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ACTIVITY DISCLAIMER
The material presented here is being made available by the American Academy of Family
Physicians for educational purposes only. Please note that medical information is constantly
changing; the information contained in this activity was accurate at the time of publication. This
material is not intended to represent the only, nor necessarily best, methods or procedures
appropriate for the medical situations discussed. Rather, it is intended to present an approach,
view, statement, or opinion of the faculty, which may be helpful to others who face similar
situations.
The AAFP disclaims any and all liability for injury or other damages resulting to any individual
using this material and for all claims that might arise out of the use of the techniques
demonstrated therein by such individuals, whether these claims shall be asserted by a
physician or any other person. Physicians may care to check specific details such as drug
doses and contraindications, etc., in standard sources prior to clinical application. This material
might contain recommendations/guidelines developed by other organizations. Please note that
although these guidelines might be included, this does not necessarily imply the endorsement
by the AAFP.
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It is the policy of the AAFP that all individuals in a position to control content
disclose any relationships with commercial interests upon
nomination/invitation of participation. Disclosure documents are reviewed
for potential conflict of interest (COI), and if identified, conflicts are resolved
prior to confirmation of participation. Only those participants who had no
conflict of interest or who agreed to an identified resolution process prior to
their participation were involved in this CME activity.
All individuals in a position to control content for this session have indicated
they have no relevant financial relationships to disclose.
The content of my material/presentation in this CME activity will not include
discussion of unapproved or investigational uses of products or devices.

Heather L. Paladine, MD, MEd, FAAFP
Residency Director/Director of Women's Health, New York-Presbyterian/Columbia University
Medical Center Family Medicine Residency Program, New York, New York; Assistant
Professor of Medicine, Center for Family and Community Medicine, Columbia University
Medical Center, New York, New York
Dr. Paladine lives and practices full-spectrum family medicine in Manhattan, New York,
where she supervises residents and medical students, and treats a predominantly Latino,
low-income patient population. She focuses on women's health, including maternity care
and reproductive health. In addition to her work as a physician, Dr. Paladine mentors
residents and medical students as a preceptor in clinic and hospital environments. She is a
member of the board of directors of the New York State Academy of Family Physicians and
chair of its Education Commission. She believes that the United States needs a health care
system based on primary care and that the public must learn more about family medicine to
pave the way.
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Emily Holt, DO, MPH
Family physician, Tulane University Student Health Center, New Orleans, Louisiana
Dr. Holt is a board-certified family physician who is transitioning from working with an
underserved, largely Spanish-speaking patient population at the St. Thomas Community
Health Center in New Orleans to the Tulane University Student Health Center. She earned a
medical degree from the Edward Via Virginia College of Osteopathic Medicine in Blacksburg
and completed a family medicine residency at New York-Presbyterian/Columbia University
Medical Center, where she received the residency program’s advocacy award. She earned a
Master of Public Health (MPH) degree in epidemiology and maternal and child health from
Tulane School of Public Health and Tropical Medicine, New Orleans, Louisiana. Following this
training, she completed a yearlong health policy fellowship with the Wounded Warrior Project
in Washington, DC. The analysis she performed with her colleagues was a basis for U.S.
Public Law 111-163. In addition, she served on the Public Health Commission of the New
York State Academy of Family Physicians.

Learning Objectives
1.

Conduct age appropriate screening of female patients
according to current evidence-based recommendations.

2.

Assess patient’s health risks and counsel patients on
necessary lifestyle modifications to maintain health.

3.

Differentiate specific issues, disease processes, and
treatments based on ethnicity, gender, and genetics.

4.

Develop a protocol for well-woman screening that
encompasses the eight priority areas for well-woman care.
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Associated Session
• (PBL) Well Woman Exam: The New Well
Woman Visit
Lecture: Wednesday 10:30, 1:45
PBL: Wednesday 12:30, Thursday 7am

Audience Engagement System
Step 1

Step 2

Step 3
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Key Concepts
Grade A - Folic acid, HIV, syphilis, BP, smoking, cervical cancer, colon cancer
Grade B - Gonorrhea, Chlamydia, diabetes, diet, obesity, statin,
aspirin,mammography age 50- 75, depression, alcohol, IPV, osteoporosis
Grade C - mammography age 40-49
Grade I - pelvic exam, mammography age 75+, clinical breast exam, suicide,
drug use
Grade D - teaching breast self exam

What’s in a Well Woman Visit?
-Evidence-based risk assessment and
counseling
-Exam
-8 priority areas...
https://www.flickr.com/photos/adam_jones/3773579045
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List of useful apps
USPSTF: AHRQ ePSS*
Contraception: CDC Contraception*
Cervical cancer: ASCCP mobile app
ACC cardiac risk: ASCVD plus

8 Priority Areas of the
Well Woman Visit
1) reproductive life planning and sexual health
2) cardiovascular disease and stroke
3) prevention, screening, and early detection of cancers
4) unintended injury,
5) anxiety, depression, substance abuse, and suicidal intent,
6) intimate partner violence, assault, and homicide,
7) lower respiratory disease,
8) arthritis and other musculoskeletal problems.
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ePSS Refresher
https://epss.ahrq.gov/PDA/index.jsp

USPSTF Grades
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AES Question
A 40yo woman comes to your office
for a well-woman visit. Which of
the following is not an A or B grade
recommendation from the USPSTF?
a) Cervical cancer screening
b) HIV screening
c) Breast cancer screening with mammography
d) Statin use for ASCVD risk > 10%

1) Reproductive Life Planning and
Sexual Health
- Preconception care/reproductive life plan
- STI screening
- Contraception
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Reproductive Life Plan
• Consider One Key Question: Would you
like to become pregnant in the next year?
•
Yes/No/Unsure
•
Can be asked by MA
https://beforeandbeyond.org/toolkit/reproductive-life-plan-assessment/

Reproductive Life Plan
• Preconception/Interconception care
–
–
–
–

Risk screening
Physical assessment
Vaccinations
Counseling

Johnson K et al. Recommendations to Improve Preconception Health and Health Care --- United States. MMWR
2006; 55(RR06): 1-23.https://www.cdc.gov/MMWr/preview/mmwrhtml/rr5506a1.htm
Farahi N and Zolotor A. Recommendations for Preconception Counseling and Care. AFP 2013; 88(8): 499-506.
https://www.aafp.org/afp/2013/1015/p499.html
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Preconception Risk Screening
•
•
•
•
•
•
•
•

Teratogens
Substance use
Chronic disease (diabetes, hypothyroidism)
Folic acid (grade A)
Infectious diseases (HIV, hepatitis B, rubella, GC/CT)
Obesity
Genetic risks
Mental health and social issues

STI screening - USPSTF
recommendations
Grade A:
• HIV screening (adults 15-65)
• Syphilis screening (adults at increased risk)
Grade B:
• Chlamydia and gonorrhea (women < 24)
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AES Question
A 33yo woman comes in requesting combination hormonal contraceptives
(CHCs). Her PMH includes migraine headaches without aura. She was told by
her previous doctor that she can’t be on hormonal contraceptives due to the
migraines. She has no other PMH.
Currently, the CDC recommends against CHCs in women with migraines
without aura.
a) True
b) False

CDC Medical Eligibility for
Contraception

https://www.cdc.gov/reproductivehealth/contraception/mmwr/mec/summary.html
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2) Cardiovascular disease and stroke
• Cardiovascular disease disparities for
women
• Unique risk factors for women
• Screening recommendations
Brown HL et al. Promoting Risk Identification and Reduction of Cardiovascular Disease in Women Through
Collaboration With Obstetricians and Gynecologists: A Presidential Advisory From the American Heart Association and
the American College of Obstetricians and Gynecologists. Circulation. 2018;137:e843-e852.
http://circ.ahajournals.org/content/137/24/e843

Cardiovascular disease disparities
• Less adequate BP control in older women
• Women with DM less likely to be treated for ASCVD
risks
• More younger women smoke cigarettes
• Obesity is more prevalent and a stronger ASCVD risk in
women
• Less likely to participate in cardiac rehabilitation

14

Unique ASCVD risk factors
•
•
•
•
•

PCOS
Gestational diabetes
Gestational HTN
Menopausal status or hypothalamic amenorrhea
OCP use in women who smoke or have HTN

USPSTF recommendations
Grade A:
•
•

BP screening
Smoking cessation

Grade B:
•
•
•
•
•

Type 2 DM screening (age 40-70)
Healthy diet counseling for adults with ASCVD risks
Obesity screening
Statin use for ASCVD risk >10% (age 40-70)
ASA for primary prevention of CVD and colorectal cancer (balance
w/bleeding risk) in age 50-59 and ASCVD risk > 10%
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3) Prevention, screening, and early
detection of cancers
-Cervical, breast, ovarian and colon cancer screening
updates
-Controversial screening recommendations that conflict
with social norms
-Disparities

Cervical Cancer- HPV Connection
-Cervical CA caused by HPV >99% cases
-Risk of infection peaks in teenage years and early 20s,
decreases with age
-Slow progression to disease (10-20 yrs)
-FDA approved: Gardasil® 9

https://www.maxpixel.net/Think-School-Learn-Board-Student-Thought-Bubble-3069106
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Cervical CA Screening- USPSTF final
recommendations
Grade A:
-Ages 21-29: cytology alone q3 years
-Ages 30-65:
-Cytology alone q3 years, or
-hrHPV test alone q5 years, or
-Cotesting (hrHPV + cytology) q5 years

Grade D:
-Do not screen age <21
-Do not screen for >65 if adequate prior screening
-Do not screen after HYS with cervix removal who do not have h/o high grade
precancerous lesion

Primary HPV screening
-ASCCP/SGO Interim guidance
-Ages 25-65: once q5 years as alternative to cytology or cotesting
-ACOG (under review)
-Ages 30-65 once q5 yrs as alternative to cytology or cotesting
-USPSTF final recommendation:
-Ages 30-65 once q5 yrs as alternative to cytology or cotesting
-Upcoming: HPV self-sampling
-ASCCP app
Huh WK, Ault KA, Chelmow D, Davey DD, Goulart RA, Garcia FA, et al. Use of primary high-risk human papillomavirus testing for cervical cancer screening:
interim clinical guidance. Obstet Gynecol 2015;125:330–7. Available at:
http://journals.lww.com/greenjournal/fulltext/2015/02000/Use_of_Primary_High_Risk_Human_Papillomavirus.8.aspx.
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Primary HPV Screening
Colposcopy

Type 16/18
Positive

> ASC-US
Primary HPV
Screening

12 other hrHPV+

Cytology
NIL
M

Negative

Routine
screening

Follow-up in
12 months

Warner K. Huh et al. Use of Primary High-Risk Human Papillomavirus Testing for Cervical Cancer Screening: Interim Clinical
Guidance. Journal of Lower Genital Tract Disease. 2015; 19 (2).

AES Question
A 32yo female comes in for a well woman exam and mentions that she is
“overdue” for a pap smear. It has been two years since her last normal pap
(cytology only) and she has never had an abnormal one. She says she waited
to come in because the pap is so uncomfortable. You tell her:
a) “Today is your lucky day! You don’t need another pap for 1 more year.”
b) “All we have to do today is HPV screening because you didn’t have that
done last time.”
c) “Today is your lucky day! The HPV test is every 5 years so you don’t need
another pap for three years!”
d) “It’s important to get an annual pap to prevent cervical cancer. I’ll try to
make it as comfortable as possible for you.”
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Ovarian CA Screen - Pelvic Exam
-ACP, AAFP: do not screen
-PLCO trial
-USPSTF: I
-Benefit: finding malignant/infectious disease
-risk of false positive and false neg, anxiety, unnecessary interventions
-ACOG: external exam annually age >21; spec/bimanual should be shared
decision making
Qaseem et al. Screening Pelvic Examination in Adult Women: A Clinical Practice Guideline from the American College of Physicians. Annals of
Internal Medicine. 2014; 161(1):67-72. http://annals.org/aim/fullarticle/1884537/screening-pelvic-examination-adult-women-clinical-practiceguideline-from-american. Accessed July 6, 2018.

Breast CA Detection - Mammography
-The annual letter
-USPSTF:
-Mammo ages 40-49 q2 yrs (C)
-“Individualized decision”
-Mammo ages 50-74 q2 yrs (B)
-Not enough info for ages 75+ (I)
-Disparities
https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/cancer-facts-andfigures-for-african-americans/cancer-facts-and-figures-for-african-americans-2016-2018.pdf
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Breast CA Detection - Breast Exam
-Misinformed educational apps
-Self Exam?
-USPSTF recommends against teaching breast self exam (D)
-AAFP, ACS, ACOG, USPSTF: do not recommend
-Clinical Breast Exam?
-USPSTF (I)
-ACS: do not recommend
-ACOG: q1-3 years for 20-29 yrs; annual for >40
Ginossar T, Shah SF, West AJ, et al. Content, Usability, and Utilization of Plain Language in Breast
Cancer Mobile Phone Apps: A Systematic Analysis. JMIR mHealth and uHealth. 2017;5(3):e20.

Colon Cancer Screening
Grade A:
Screen age 50-75
-Colonoscopy q10 yrs
-CT colonography q5 yrs
-FIT annually
-FIT-DNA q1-3 years
-Flex sigmoidoscopy q5 yrs

Grade B:
Low dose ASA for primary prevention
-Ages 50-59 with a 10yr CVD score of >10% who do not have
increased risk of bleed, and willing to take it 10 years
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5) Anxiety, Depression, Substance
abuse, and Suicidal Intent
-Depression and suicide risk screening
-Substance abuse screening

Depression Screening- USPSTF Recommendations
Grade B:
-Screen for MDD in adults, including pregnant and postpartum women
-PHQ-2 and -9; Geriatric Depression Scale; Edinburgh Postnatal
Depression Scale
-Screen for MDD in ages 12-18
-PHQ-A (http://www.uacap.org/uploads/3/2/5/0/3250432/phq-a.pdf)

Grade I:
-Suicide risk screening in adolescents, adults and older adults
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Substance Abuse Screening and Counseling-USPSTF
Recommendations
Grade A:
-Tobacco: screen all adults and pregnant women, advise to stop,
provide behavioral interventions and FDA-approved pharmacotherapy for
cessation

Grade B:
-Alcohol: Screen >18 yrs for alcohol misuse; provide brief behavioral
counseling interventions prn
-ASSIST, AUDIT, CAGE, T-ACE (pregnant women)

Grade I:
-Illicit drugs (Under review)

6) Intimate partner violence, assault, and homicide
Grade B:
-Screen for intimate partner violence (IPV)
in women of reproductive age
-HITS, WAST (FP Notebook app)
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8) Musculoskeletal Problems-Osteoporosis
screening
-Higher risk: women, early menopause (<45 yrs)
-Assess risk: FRAX score
(https://www.sheffield.ac.uk/FRAX/tool.aspx?country=9)

Grade B:
-Screen with bone measurement testing to prevent osteoporotic fxs in >65
years
-Screen for osteoporosis with bone measurement testing in
postmenopausal women < 65 yrs at increased risk

8 Priority Areas of the
Well Woman Visit
1) reproductive life planning and sexual health
2) cardiovascular disease and stroke
3) prevention, screening, and early detection of cancers
4) unintended injury,
5) anxiety, depression, substance abuse, and suicidal intent,
6) intimate partner violence, assault, and homicide,
7) lower respiratory disease,
8) arthritis and other musculoskeletal problems.
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Key Concepts
Grade A - Folic acid, HIV, syphilis, BP, smoking, cervical cancer, colon cancer
Grade B - Gonorrhea, Chlamydia, diabetes, diet, obesity, statin,
aspirin,mammography age 50- 75, depression, alcohol, IPV, osteoporosis
Grade C - mammography age 40-49
Grade I - pelvic exam, mammography age 75+, clinical breast exam, suicide,
drug use
Grade D - teaching breast self exam

Questions
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Contact Information
Heather Paladine: hlp222@gmail.com
Emily Holt: emily.elder.bruce@gmail.com
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