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PRIORITIZING PREVENTION

By DR. DAVID L. KATZ

A new report entitled “Priorities for America’s Health: Capitalizing on Life-Saving, Cost-Effective Services,” released last week by the nonprofit Partnership for Prevention, indicates that vital preventive services are seriously underutilized.  

The use of aspirin to prevent heart disease is often appropriate in men over age 40, women over age 50, or anyone with heart disease risk factors; yet the topic is only discussed with about 50 percent of these at-risk individuals. For someone who smokes, quitting is among the best things they can do for their health. But only about 35 percent of smokers receive guidance from a physician on how to do it.

Similarly, the new report finds limited use of colon cancer screening, which has life-saving potential in anyone over age 50; of the pneumococcal vaccine, which is advisable for all adults age 65 and older; and of screening sexually active women under 25 for chlamydia _ a sexually-transmitted disease that can lead to serious illness and infertility.

Additionally, the report ranks which preventive health services offer the most “bang” for the buck. Beginning with the careful, evidence-based assessments of the United States Preventive Services Task Force, this report translates what we know from science into advice for the real world, prioritizing 25 preventive services based on their health impact and cost-effectiveness.  Each of these is placed on a scale from 1 (lowest priority) to 5 (highest priority), and the two scores are summed.  

Discussion of aspirin use, screening and counseling for tobacco use, and childhood immunizations all received a score of 10, making these top priority items. Screening for colon cancer, monitoring blood pressure, flu vaccine, pneumonia vaccine, screening and counseling for alcohol abuse, and vision screening for older adults were close behind with scores of 8.  The full list is available at www.prevent.org/ncpp. 

The study on which the report was based was funded by the Centers for Disease Control and Prevention, and the Agency for Healthcare Research and Quality, and was overseen by Dr. David Satcher, former U.S. Surgeon General and now chair of the National Commission on Prevention Priorities.  Last week I had the opportunity to discuss this project with Dr. Satcher.

Q: Why is this report needed?

A: Health care resources _ time and money _ are limited. It is therefore important to prioritize what we do.  For patients, it’s important to prioritize what to ask for. The prevention priorities in this report represent “low-hanging fruit,” the best and most accessible opportunities to impact health.  
Q: Who is your audience?

A: We have four audiences in mind: patients, providers, employers and health plans.  Patients should be empowered to seek the most valuable clinical services. Health plans need to know what services are most important to cover, and employers should know what services to insist on for their employees.
Q: Are you worried that services with a low priority score _ such as dietary counseling, which received a score of 2 _ will be neglected?

A: That’s not the intent of this report.  In some cases, we simply don’t have the scientific evidence yet to prove the value of a service.  Personally, I think counseling for good nutrition and weight control, is very important.  But we need more research to prove its impact, and then it will move up the priority scale. The report is based on what science shows today, not what will ultimately prove to be important.

While I agree with Dr. Satcher on most points, and am grateful for his leadership in this area, I am concerned by the low score accorded to dietary counseling. I acknowledge that we have limited evidence of its  effectiveness, both because few clinicians have been trained to counsel well in this area, and because dietary change is hard.  But that means this is an area that requires more dedicated effort.  A low priority score might discourage clinicians from trying, insurers from paying, and patients from caring.  Given the profound effects of diet on all aspects of health, that would be most unfortunate.  
Diabetes screening gets a similarly low priority score, and this, too, is concerning. Recently published data based on the National Health and Nutrition Examination Survey conducted by the Centers for Disease Control suggests that 6 million or more of us have diabetes but don’t know it. As that number rises, so, too, will the importance of screening. In short, absence of evidence is not evidence of absence; it just means there is more research to be done. 
This report is a valuable guide to preventive health care based on what we know now, but it should not discourage attention to areas of clear importance where more knowledge must be gained. The ICU and emergency room provide medicine’s drama. But a disease that never occurs is the most dramatic evidence of a health care system working well.
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