
Neural Tube Defects (see Folic Acid to Prevent Neural Tube Defects)
Newborn Hearing Screening (see Hearing Loss (Newborns), Screening)
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Non-Steroidal Anti-Inflammatories [NSAIDS] (see Aspirin or NSAIDs for Primary 
Prevention of Colorectal Cancer, Preventive Medication)

Obesity in Adults, Screening......................................................................................81
Obesity in Children and Adolescents, Screening................................................69
Oral Cancer, Screening................................................................................43, 82
*Osteoporosis, Screening...................................................................................44
Ovarian Cancer, Screening..........................................................................45, 81
Overweight (see Obesity in Children and Adolescents, Screening)
Pancreatic Cancer, Screening.............................................................................46
Pap Smear (see Cervical Cancer, Screening)
Peripheral Arterial Disease, Screening.........................................................47, 82
Phenylketonuria, Screening...............................................................................70
Photoscreening (see Visual Impairment in Children Ages 1-5, Screening)
PKU (see Phenylketonuria, Screening)
Postmenopausal Hormone Therapy (see Hormone Replacement Therapy, Preventive 

Medication)
Progestin Therapy (see Hormone Replacement Therapy, Preventive Medication)
Prostate Cancer, Screening.........................................................................................81
PSA Screening for Prostate Cancer (see Prostate Cancer, Screening)
Rh (D) Incompatibility, Screening.....................................................................48
Scoliosis in Adolescents (Idiopathic), Screening................................................71
Sexually Transmitted Infections, Counseling.....................................................49
Sickle Cell Disease, Screening............................................................................72
Sigmoidoscopy (see Colorectal Cancer, Screening)
Skin Cancer, Counseling...........................................................................................82
Skin Cancer, Screening......................................................................................50
Speech and Language Delay, Screening.............................................................73
Squamous Cell Cancer (see Skin Cancer, Screening)
Smoking Cessation (see Tobacco Use in Adults, Counseling and Interventions)
Spirometry Screening for COPD (see Chronic Obstructive Pulmonary Disease, 

Screening)
Sputum Cytology (see Lung Cancer, Screening)
Stereoacuity Test (see Visual Impairment in Children Ages 1-5, Screening)
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STI or STD 
	 (see Sexually Transmitted Infections, Counseling)
	 (see Chlamydial Infection, Screening)
	 (see Gonorrhea, Screening)
	 (see Genital Herpes Simplex, Screening)
	 (see HIV Infection, Screening)
	 (see Syphilis (Pregnant Women), Screening)
Suicide Risk, Screening................................................................................51, 82
Syphilis Infection, Screening.............................................................................52
Syphilis (Pregnant Women), Screening..............................................................53
T3 (see Thyroid Disease, Screening)
T4 
	 (see Thyroid Disease, Screening)
	 (see Congenital Hypothyroidism, Screening)
*Testicular Cancer, Screening.............................................................................54
Thyroid Disease, Screening...........................................................................55, 81
Tobacco (Children and Adolescents), Interventions to Prevent......................................81
Tobacco Use in Adults, Counseling and Interventions.......................................56
TSH 
	 (see Thyroid Disease, Screening)
	 (see Congenital Hypothyroidism, Screening)
Ultrasonography (see Abdominal Aortic Aneurysm, Screening)
Urinalysis (see Bladder Cancer, Screening)
Urine Biomarkers (see Bladder Cancer, Screening)
Urine Culture (see Bacteriuria in Adults, Screening)
Urine Cytology (see Bladder Cancer, Screening)
Vaginosis, Bacterial (see Bacterial Vaginosis in Pregnancy, Screening)
Visual Acuity Test (see Visual Impairment in Children Ages 1-5, Screening)
*Visual Impairment in Children Ages 1-5, Screening........................................74
Vitamin D and Calcium Supplementation to Prevent Cancer and Fractures................82
Vitamin Supplementation to Prevent Cancer and Cardiovascular Disease....................82

*indicates new recommendations released March 2010 to March 2012.
Bold text indicates topic of recommendation.
Italic text indicates topic in progress.
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