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Learning Objectives:
1. Identify which geriatric patients will benefit from cancer screening
2. Discuss how a patient’s functional status, health status and personal preferences play a 

role in preventative health care
3. Balance the risks of routine health screening against the potential benefits in the context 

of predicated life

LEARNING 
OBJECTIVES
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Cancer Screening: General
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Cancer Screening: General

When to start screening is clearly defined

When to stop screening is unknown

Professional society guidelines often conflict
o Different age cut-offs

Professional society guidelines are often vague
o Deflect responsibility to the primary physician
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Over screening

Screening at ages younger or older than the range recommended

Screening at a greater frequency than recommended

Screening asymptomatic persons when there is no evidence that the screening will 
improve patient outcomes
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Harms of Over screening

False-positives
Anxiety
Unwarranted medical procedures
Clinical insignificant findings
Costs
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Over screening for Cancer is Common

Behavioral Risk Factor Surveillance system (2018)

175,000 women and men, average age 75

Most participants reported having screened for one or more cancer types 
they had had ‘aged out” of the recommended range

• 59% men colorectal cancer
• 75% women breast cancer, 56% for colorectal cancer, 46% for cervical 

cancer

Women over-screened in metropolitan areas
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Over screening for Cancer is Common

Overuse of Screening Colonoscopy in the Medicare population

24,000 Medicare enrollees, between 2001 and 2003

Underwent screening colonoscopy
• 1 in 4 underwent second screening colonoscopy within 7 years of 

first, without any clear indication

More likely to have in patients with:
• More comorbidities
• Saw high-volume colonoscopist
• Procedure in outpatient setting
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Why does over screening happen?

Patient request and expectations

Malpractice concerns

Influence of quality metrics

Limited time for discussion
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Cancer Screening: Framework for Decision Making

An individualized approach considers differences in disease risk rather than the 
chronological age of the patient

Estimating life expectancy

Time to benefit

Determining potential benefits and harms of screening

Patients values and preferences
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Estimating Life Expectancy

Life Tables

Health Status

Comorbidities and Functional Impairments

Disease Specific
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Life Table, 2020

Age (years) Female (years) Male (years)

Birth 79.9 74.2

65 19.8 17.0

75 12.4 10.6

85 6.5 5.5

90 4.4 3.7

95 2.9 2.5

100 2.0 1.8
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Life Expectancy: Health Status

To account for patients who may be healthier or less healthy than 
average, life tables can provide the life expectancy of the healthiest 
quartile and least healthy quartile



2023 GERIATRIC MEDICINE SYMPOSIUM

DISCLOSURE

Upper, middle and lower quartiles of life 
expectancy for older women and men
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Life Expectancy: Comorbidities and 
Functional Impairments

Cho Study (Ann Intern Med 2013)
• No comorbidities: add 3 years to life expectancy
• High co-morbidities (CHF, COPD, DM): substrate 3 years
• Functional status & severity of co-morbidity not taken into account

Keeler (Journal of Gerontology 2010)
• Mobility limitations reduce life expectancy
• ADL limitations reduce life expectancy
• The life expectancy of an ADL disabled 75 year-old is similar to that of an 85 year-old independent 

person
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Life Expectancy: Disease Specific

Alzheimer's Disease
• 4.2 years (men)
• 5.7 years (women)
• 8-10 years after early diagnosis

Hip Fracture (age 80)
• 5.4 years

Heart Failure (>75)
• 3.9-5.8 years (men)
• 4.5-7 years (women)
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Time To Benefit (TTB)

Time between the preventative intervention to the time when improved 
health outcomes are seen

LE>>TTB: potential benefit

LE<<TTB: no benefit
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Time To Benefit

Meta-analysis, Lee et al, BMJ 2013: to determine a pooled, quantitative estimate of 
the length of time needed after breast or colorectal cancer screening before a survival 
benefit is observed

Breast cancer
• 10.7 years before 1 death from breast cancer prevented for 1000 women 

screened

Colorectal cancer
• 10.3 years before 1 death from colorectal cancer was prevented for 1000 patients 

screened
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Time to benefit (years) Preventative Intervention Guideline

8 mos-19 mos Bisphosphonate for Osteoporosis none

1-2 Primary prevention, HTN none

2-5 Primary prevention with statins none

5 Surgical (vs Transcather) Aortic valve replacement for high risk AS none

6-8 Open (vs Endovascular) repair for abdominal aortic aneurysm None

10 Aspirin for cardiovascular disease and colorectal cancer prevention USPSTF

10 Intensive glycemic control in DM American Geriatric Society

10 Colorectal Cancer Screening USPSTF, American College pf Physicians, Society of General 
Internal Medicine

10 Breast Cancer Screening Society of General Internal Medicine, American College of 
Physicians

10-15 Prostate Cancer Screening American Urological Association, American College of 
Physicians



2023 GERIATRIC MEDICINE SYMPOSIUM

DISCLOSURE

Personal Choice

Patient’s opinion matters

Shared decision making

Establish goals of care
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Prognostic Tools

Can guide clinical judgement in estimating life expectancy
• ePrognosis
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Cancer screening: Specific disease
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Breast Cancer Screening

Mammogram

ACS
• 40-44 years: option to start yearly
• 45-54 years: yearly
• >55 years: may opt for biennial
• Screening should continue as long 

as overall health is good and life 
expectancy is at least 10 years

USPSTF/AAFP (2016)
• 40-49 years: individualized
• 50-75 years: biennial
• >75: insufficient evidence to screen
• Draft recommendations: 40-74 years – 

biennial

ACOG
• 40-49 years: individualized
• 50-75 years: annual or biennial
• >75 years: weigh benefits and risks, 

consider comorbidity and life 
expectancy

AGS
• Life expectancy of <10 years should 

not be screened
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Harms of Mammogram

Overdiagnosis

False positives

Anxiety, pain and complications from subsequent testing and treatment
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Colorectal Cancer Screening

USPSTF/ACS (2021)
• 45-49 years: screen (grade B)

• 50-75 years: screen (grade A)

• 76-86 years: selectively offer screening, considering the patient's 
overall health, prior screening history and patients preferences 
(grade C)

• >85 years: against screening
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Colorectal Cancer Screening

High-sensitivity guaiac fecal occult blood test (HSgFOBT) or fecal 
immunochemical test (FIT) every year

Stool DNA-FIT every 1 to 3 years

Computed tomography colonography every 5 years

Flexible sigmoidoscopy every 5 years

Flexible sigmoidoscopy every 10 years + annual FIT

Colonoscopy screening every 10 years
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Stool-Based Tests

High sensitivity guaiac fecal occult blood test (gFOBT)
• Based on chemical detection of blood

Fecal immunochemical test (FIT)
• Uses antibodies to detect blood

Multitarget stool DNA-FIT (sDNA-FIT) (Cologaurd)
• Detects hemoglobin, DNA mutations and methylations
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sDNA-FIT

Frequency of screening: 1-3 years

• 13% false positive (rate of false positive increase with age)
• FIT vs sDNA-FIT

o sDNA-FIT: higher sensitivity (92% vs. 74%), lower specificity 
(87% vs. 95%)
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Colon Cancer Screening

No Prior Screening: van Hees et al. 2014

No comorbid conditions
• Cost effective up to age 86
• Colonoscopy at 83, sigmoidoscopy at 84, FIT at 85 and 86

Moderate comorbid conditions
• Cost effective up to age 83
• Colonoscopy at 80, sigmoidoscopy at 81, FIT at 82 and 83

Severe comorbid conditions
• Cost effective up to age 80
• Colonoscopy at 77, sigmoidoscopy at 78, FIT at 79 and 80
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Harms of Colonoscopy

Perforation
Bleeding
Sedation/Anesthesia
Anxiety
Bowel Preparation
Over-diagnosis
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Cervical Cancer Screening

USPSTF (2018)
• 21-65 years: screen (grade A)

• >65 years: against screening who have had adequate prior 
screening and are not otherwise at high risk for cervical cancer 
(grade D)
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Cervical Cancer Screening: Women Older than 65 Years

Adequate prior screening:
• 3 consecutive negative cytology results or 2 consecutive negative 

co-testing results within 10 years before stopping screening, with the 
most recent test occurring within 5 years

Routine screening should continue for at least 20 years after 
spontaneous regression or appropriate management of precancerous 
lesion, even if this extends screening past age 65
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Cervical Cancer Screening: Women Older than 65 years 
Who Have Not Been Adequately Screened

Screening may be clinically indicated in older women with an 
inadequate or unknown screening history

¼ of women aged 45-64 have not been screening for cervical cancer in 
the preceding 3 years

In particular, women with limited access to care, women from 
racial/ethnic minority groups, and women from countries where 
screening is not available may be less likely to meet criteria for 
adequate prior screening
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Prostate Cancer Screening

USPSTF (2018)
Age 55-69 years: individualized (grade C)
• Discuss potential benefits and harms, incorporate values and 

preferences

Age >70 years: against PSA based screening (grade D)

ACS
• Age 50 for men who are at average risk of prostate cancer and are 

expected to live at least 10 more years
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Prostate Cancer Screening

US study: men 55 to 74 years
• No reduction in mortality after 13 years

European study: men 50 to 74 years
• Small reduction in mortality after 11 years

• Number needed to screen: 1055 in men 55 to 69
• No mortality benefit >70 years
• After 13 years, of 1000 men screened

• 100 will be diagnosed
• 3 will avoid metastatic disease
• 1.3 will avoid dying of prostate cancer
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Harms of Prostate Cancer Screening

• Frequent false-positive results and psychological harms
o Screened every 2-4 years over 10 years: more than 15% men had at least 1 false-

positive tests
• Complications of prostate biopsy

o Pain, hematospermia, infection
• Screening leads to diagnosis of prostate cancer whose cancer would never 

become symptomatic during their lifetime
o Overdiagnosis: 20-50%

• Complications of treatment
o ED (2 in 3), urinary incontinence (1 in 5) and bothersome bowel symptoms
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Lung Cancer Screening

USPSTF (2021) - grade B
• Ages 50-80 years
• Annual screening with low dose CT
• 20 pack year smoking history

• Current smoker
• Quit within 15 years

• Stop screening
• Once > 15 years smoking cessation
• Develops health problem that limits life expectancy or willingness to have curative 

lung surgery
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Lung Cancer Screening

USPSTF reviewed seven RCTs
• NLST and NELSON trials - only ones adequately powered

• Relative risk reduction mortality: 16-20%
• Number needed to screen over 10 years: 161



2023 GERIATRIC MEDICINE SYMPOSIUM

DISCLOSURE

Harms of Lung Cancer Screening

False positives
Incidental findings
Unnecessary tests and invasive procedures
Anxiety
Over diagnosis
Radiation exposure

Nonmalignant nodules will be found in up to 40%
Lead to invasive procedures in 3%
1/3 who undergo biopsy have benign disease



2023 GERIATRIC MEDICINE SYMPOSIUM

DISCLOSURE

Other Screening

Abdominal Aortic Aneurysm

Hepatitis C

Osteoporosis
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Vaccines

• Influenza
• Zoster Vaccine (Shingrex)
• Pneumococcal
• Tdap
• COVID
• RSV
• Hepatitis B

o Shared clinical decision-making for persons age 60 or older with DM
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Influenza: Lots of Options. Which vaccine to give?

For persons aged ≥65 years:
• Higher dose or adjuvanted influenza vaccines: quadrivalent high-dose inactivated influenza vaccine 

(HD-IIV4), quadrivalent recombinant influenza vaccine (RIV4), or quadrivalent adjuvanted inactivated 
influenza vaccine (aIIV4)
o If none of these are available at an opportunity for vaccine administration, then any other age-appropriate 

influenza vaccine should be used
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Zoster Vaccine (Shingrex)

Zoster Vaccine, 2 doses:
• 50 to 69 years old: 97% effective in preventing shingles, 91% 

effective in preventing PHN
• 70 years and older: 91% effective in preventing shingles, 89% 

effective in preventing PHN protection remained high (more than 
85%) in people 70 years and older throughout the 4 years following 
vaccination

Give if prior history of zostavax and shingles
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COVID Vaccine

Bivalent mRNA COVID-19 vaccines are no longer recommended in the 
United States

Recommendations for use of the 2023–2024 formulations of Moderna 
COVID-19 Vaccine and Pfizer-BioNTech COVID-19 Vaccine:
• Everyone ages 5 years and older is recommended to receive 1 dose 

of updated (2023–2024 Formula) mRNA COVID-19 vaccine
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RSV Vaccine

On June 21, 2023, ACIP recommended that adults aged ≥60 years 
may receive a single dose of RSV vaccine, using shared clinical 
decision-making
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Cardiovascular Primary Prevention
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Aspirin for Primary Prevention (USPSTF)

USPSTF (2022):
40-59 years with >10% or greater 10-year CVD risk: individualize (grade C)

Age>60: against low dose ASA for primary prevention of CVD (grade D)
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Landmark Trials

ASCEND: In patients with DM found a 12% reduction in the risk of a major CVD 
event and a 30% increase in the risk of a major bleeding event. The absolute risk 
reduction was 1.1% for a CVD event (NNT=91) and the absolute risk increase was 
0.9% for a major bleeding event (NNH=112)

ARRIVE: In patients at moderate risk of CVD, there was no significant CVD benefit 
with aspirin use but gastrointestinal bleeding increased

ASPREE: In a healthy elderly population > 65-70 years, there was no significant CVD 
benefit, but there was a 30% increase in the risk of a major bleeding event.

https://pubmed.ncbi.nlm.nih.gov/30158069/
https://pubmed.ncbi.nlm.nih.gov/30221597/
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Cardiovascular Primary Prevention: Statins

ACC/AHA 2019 Guidelines

10-year ASCVD risk in age 40-75
• Low: <5%
• Borderline: 5- <7.5%
• Intermediate: 7.5- <20%
• High: >20%

Age >75 years: clinical assessment and risk discussion

Time to benefit: 2-5 years



2023 GERIATRIC MEDICINE SYMPOSIUM

DISCLOSURE

Cardiovascular Primary Prevention: Statins

USPSTF (2022)

40-75 years + 1 or more CV risk factors + >10% ASCVD: statin (grade B)

40-75 years + 1 or more CV risk factors + 7.5-10% ASCVD: selectively 
offer statin (grade C)

>76 years: insufficient evident (grade I)
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Statin Trials in the Elderly

Retrospective study 2018 by Ramos, et al. 2020
• Retrospective study
• Patients without known ASCVD and statin use; with or without DM
• 46,864 patients 75 years or older

Results:
Without DM: no difference in onset of CVD or rate of mortality
85 years or older: no reduction in likelihood of CVD or all cause mortality
With DM between 75 and 84 years: likelihood of CVD was reduced, all cause mortality 
decreased
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Statin Trials in the Elderly

Orkaby et al, 2020
• Patients without known ASCVD and statin use
• Mean age 81, 94% white, 97.3% men

New statin use significantly associated with lower all cause and cardiovascular 
mortality

Secondary outcome showed significantly lower ASCVD events (MI, TIA, CVA, 
revascularization)
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Statin Concerns in the Elderly

• Musculoskeletal disorders, including myopathy, myalgias, muscle 
weakness, back conditions, injuries, and arthropathies. These 
disorders may be particularly problematic in older people and may 
contribute to physical deconditioning and frailty

• Reversible cognitive impairment (short term): rare
o No association found in developing dementia

• ?Diabetes risk
• Drug-Drug interactions
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Summary

Preventive health care decisions and recommendations become more 
complex as the population ages

Age alone should not be the sole determinant for many interventions

Geriatric preventative care should focus on how behaviors, functional 
status, comorbidities, and life expectancy can predict who will benefit 
most from screening
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Questions?



2023 GERIATRIC MEDICINE SYMPOSIUM

DISCLOSURE

References
AGS Choosing Wisely Workgroup. American Geriatrics Society identifies another five things that healthcare providers and patients should question. J Am Geriatr Soc. 2014;62(5):950-960.
Andriole GL, Crawford ED, Grubb RL, et al.; PLCO Project Team. Prostate cancer screening in the randomized Prostate, Lung, Colorectal, and Ovarian Cancer Screening Trial: mortality 
results after 13 years of follow-up. J Natl Cancer Inst. 2012;104(2):125-132.
Arias, E., Xu, J. United States Life Tables, 2020. National Vital Statistics Reports. 2020 Aug 23;71(1): 2
Arnett DK, Blumenthal RS, Albert MA, et al. 2019 ACC/AHA Guideline on the Primary Prevention of Cardiovascular Disease: A Report of the American College of Cardiology/American Heart 
Association Task Force on Clinical Practice Guidelines. J Am Coll Cardiol 2019;March 17
Bowman, L. et al. Effects of Aspirin for Primary Prevention in Persons with Diabetes Mellitus. N Engl J Med . 2018 Oct 18;379(16):1529-1539.
Braithwaite R., et al. Estimating hip fracture morbidity, mortality and costs. J Am Geriatr Soc. 2003;51(3):364-370.
Breslow N, Chan CW, Dhom G, et al. Latent carcinoma of prostate at autopsy in seven areas. The International Agency for Research on Cancer, Lyons, France. Int J Cancer. 
1977;20(5):680-688.
Cho, H. et al. Comorbidity-adjusted life expectancy: a new tool to inform recommendations for optimal screening strategies. Ann Intern Med. 2013 Nov 19;159(10):667-76.
Ebell, M., & Jessica, H. Improving Quality by Doing Less: Overscreening. Am Fam Physician. 2015;91(1):22-24
ePrognosis - Calculators. (n.d.). https://eprognosis.ucsf.edu/calculators/index.php
Gaziano, J. et al. Use of aspirin to reduce risk of initial vascular events in patients at moderate risk of cardiovascular disease (ARRIVE): a randomised, double-blind, placebo-controlled trial. 
Lancet. 2018 Sep 22;392(10152):1036-1046.
Goodwin, J. et al. Overuse of Screening Colonoscopy in the Medicare Population. Arch Intern Med. 2011 Aug 8; 171(15): 10.1001/archinternmed.2011.212.
Gurwitz, J. et al. Statins for Primary Prevention in Older Adults. JAMA. 2016 Nov 15; 316(19): 1971–1972.
Haas, J. et al. Provider Attitudes and Screening Practices Following Changes in Breast and Cervical Screening Guidelines. J Gen Intern Med. 2016 Jan;31(1):52-9. doi: 10.1007/s11606-015-
3449-5.
Han, B. et al. Effect of Statin Treatment vs Usual Care on Primary Cardiovascular Prevention Among Older Adults. JAMA Intern Med. 2017 Jul; 177(7): 955–965.
Imperiale, T., et al. Multitarget stool DNA testing for colorectal-cancer screening. N Engl J Med. 2014 Apr 3;370(14):1287-97.
Jonas, D., et al. Screening for Lung Cancer With Low-Dose Computed Tomography: Updated Evidence Report and Systematic Review for the US Preventive Services Task Force. JAMA. 
2021;325(10):971-987. doi:10.1001/jama.2021.0377
Keeler, E. The impact of functional status on life expectancy in older persons. J Gerontol A Biol Sci Med Sci. 2010 Jul;65(7):727-33. doi: 10.1093/gerona/glq029.
Larson E. et al. Survival after initial diagnosis of Alzheimer disease. Ann Intern Med. 2004;140(7):501-509.
Lee, S., Kim, C. Individualizing Prevention for Older Adults. J Am Geriatr Soc. 2018 Feb; 66(2): 229–234.
Lee, S. et al. Time lag to benefit after screening for breast and colorectal cancer: meta-analysis of survival data from the United States, Sweden, United Kingdom, and Denmark. BMJ. 2013; 
346: e8441.
Mansi, I. et al. Statins and musculoskeletal conditions, arthropathies, and injuries. JAMA Intern Med . 2013 Jul 22;173(14):1-10. doi: 10.1001/jamainternmed.2013.6184.
McNeil, J. et al. Effect of Aspirin on Cardiovascular Events and Bleeding in the Healthy Elderly. N Engl J Med. 2018 Oct 18;379(16):1509-1518.
Melgar, M., et al. Use of Respiratory Syncytial Virus Vaccines in Older Adults: Recommendations of the Advisory Committee on Immunization Practices — United States, 2023. Weekly / 
July 21, 2023 / 72(29);793–801

https://eprognosis.ucsf.edu/calculators/index.php
https://www.ncbi.nlm.nih.gov/entrez/eutils/elink.fcgi?dbfrom=pubmed&retmode=ref&cmd=prlinks&id=21555653
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4688425/
https://www.ncbi.nlm.nih.gov/entrez/eutils/elink.fcgi?dbfrom=pubmed&retmode=ref&cmd=prlinks&id=27838724
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5543335/
https://www.ncbi.nlm.nih.gov/entrez/eutils/elink.fcgi?dbfrom=pubmed&retmode=ref&cmd=prlinks&id=29155445
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4688425/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4688425/


2023 GERIATRIC MEDICINE SYMPOSIUM

DISCLOSURE

References
Moss, J. et al. Geographical Variation in Overscreening for Colorectal, Cervical, and Breast Cancer Among Older Adults. JAMA. 2020 Jul 1; 3(7): e2011645.Odden MC, Pletcher MJ, Coxson 
PG, et al. Cost-effectiveness and population impact of statins for primary prevention in adults aged 75 years or older in the United States. Ann Intern Med 2015;162:533-41.
Oeffinger K., Fontham E., Etzioni R., et al. Breast cancer screening for women at average risk: 2015 guideline update from the American Cancer Society. JAMA. 2015;314(15):1599-1614.
Orkaby AR, Driver JA, Ho Y, et al. Association of Statin Use With All-Cause and Cardiovascular Mortality in US Veterans 75 Years and Older. JAMA. 2020;324(1):68–78. 
doi:10.1001/jama.2020.7848
Owen A. Life expectancy of elderly and very elderly patients with chronic heart failure. Am Heart J. 2006;151(6):1322.e1-4.
Pneumococcal Vaccine Recommendations. Centers for Disease Control and Prevention. 2023 Feb 13. https://www.cdc.gov/vaccines/vpd/pneumo/hcp/recommendations.html
Prevention and Control of Seasonal Influenza with Vaccines: Recommendations of the Advisory Committee on Immunization Practices (ACIP)—United States, 2023-24. Centers for Disease 
Control and Prevention. 2023 Aug 25. https://www.cdc.gov/ncird/index.html
Ridker PM, Danielson E, Fonseca FA, et al; JUPITER Study Group. Rosuvastatin to prevent vascular events in men and women with elevated C-reactive protein. N Engl J Med. 
2008;359(21): 2195-2207. doi:10.1056/NEJMoa0807646 21.
Ridker PM, Pradhan A, MacFadyen JG, Libby P, Glynn RJ. Cardiovascular benefits and diabetes risks of statin therapy in primary prevention: an analysis from the JUPITER trial. Lancet. 
2012;380(9841): 565-571. doi:10.1016/S0140-6736(12)61190-8
Salzman, B., Beldowski, K., de la Paz, A. Cancer Screening in Older Patients. Am Fam Physician. 2016 Apr 15;93(8):659-67.
Schoenborn, N. et al. Clinician Perspectives on Overscreening for Cancer in Older Adults With Limited Life Expectancy. J Am Geriatr Soc. 2020 Jul; 68(7): 1462–1468.
Schröder FH, Hugosson J, Roobol MJ, et al.; ERSPC Investigators. Prostate-cancer mortality at 11 years of follow-up [published correction appears in N Engl J Med. 2012;366(22):2137]. N 
Engl J Med. 2012;366(11):981-990
Shingrex Recommendations. Centers for Disease Control and Prevention. 2022 Jan 24. https://www.cdc.gov/vaccines/vpd/shingles/hcp/shingrix/recommendations.html
U.S. Preventive Services Task Force. Final recommendation statement. Breast cancer: screening. January 2016. 
http://www.uspreventiveservicestaskforce.org/Page/Document/RecommendationStatementFinal/breast-cancer-screening1.
U.S. Preventive Services Task Force. Final recommendation statement. Colorectal Cancer: screening. May 2021. 
https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/colorectal-cancer-screening
U.S. Preventive Services Task Force. Final recommendation statement. Lung Cancer: Screening. March 2021. https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/lung-
cancer-screening
U.S. Preventive Services Task Force. Final recommendation statement. Prostate Cancer: Screening. May 2018. 
https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/prostate-cancer-screening
U.S. Preventive Services Task Force. Final recommendation statement. Screening for Cervical Cancer. August 2018.. 
https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/cervical-cancer-screening
U.S. Preventive Services Task Force. Final recommendation statement. Statin Use for the Primary Prevention of Cardiovascular Disease in Adults: Preventive Medication. August 2022. 
https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/statin-use-in-adults-preventive-medication
Use of COVID-19 Vaccines in the United States. Centers for Disease Control and Prevention. 2023 Sept 15. https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-
us.html
Van Hees, F., et al. Should Colorectal Cancer Screening be Considered in Elderly without Prior Screening? A Cost-Effective Analysis. Ann Intern Med. 2014 Jun 3; 160(11): 750-759
Walter L., Covinsky K. Cancer screening in elderly patients: a framework for individualized decision making. JAMA. 2001;285(21):2750-2756.

https://www.ncbi.nlm.nih.gov/entrez/eutils/elink.fcgi?dbfrom=pubmed&retmode=ref&cmd=prlinks&id=32716514
https://www.ncbi.nlm.nih.gov/entrez/eutils/elink.fcgi?dbfrom=pubmed&retmode=ref&cmd=prlinks&id=32232838
https://jamanetwork.com/journals/jama/article-abstract/2767861
https://www.cdc.gov/vaccines/vpd/pneumo/hcp/recommendations.html
https://www.cdc.gov/ncird/index.html
https://www.ncbi.nlm.nih.gov/entrez/eutils/elink.fcgi?dbfrom=pubmed&retmode=ref&cmd=prlinks&id=32232838
https://www.cdc.gov/vaccines/vpd/shingles/hcp/shingrix/recommendations.html
http://www.uspreventiveservicestaskforce.org/Page/Document/RecommendationStatementFinal/breast-cancer-screening1
https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/colorectal-cancer-screening
https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/lung-cancer-screening
https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/lung-cancer-screening
https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/prostate-cancer-screening
https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/cervical-cancer-screening
https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/statin-use-in-adults-preventive-medication
https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html
https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html

	Preventative Health Care in the�Geriatric Patient
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Slide Number 25
	Slide Number 26
	Slide Number 27
	Slide Number 28
	Slide Number 29
	Slide Number 30
	Slide Number 31
	Slide Number 32
	Slide Number 33
	Slide Number 34
	Slide Number 35
	Slide Number 36
	Slide Number 37
	Slide Number 38
	Slide Number 39
	Slide Number 40
	Slide Number 41
	Slide Number 42
	Slide Number 43
	Slide Number 44
	Slide Number 45
	Slide Number 46
	Slide Number 47
	Slide Number 48
	Slide Number 49
	Slide Number 50
	Slide Number 51
	Slide Number 52
	Slide Number 53
	Slide Number 54
	Slide Number 55
	Slide Number 56
	Slide Number 57
	Slide Number 58
	Slide Number 59
	Slide Number 60

