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Screening: New guidance
on what and what not to do

The entity with the most rigorous evidence-based
approach is the US Preventive Services Task Force

ne of our key responsibilities is
O to provide effective preventive

services—and avoid performing
tests of no value. Since most of us do
not have time.to keep up with the lit-
erature on what services and tests have
and have not'been proven effective, we
depend on trusted authorities to-make
these assessments for us.

The entity with the most rigorously
evidence-based approach is the United
States Preventive Services Task-Force
(USPSTF). (TABLE 1 lists the criteria for
their recommendations.) Every year, this
Practice Alert summarizes the new recom-
mendations from the task force. The new
recommendations in the 6 disease catego-
ries discussed here were published by the
USPSTF in 2006 and the first quarter of
2007 (TABLE 2).

1. Iron deficiency anemia

2. Colon cancer chemoprevention

3. Genetic screening for

hemochromatosis

4. Congenital hip dysplasia

5. Elevated lead levels

6. Speech delay

“I” means insufficient evidence

As usual, there are many screening tests
that lack evidence either for or against
their effectiveness. The Task Force
places such tests in the “I” (insufficient
evidence) category. Physicians should
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remember that an “I” recommendation
is not the equivalent of a “D” (recom-
mend against).

Screening implies routine testing,
and no symptoms

We ‘also need to keep in mind-the differ-
ence between screening and diagnosis.
Screening implies routine testing among
asymptomatic patients. Screening recom-
mendations do not apply to symptomatic
patients in whom diagnostic testing may
be indicated.

I 1. Iron deficiency anemia
The task force recommends

e routine screening for iron deficiency
anemia in asymptomatic pregnant
women, and

e iron supplementation for asymp-
tomatic children ages 6 to 12
months who are at increased risk
for iron deficiency anemia.!

The task force concludes that
the evidence is insufficient to recommend
for or against

e routine screening for iron deficiency
anemia in asymptomatic children
ages 6 to 12 months,

e iron supplementation for asymp-
tomatic children ages 6 to 12
months who are at average risk for
iron deficiency anemia,
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The rigor behind the recommendations

RECOMMENDATION

A Strongly recommends

B Recommends

C No recommendation

D Recommends against

EVIDENCE

Good evidence

At least fair evidence

At least fair evidence

At least fair evidence

RESULTS OF THE SERVICE

¢ Improves important health
outcomes

* Benefits substantially
outweigh harms

¢ Improves important health
outcomes
¢ Benefits outweigh harms

¢ Can improve health outcomes

 Balance of the benefits and
harms is too close to justify a
general recommendation

* Ineffective, or
* Harms outweigh benefits

I Insufficient evidence Insufficient to ¢ Evidence that the service is
recommend for effective is lacking, of poor
or against quality, or conflicting, and
* Balance of benefits and
harms cannot be determined
e iron supplementation for non-
anemic pregnant women.!
FAST TRACK Iron deficiency anemia is linked
The evidence is to devlelopmental a(ild cognitive ab-
py gy normalities in children and poorer
. at least fair” that birth outcomes in pregnant women.
iron supplements The task force felt that the weight of
benefit infants the evidence supports a set of recom-
from low mendations that includes screening all
. . pregnant women and using iron prep-
socloeconomic arations for those who have deficiency,
bﬂCkngUﬂdS and and using routine iron supplementa-

premature infants
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tion for at-risk infants between the
ages of 6 and 12 months.

The lack of a recommendation on
screening all children was based on con-
cern about the accuracy of hemoglobin
as a screening test for iron deficiency
and a scarcity of evidence that universal
screening results in improved outcomes.
Routine iron supplementation was felt
to be of proven benefit only for infants
at increased risk: those from low socio-
economic backgrounds and premature
and low birth weight infants.

The Centers for Disease Control and
Prevention (CDC) agrees that screening
should be performed in high-risk infants
and all pregnant women, but recom-
mends universal iron supplementation
during pregnancy.

The American Academy of Pediatrics
recommends screening all infants twice
(at age 9 to 12 months, and 6 months
later) along with dietary interventions to
prevent iron deficiency, such as: breast-
feeding or the use of iron-fortified for-
mula, and the introduction of iron-rich
foods at age 6 months.

I 2. Colon cancer
The task force recommends against rou-
tine use of aspirin and NSAIDs to prevent
colorectal cancer in individuals at average
risk for colorectal cancer.?

Colon cancer is common and a
common cause of cancer mortality,’
and proven secondary preventions are
available. Chemoprevention is a po-
tential method of primary prevention;
it has some benefits as well as harms.
The task force concluded that the doc-
umented harms exceed the potential
benefits.

e Aspirin taken at the high-dose
regimen (350-700 mg/day) needed
to protect from colon cancer in-
creases the risks for gastrointestinal
bleeding and hemorrhagic stroke.
A lower dose of aspirin (75-350
mg/day) is used for chemopreven-
tion in adults who are at increased
risk for coronary heart disease but
this does not protect against colon
cancer.

® Nonsteroidal  anti-inflammatory
drugs (NSAIDs) may reduce the
risk of colorectal cancer, but they
also increase the risks of gastroin-
testinal bleeding and renal injury.

¢ Cyclooxygenase-2 inhibitors have
been linked to increases in coro-
nary artery disease.
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I 3. Hemochromatosis

The task force recommends against
routine genetic screening for hereditary
hemochromatosis in the asymptomatic
general population.*

Hemochromatosis is rare, and only
a small proportion of those with the
high-risk genotype actually develop
the disease. The effectiveness of early
intervention is unproven, and the po-
tential for harm from false positives is
significant.

The D recommendation does not
apply to those with signs and symptoms
consistent with hemochromatosis or
a strong family history of the disease.
Nor does it pertain to non-genetic lab-
oratory tests to identify iron overload
(although these also lack proof that
they improve outcomes in the general
population).

I 4. Congenital hip dysplasia
The task force concludes that evidence
is insufficient to recommend routine
screening for developmental dysplasia of
the hip in infants as a means to prevent
adverse outcomes.’

Physical examination and ultraso-
nography have limited accuracy in find-
ing hip dysplasia, and there is a high rate
of natural resolution (60% to 90%) of
hip abnormalities found with these tests.
Both surgical and non-surgical treatments
lack evidence of effectiveness and are as-
sociated with potential for harm from
avascular necrosis, high costs, and com-
plications from surgery and anesthesia.

This uncertainty applies only to
asymptomatic infants—not to those who
have obvious hip dislocations or other
hip abnormalities.

I 5. Elevated lead levels

The task force concludes that evidence is
insufficient to recommend for or against
routine screening for elevated blood lead
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USPSTF recommendations <«

Summary of new USPSTF recommendations

B RECOMMENDATIONS

The USPSTF recommends routine:

 Screening for iron deficiency anemia in asymptomatic pregnant women

¢ Iron supplementation for asymptomatic children ages 6 to 12 months who are at
increased risk for iron deficiency anemia

D RECOMMENDATIONS
The USPSTF recommends against routine:

¢ Use of aspirin and nonsteroidal anti-inflammatory drugs (NSAIDs) to prevent
colorectal cancer in individuals at average risk for colorectal cancer

* Genetic screening for hereditary hemochromatosis in the asymptomatic general
population

e Screening for elevated blood lead levels in asymptomatic children ages 1 to 5
years who are at average risk

e Screening for elevated blood lead levels in asymptomatic pregnant women
| RECOMMENDATIONS

The USPSTF concludes that evidence is insufficient to recommend for or
against routine:

¢ Screening for iron deficiency anemia in asymptomatic children
ages 6 to 12 months

¢ |[ron supplementation for asymptomatic children ages 6 to 12 months
who are at average risk for iron deficiency anemia

* |[ron supplementation for non-anemic pregnant women.

e Screening for developmental dysplasia of the hip in infants as a means
to prevent adverse outcomes

e Screening for elevated blood lead levels in asymptomatic children
ages 1 to 5 who are at increased risk

o Brief, formal screening instruments in primary care to detect speech
and language delay in children up to 5 years of age

levels in asymptomatic children ages 1 to
5 who are at increased risk.®

The task force recommends against rou-
tine screening for elevated blood lead levels
n:
¢ asymptomatic children ages 1 to 5
years who are at average risk
® asymptomatic pregnant women.°

The reduction of lead in the environ-
ment, especially the reduction of lead-
based gasoline, has resulted in a decline
in elevated blood lead levels in the United
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States. The task force’s uncertainty re-
garding screening at-risk children cen-
tered around a lack of evidence of the ef-
fectiveness of interventions in decreasing
blood lead levels. Other organizations
that continue to recommend screening in
high-risk children include the CDC and
the American Academy of Pediatrics. The
main risk factor for elevated blood lead
levels is living in housing constructed be-
fore 1950.

The recommendation against screen-
ing in pregnant women was based on the
low prevalence, no evidence for effective-
ness of interventions to decrease lead lev-
els, and potential harms from screening.
This recommendation agrees with those
of other organizations.

A 5-year-old girl is brought to the office for a severe
burning sensation on her right forehead, along with
fever, chills, myalgia and a relentless headache

for 3 days. That morning a few blisters appeared
on the right side of her forehead; the lesions then
started to multiply and grow. There was no history
of immediate antecedent illness or any drug intake
prior to this eruption. The child was not vaccinated
for varicella, but there was family history of
varicella when the child was about 3 years old.

What is

your
diagnosis?

I Speech delay

The task force concludes that evidence is
insufficient to recommend for or against
routine use of brief, formal screening
instruments in primary care to detect
speech and language delay in children up
to 5 years of age.”

While speech delay affects 5% to
8% of children under the age of 5, and
interventions can result in short-term im-
provements, long-term benefits have not
been studied. It is also unclear whether
the brief screening tools used in primary
care accurately identify children who will
benefit from interventions, or whether
the results of early intervention are better
than when difficulties are first identified
by parents. Overall, the task force felt
that we lack sufficient evidence to evalu-
ate overall benefits and harms of brief
formal screening tools in primary care
among asymptomatic children. =
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