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To the Editor: We appreciate the comments
outlined in the editorial by Dr. Wender. We
would like to provide additional information on
the process used by the American Academy of
Family Physicians (AAFP) to review and develop
clinical preventive services recommendations.

The AAFP has a long-standing partnership
with the U.S. Preventive Services Task Force
(USPSTF) and participates in all steps in the
development of the USPSTF’s preventive ser-
vices recommendations, including nominating
task force members, providing comments on
draft research plans and recommendations, and
reviewing final recommendations.

The AAFP Clinical Preventive Services recom-
mendations are developed through the AAFP’s
Commission on Health of the Public and Sci-
ence and are approved by the AAFP Board of
Directors. The commission reviews the evi-
dence reports, included studies, and any mod-
eling data or other information that informed
the task force. The commission then determines
whether the AAFP should agree with the recom-
mendation or develop a different recommenda-
tion based on the evidence. If there is agreement
with the USPSTF recommendation, members are
referred to the USPSTF website for more infor-
mation. If a new recommendation is developed,
the AAFP uses a grading system consistent with
the USPSTE!

In 2016, the AAFP issued a different recom-
mendation from the USPSTF for colorectal cancer
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screening due to concerns with limited evidence
of benefit from certain screening modalities and
unknown harms.? The updated 2021 recommen-
dation continues to recommend screening for
colorectal cancer in adults 50 to 75 years of age.
However, the AAFP determined that the evidence
was insufficient to recommend for or against
screening in adults aged 45 to 49 (I statement).
This decision was made after reviewing the mod-
eling data provided by the evidence report, which
outlined that many of the studies used as model
inputs did not include individuals younger than
50 years.?

We would like to note that an I statement from
the AAFP or the USPSTF is a statement of insuffi-
cient evidence and a call for more research on that
topic. It is important not to confuse this with a D
recommendation, which states that the evidence
supports not performing the screening test. The
AAFP and USPSTF I statements have stimulated
research demonstrating benefit for screening, as
in the case of the 2013 lung cancer screening rec-
ommendation that was recently updated from an
I to a B recommendation by the AAFP.*
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