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What This 
Talk Is Not: 

• Review of all USPSTF and 
AICP recommendations 

• Comprehensive deep dive 
into screening and 
vaccination practices 

• Complete list of all 
controversies in screening 
& vaccination practices 



By The End of 
This Talk, You 

Will Be Able To:  

• Describe the challenges of 
annual screening faced by 
the primary care clinician. 

• Engage in a discussion 
about several 
controversies in current 
cancer screening practices 
in primary care.  

• Examine your vaccination 
practices and find an area 
for improvement. 
 







Am Fam Physician. 2016 May 1;93(9):738-740. 



Challenges for the Primary Care Clinician 
Risk of harm to patient from screening 
Risk of harm to patient from NOT screening 
Malpractice claims 
Multiple societies and groups weighing in + lay press 
Increasing importance of patient satisfaction  
Shared decision making 
TIME! 
Documentation 
Changing recommendations over time  



“Good medical advice moves in a 
zigzag path toward truth, and 
those who offer it must not 
pretend to know all the answers. 
Figuring out how to communicate 
these parallel truths is daunting."  

-Neil Skolnik;  
JAMA Intern Med. 2017;177(9):1253 



Best Practices & Controversies  
in Cancer Screening 



Breast CA 
Screening 

JAMA. 2015;314(15):1658 



Most of Us Not 
Following This: 

• Everyone knows 
someone… 

• Higher risk 
women 

• Breast density 
• CBE is a nice time 

to chat 
 



Breast Cancer Screening 

Definitely 
Beneficial:  

• Mammo every 2 
years women 50-
70 

• 3D Digital 
mammo for 
patients with high 
breast density  

Maybe Beneficial: 

• Mammo every 2 
years women 40-
49 with SDM 

• BRCA testing for 
high risk women 

• Mammo + MRI 
for highest risk 
women 

Probably not 
beneficial 

• Clinical breast 
exam 

• Self-breast exam 
• Mammo >70, 

especially if life 
expectancy <10 
years 

Am Fam Physician. 2016 May 1;93(9):738-740. JAMA. 2015;314(15):1658 



Cervical CA 
Screening 

J Low Genit Tract Dis 2012;16:175 



Cervical CA Screening: 
Less Controversy  
• Unintended consequences:  

• Decreased STI screening 
• If I am not examining their 

pelvis…will they talk to me 
about GYN-related issues? 

• Can’t miss – not all 
hysterectomies include the 
cervix! 

• Question: When to stop in 
women with h/o GYN 
malignancy  

• 20 years later can return to 
normal guidelines 

100 Women in 5 FM Practices in Ontario 1 year after 2012 
guidelines 



Prostate 
Cancer  

Screening 

Am Fam Physician. 2015 Oct 15;92(8):683-688. 



So We Did That…And Then 

Late-stage, 
advanced disease 
Incidence 
metastatic prostate 
CA 

PSA testing 
Prostate 
biopsies 
Prostatectomies 
Incidence of 
prostate CA 

In
cr

ea
se

d 
Decreased 

Nat Rev Urol. 2017 January ; 14(1): 26–37  Current Opinion in Urology: May 2017 - Volume 27 - Issue 3 - p 205–209 

http://journals.lww.com/co-urology/toc/2017/05000


Now What? 

https://screeningforprostatecancer.org/ 



What Does This Look Like in 
Practice? 
• Discuss each year, starting at age 50 

for average risk men 
• Ask about symptoms each year 
• Consider baseline in 50s, stratify 
• Stop after age 70 
• High PSA; MRI>biopsy to limit risk 
• Consider repeat interval testing 

based on baseline PSA or symptoms 
• Use SDM aids, patient education 

videos; document discussions 



Lung Cancer 
Screening 

AAFP 
• Recommends 

against 

ACS 
• 55-74 years 

with 30+ 
pack year 
history 

• Current 
smoker or 
quit w/in 15 
years 

USPSTF 
• 55-80 years 

with 30+ 
pack year 
history 

• Smoking 
cessation 
<15 years 

https://www.cms.gov/medicare-coverage-database/details/nca-proposed-decision-memo.aspx?NCAId=274 



Controversies  
• Insurance coverage? (~$300 per 

scan) 
• Health equity 
• Follow-up of Incidentalomas, 

GGOs, nodules, etc 
• Higher risk in COPD patients 

• Cost-effective? 
• Radiation risk? 
• How does this impact smoking 

cessation? 



Colorectal 
Cancer 

Screening 

JAMA. 2016;316(20):2135-2145  



CRC Screening Controversies 

• Cologuard?  Seems ok! 
• Offer more than 1 option to 

increase likelihood it will happen 
• Making sure it happens – follow-

up, notification systems 
 



What do I do when my patient comes in with this? 



Vaccinations 



Influenza 2017-18 Updates 
• Efficacy 2016-17 42%  
• Trivalent – H1N1, H3N2, B virus 
• Quadrivalent – H1N1, H3N2, 2 

strains B virus 
• Fluzone High Dose good idea for 

patients >65 
• 4x amount of antigen, stronger 

immune response 
• Better protection, decreased risk 

of infection & hospitalization 
• AICP – no nasal spray 

N Engl J Med 2014;371:635-45. Lancet Volume 5, No. 9, p738–746, September 2017  www.cdc.gov 

By Whoisjohngalt at English Wikipedia, CC BY-SA 3.0, https://commons.wikimedia.org/w/index.php?curid=49102680 

http://www.thelancet.com/journals/lanres/issue/vol5no9/PIIS2213-2600(17)X0009-X


Pneumococcal Vaccination 

www.cdc.gov/pneumococcal/vaccination.html  MMWR / September 4, 2015 / Vol. 64 / No. 34  



Who Should Get PPSV23 Before Age 65? 

www.cdc.gov/pneumococcal/vaccination.html  MMWR / September 4, 2015 / Vol. 64 / No. 34  



Who Should Get PCV13 Before Age 65?  

www.cdc.gov/pneumococcal/vaccination.html  MMWR / September 4, 2015 / Vol. 64 / No. 34  



Does My Diabetic Patient Really Need One Before Age 65? 



HPV Vaccination 
• 2 or 4 genotypes; now 9  
• 2 dose series if started <age 

15 and doses at least 5 
months apart 

• Efficacy >20 years in 
modeling studies…is that 
long enough? 

• Sexually active 30 
something? 

• No harm, can try letter to 
insurance  

• $154 per dose 
MMWR Morb Mortal Wkly Rep 2016;65:1405–1408  



TdaP 

• Exception – 
recommended every 
pregnancy to boost 
maternal antibodies for 
infant protection 

One 
booster in 
adulthood; 
otherwise 

Td 

• Not routinely; covered 
under some Part D or 
Advantage Part C plans 

• $64 

Coverage in 
Medicare 

population 
similar to 

Zoster 



What About Pharmacist-led 
Vaccination? 

• Safe, equally efficacious 
• Important in era of primary care 

shortage  
• Time for counseling, consistent 

storage and administration practices  



By Now, I Hope 
You Feel Able To:  

• Describe the challenges of 
annual screening faced by 
the primary care clinician. 

• Engage in a discussion 
about several 
controversies in current 
cancer screening practices 
in primary care.  

• Examine your vaccination 
practices and find an area 
for improvement. 
 



Summary:  

• With all the controversies in 
screening, discourse and 
shared-decision making with 
our patients is a strong 
argument for continuing 
annual visits. 

• Engage in dialogue with your 
colleagues.  

• Visit, and revisit, the evidence 
behind screening & vaccination 
recommendations. 
 



Questions? 

kpalamara@partners.org 
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