Re: Week 6 Discussion: U.S. Preventive Services Task Force
by Monica Muiruri - Wednesday, 5 June 2024, 11:54 PM
Lung cancer remains the predominant cause of cancer mortality in the United States. Individuals diagnosed with lung cancer frequently experience stigma, usually arising from the widely recognized link between smoking and lung cancer as the primary preventable cause (Williamson et al., 2020). Tobacco consumption constitutes the most significant factor in preventable lung cancer, with the risk proportionally linked to the length and quantity of smoking, and inversely linked to the period of smoking cessation (Faselis et al., 2022). One of the published recommendations applies for individuals between the ages of 50 and 80 with a smoking history of 20 pack-years and current smoking status or cessation within the last 15 years (United States Preventive Services Task Force, 2021b). The United States Preventive Services Task Force (USPSTF) advises annual screening for lung cancer using low-dose computed tomography in this population. It is important to cease screening if an individual has refrained from smoking for 15 years or if they show symptoms of a health condition that significantly reduces life expectancy or prevents them from undergoing curative lung surgery.
1. Describe the grade for this recommendation (A, B, C, D, I). Be certain to use the Grade Definitions After July 2018.
The grade for this recommendation falls into Grade B (United States Preventive Services Task Force, 2021).
2. Describe what the Grade means and Suggestions for Practice.
Grade B implies that the service is endorsed by the United States Preventive Services Task Force. Evidence suggests a strong assurance (high certainty) that the overall advantage (in this case, net benefit) is moderate (United States Preventive Services Task Force, 2021a). It also applies when moderate certainty exists that the overall advantage ranges from moderate to significant. Recommendations for implementation include offering or supplying this service.
3. Provide the Levels of Certainty Regarding Net Benefit and the description (High, Moderate, Low).
The levels of certainty regarding net benefit encompass high, moderate, and low. High means that the existing evidence typically comprises consistent findings from robust, well-executed research papers involving representative primary care groups. These scholarly papers evaluate how the preventive service impacts health results. Consequently, this conclusion is unlikely to be significantly influenced by further research findings. Besides, moderate implies that the current evidence adequately determines how the preventive service influences health outcomes. However, confidence is limited by various aspects, including discrepancies in the continuity of evidence, variability in results across different articles, the number, magnitude, or nature of individual research, and limited applicability of results to standard primary care practice. As additional data emerges, the extent of the observed impact tends to shift, potentially altering the conclusion significantly. For example, the USPSTF determines with moderate certainty that yearly screening for lung cancer using lung cancer using low-dose computed tomography provides a moderate overall benefit for individuals who are highly susceptible due to factors such as length of time since cessation of smoking, cumulative tobacco exposure, and age (United States Preventive Services Task Force, 2021b). The moderate net benefit associated with screening relies on restricting it to high-risk individuals, ensuring the precision of image interpretation is comparable to or exceeds that in clinical trials, and resolving most false-positive outcomes through serial imaging instead of invasive techniques. Lastly, low indicates that the extant evidence is inadequate to evaluate the impacts on health outcomes due to the small number of research papers, Significant flaws in research approach, inconsistencies in results across articles, breaks in the continuity of evidence, results that are not applicable to standard primary care practice, and insufficient data on critical health outcomes.
4. Discuss what is meant by “net benefit” of the preventive service as implemented in a general, primary care population according to The U.S. Preventive Services Task Force (USPSTF).
The net benefit is described as the advantage minus the harm associated with the preventive service when applied to a general primary care population (United States Preventive Services Task Force, 2021a). A level of certainty is determined according to the quality of the comprehensive evidence accessible to evaluate the net benefit related to a preventive service. 
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Re: Week 6 Discussion: U.S. Preventive Services Task Force
by Deborah Delaney Mullett - Wednesday, 5 June 2024, 9:32 PM
Week 6 Discussion 1 Initial Post
The purpose of the post this week is to discuss the grade, suggestions for practice, net benefit, levels of certainty for a chosen topic from the U.S. Preventive Services Task Force website (USPSTF).
Chosen Recommended Summary: Lung Cancer: Screening December 2021, (Adult, Senior, 2021). The population for the recommendation includes those individuals who are age 50-80 years old, with a 20 pack-year smoking history, and currently smoke or have ceased smoking within the last 15 years (USPSTF, 2021). The recommendation is for annual screening for lung cancer with low-dose computed tomography (LDCT) of the stated population (USPSTF, 2021). The screenings should be discontinued once a person has not smoked for 15 years or develops a health problem that substantially limits life expectancy or the ability or willingness to seek curative lung surgery (USPSTF, 2021). The 2021 recommendations updated the population acknowledged for benefits from screening to include women, racial and ethnic minorities, and individuals of lower socio-economic status (Ritzwoller, et al. 2021).
Describe the Grade (after July 2018) for Lung Cancer: Screening December 2021
The grade assigned to the lung cancer screening recommendations is a "B". According to the USPSTF a grade of "B" indicated that the services are most highly recommended for implementation for preventive care that is also relevant for implementing the Affordable Care Act.
Describe what the Grade means and suggestions for practice.
The USPSTF assigned a high or moderate net benefit for the preventive services that are recommended. Recommendations with a grade of "A" or "B" are included in the preventive services mandate for insurance coverage and patients must receive the services without copay or insurance deductible charges (Elmore, et al. 2020). The USPSTF found the recommendation has sufficient sensitivity and specificity for the detection of early-stage lung cancer (USPSTF, 2021). The benefit of early detection followed with interventions and treatment prevents a substantial number of deaths related to lung cancer (USPSTF, 2021). The USPSTF considers the risk of harm to individuals when developing recommendations. The risks of harm identified in the recommendation for lung cancer screening are false-positive results that may lead to unnecessary tests and invasive procedures, incidental findings, increased distress due to inconclusive results, over diagnosis, and radiation exposure (USPSTF, 2021). Recognizing in the USPSTF that African American Black men and Caucasian women have higher risk allows for more detailed assessments for other risk factors in the screening process. Early interventions with surgery, chemotherapy, radiation therapy, targeted therapies, immunotherapies, or combinations with surgical resection being the current treatment choice for patient with stage I or II non-small cell lung cancer (NSCLC) according to the USPSTF (2021). Patient education and resources for smoking cessation is another initiative to prevent lung cancer. The American Cancer Society recommends continued screenings beyond the 15 quit-year recommendation by the USPSTF due to study findings that populations with increased age have an absolute lung cancer risk requiring continued screenings beyond age 80 (Landy, et al. 2024). The healthcare practitioner must weigh all evidence in developing treatment plans with their patients.
Provide the Levels and description of the Certainty Regarding Net Benefit and discuss the meaning.
Certainty levels are assigned based on the cumulative evidence available for review by the USPSTF (Elmore, et al. 2020). The level is determined based on the net benefit minus the harm of the service as implemented in general and primary care populations (Elmore, et al. 2020).The moderate net benefit of screenings is dependent on limiting screening to persons at high risk, the accuracy of image interpretation is similar to or better than clinical trials, and the resolution of most false-positive results with follow-up imaging and not invasive procedures (USPSTF, 2021). Based on age,
the total cumulative exposure to tobacco smoke, and years since quitting smoking the USPSTF concluded with moderate certainty that annual screenings with LDCT is of moderate net benefit for the identified population (USPSTF, 2021). Reviewing the USPSTF recommendations provides healthcare practitioners with important information for avoiding screening modalities ( sputum cytology, chest radiography, measuring biomarker levels), that are not beneficial, lengthen time to determination and add to the preventive healthcare costs and go directly to LDCT screening.
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