Editorial

Women’s Preventive Services Initiative
Guidelines provide consensus for
practicing ObGyns

O In a remarkable demonstration of collaboration and unity, 21 independent
major health organizations have reached agreement on 9 high-priority
women’s preventive services guidelines

he Patient Protection and
I Affordable Care Act of 2010
(ACA) intended that women
have access to critical preventive
health services without a copay or
deductible. The Institute of Medi-
cine (IOM) was asked to help iden-
tify those critical preventive women's
health services. In 2011, the IOM
Committee on Preventive Services
for Women recommended that all
women have access to 9 preventive
services, among them":
o screening for gestational diabetes
mellitus (GDM)
o human papilloma virus testing
¢ contraceptive methods and coun-
seling
o well-woman visits.
The Health Resources and Services
Administration (HRSA) of the US
Department of Health and Human
Services agreed to update the recom-
mended preventive services every
5years.

In March 2016, HRSA entered
into a 5-year cooperative agreement
with the American College of Obste-
tricians and Gynecologists (ACOG)
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to update the guidelines and to
develop additional recommenda-
tions to enhance women’s health.?
ACOG launched the Women’s Pre-
ventive Services Initiative (WPSI) to
develop the 2016 update.

The 5-year grant with HRSA
will address many more preventive
health services for women across
their lifespan as well as implemen-
tation strategies so that women
receive consistent and appropriate
care, regardless of the health care
provider’s specialty. The WPSI rec-
ognizes that the selection of a pro-
vider for well-woman care will be
determined as much by a woman'’s
needs and preferences as by her
access to health care services and
health plan availability.

The WPSI draft recommenda-
tions were released for public com-
ment in September 2016,> and HRSA
approved the recommendations in
December 2016.% In this editorial, I
provide alook at which organizations
comprise the WPSI and a summary
of the 9 recommended preventive
health services.
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Who makes up the
Women’s Preventive
Services Initiative?

The WPSI is a collaboration between

professional societies and consumer

organizations. The goal of the WPSI
is “to promote health over the course
of a woman’s lifetime through dis-
ease prevention and preventive
healthcare” The WPSI advisory panel
provides oversight to the effort and
the multidisciplinary steering com-
mittee develops the recommen-
dations. The WPSI advisory panel
includes leaders and experts from

4 major professional organizations,

whose members provide the major-

ity of women’s health care in the

United States:

e ACOG

e American College of Physicians
(ACP)

e American Academy of Family
Physicians (AAFP)

o National Association of Nurse
Practitioners in Women’s Health
(NPWH).

The multidisciplinary steering
committee includes the members of

OBG Management 7



Editorial

the advisory panel, representatives
from 17 professional and consumer
organizations, a patient representa-
tive, and representatives from 6 fed-
eral agencies. See the online version
of this article for a list of the panels,
individual committees, and federal
partners who make up the WPSI. The
WPSI is currently chaired by Jeanne
Conry, MD, PhD, past president
of ACOG. The steering committee
used evidence-based best practices
to develop the guidelines and relied
heavily on the foundation provided
by the 2011 IOM report.!

The 9 WPSI
recommendations

Much of the text below is directly
quoted from the final recommen-
dations. When a recommendation
is paraphrased it is not placed in
quotations.

Recommendation 1: Breast
cancer screening for
average-risk women
“Average-risk women should initiate
mammography screening for breast
cancer no earlier than age 40 and no
later than age 50 years. Screening
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mammography should occur at
least biennially and as frequently as
annually. Screening should continue
through at least age 74 years and
age alone should not be the basis to
stop screening.”

Decisions about when to initi-
ate screening for women between
40 and 50 years of age, how often to
screen, and when to stop screening
should be based on shared decision
making involving the woman and
her clinician.

Recommendation 2:
Breastfeeding services

and supplies

Women should be provided “com-
prehensive lactation support services
including counseling, education and
breast feeding equipment and sup-
plies during the antenatal, perina-
tal, and postpartum periods.” These
services will support the successful
initiation and maintenance of breast-
feeding. Women should have access
to double electric breast pumps.

Recommendation 3: Screening
for cervical cancer

Average-risk women should initi-
ate cervical cancer screening with
cervical cytology at age 21 years
and have cervical cytology testing
every 3 years from 21 to 29 years
of age. “Cotesting with cytology
and human papillomavirus (HPV)
testing is not recommended for
women younger than 30 years.
Women aged 30 to 65 years should
be screened with cytology and HPV
testing every 5 years or cytology
alone every 3 years” Women who
have received the HPV vaccine
should be screened using these
guidelines. Cervical cancer screen-
ingis notrecommended for women
younger than 21 years or older than
65 years who have had adequate
prior screening and are not at high
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risk for cervical cancer. Cervical
cancer screening is also not rec-
ommended for women who have
had a hysterectomy with removal
of the cervix and no personal his-
tory of cervical intraepithelial neo-
plasia grade 2 or 3 within the past
20 years.

Recommendation 4:
Contraception

Adolescent and adult women should
have access to the full range of US
Food and Drug Administration-
approved female-controlled con-
traceptives to prevent unintended
pregnancy and improve birth out-
comes. Multiple visits with a clini-
cian may be needed to select an
optimal contraceptive.

Recommendation 5:

Screening for gestational
diabetes mellitus

Pregnant women should be screened
for GDM between 24 and 28 weeks’
gestation to prevent adverse birth
outcomes. Screening should be per-
formed with a “50 gm oral glucose
challenge test followed by a 3-hour
100 gm oral glucose tolerance test” if
the results on the initial oral glucose
tolerance test are abnormal. This
testing sequence has high sensitiv-
ity and specificity. Women with risk
factors for diabetes mellitus should
be screened for diabetes at the first
prenatal visit using current best
clinical practice.

Recommendation 6: Screening
for human immunodeficiency
virus (HIV) infection

Adolescents and women should
receive education and risk assess-
ment for HIV annually and should
be tested for HIV at least once dur-
ing their lifetime. Based on assessed
risk, screening annually may be
appropriate. “Screening for HIV
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TABLE Various guidelines for mammography screening for breast cancer*”’

Year recommendation

Organization provided Recommendation

American College of 2011 : Mammography screening should be offered annually to women

Obstetricians and beginning at age 40.

Gynecologists* : :

American Cancer Society® 2015 Women with an average risk of breast cancer should undergo regular

3 screening mammography starting at age 45 years; women aged 45 to 54

years should be screened annually; women 55 years and older should
be transitioned to biennial screening or have the opportunity to continue
© screening annually.

American Academy of 2016 The AAFP recommends biennial screening mammography for women

Family Physicians (AAFP)® aged 50 to 74 years. The decision to start screening mammography in

women prior to age 50 years should be an individual one.
US Preventive Services 2009 USPSTF recommends against routine screening mammography in women
Task Force (USPSTF)” i aged 40 to 49 years. The USPSTF recommends biennial screening

mammography for women between the ages of 50 and 74 years.

is recommended for all pregnant
women upon initiation of prenatal
care with retesting during pregnancy
based on risk factors. Rapid HIV test-
ing is recommended for pregnant
women who present in active labor
with an undocumented HIV sta-
tus” Risk-based screening does not
identify approximately 20% of HIV-
infected people. Hence screening
annually may be reasonable.

Recommendation 7: Screening
for interpersonal and

domestic violence

All adolescents and women should
be screened annually for both
interpersonal violence (IPV) and
domestic violence (DV). Interven-
tion services should be available
to all adolescents and women. IPV
and DV are prevalent problems,
and they are often undetected by
clinicians. Hence annual screening
is recommended.

Recommendation 8:
Counseling for sexually
transmitted infections
Adolescents and women should be
assessed for sexually transmitted
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infection (STI) risk. Risk factors

include:

¢ “age younger than 25 years,

e arecent STI,

e anew sex partner,

o multiple partners,

e a partner with concurrent part-
ners,

o apartner with an STI, and

o a lack of or inconsistent condom
use.

Women at increased risk for

an STI should receive behavioral

counseling.

Recommendation 9:
Well-woman preventive visits
Women should “receive at least
one preventive care visit per year

beginning in adolescence and con-
tinuing across the lifespan to ensure
that the recommended preventive
services including preconception
and many services necessary for
prenatal and interconception care
are obtained. The primary purpose
of these visits is the delivery and
coordination of recommended pre-
ventive services as determined by
age and risk factors”

| plan on using these
recommendations to
guide my practice
Historically, —many high-profile
expert professional groups have
developed their own women'’s health

Resources

e Abridged guidelines for the Women’s Preventive Services Initiative can be
found here: http://www.womenspreventivehealth.org/wp-content
/uploads/2017/01/WPSI_2016AbridgedReport.pdf.

e Evidence-based summaries and appendices are available at this link:
http://www.womenspreventivehealth.org/wp-content/uploads/2016/12
/Evidence-Summaries-and-Appendices.pdf.
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CONTINUED FROM PAGE 9

services guidelines. The prolifera-
tion of conflicting guidelines con-
fused both patients and clinicians.
Dueling guidelines likely undermine
public health because they result
in confusion among patients and
inconsistent care across the many
disciplines that provide medical
services to women.

The proliferation of conflicting
guidelines  for = mammography
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The Women’s Preventive Services Initiative (WPSI)*

WPSI Advisory Panel

American College of Obstetricians and Gynecologists
American College of Physicians

American Academy of Family Physicians

National Association of Nurse Practitioners in Women’s Health

WPSI Multidisciplinary Steering Committee
Academy of Women'’s Health

American Academy of Pediatrics

American Academy of Physician Assistants
American Cancer Society

American College of Nurse-Midwives

American College of Preventive Medicine
American College of Radiology

American Osteopathic Association

American Psychiatric Association

American Geriatrics Society

Association of Reproductive Health Professionals
Association of Women'’s Health, Obstetric and Neonatal Nurses
National Comprehensive Cancer network

National Medical Association

Association of Maternal and Child Health Programs
National Partnership for Women and Families

National Women'’s Law Center

Federal Partners

Centers for Disease Control and Prevention
Health Resources and Services Administration
Office of Health Reform

Office of Minority Health

Office of Population Affairs

Office on Women'’s Health

*The WPSI advisory panel provided oversight to the Initiative and the multidisciplinary steering committee
developed the recommendations. The WPSI is chaired by Jeanne Conry MD, PhD, past president of ACOG.
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