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Over the past 40 years, the US Preventive Services Task 
Force (USPSTF) has provided high-quality, clinically 

useful guidance to family physicians and other primary care 
clinicians on the use of preventive services in clinical prac-
tice. The USPSTF was first created in 1984 as an independent 
panel of experts under the auspices of the Office of Disease 
Prevention and Health Promotion in the Department of Health 
and Human Services (HHS). In 1998, it was placed under the 
sponsorship of the Agency for Healthcare Research and Qual-
ity (AHRQ) in the HHS, while maintaining its independent 
status, and provided with support to conduct scientific evidence 
reviews of preventive services and develop recommendations 
for the primary care community. The USPSTF’s scope includes 
screening tests, counseling, and preventive medications.

The methodology used by the USPSTF to assess the quality 
of evidence and make clinical recommendations is considered 
by most experts to be the standard that all other guideline 
groups should emulate.1 They commission systematic reviews 
of all available evidence on a topic from independent evidence 
centers and make recommendations based on the strength of 
the evidence and the magnitude of benefits and harms.2 They 
will not make a recommendation if there is insufficient evidence 
to support it.3 They do not consider cost-effectiveness in their 
deliberations. They have rigorous conflict of interest policies,4 
and the membership consists of experts in primary care and 
preventive health–related disciplines (eg, internal medicine, 
family medicine, behavioral medicine, pediatrics, obstetrics/
gynecology, and nursing), selected for their expertise and sci-
entific credentials. All USPSTF policies and procedures and 
descriptions of their methodology are available at https://​www.
uspreventive​services​task​force.org/.

Although the American Academy of Family Physicians makes 
independent recommendations regarding preventive services, it 
often relies on the evidence reports produced for the USPSTF 
and rarely disagrees with USPSTF recommendations.5,6 Also, 

the USPSTF is a critical resource for preventive medicine train-
ing in family medicine and influences board certification.7,8

The USPSTF recommendations were originally intended as 
voluntary guidance for primary care clinicians. That changed 
in 2010 when the Affordable Care Act (ACA) mandated that 
commercial health plans provide services that have a USPSTF 
A or B recommendation rating, with no out-of-pocket cost 
sharing. This change exposed the USPSTF to external pressure 
from special interests with financial stakes in the outcomes of 
the USPSTF’s scientific deliberations.9,10

A recent Supreme Court ruling may bring significant changes 
to the USPSTF under the current administration.11 The case 
was based on a challenge to the ACA coverage mandate on 
the basis that USPSTF members are not confirmed by Con-
gress and do not have the authority to set insurance mandates. 
The Supreme Court ruled that because USPSTF members are 
appointed and supervised by the Secretary of HHS, and the 
Secretary can accept or reject their recommendations, the ACA 
mandate is legal. Before this ruling, members were appointed 
by the director of AHRQ and acted as an independent group 
of experts. The ruling’s effect has been to further politicize the 
USPSTF and give the Secretary authority to dismiss them with-
out cause, appoint members more to his liking, and task them 
with addressing topics of his choice. There is no requirement 
that the current time-tested, trusted evidence methodology be 
followed. Yet, the mandate for coverage remains.

Although the Secretary of HHS’s ultimate intentions for 
the USPSTF are uncertain, his actions to date have been con-
cerning:​ calling the USPSTF too “woke,” criticizing their light 
workload (focusing on the one or two new recommendations 
rather than the 15 or more updates they produce each year), 
cutting support staff at AHRQ, canceling the USPSTF’s July 
2025 meeting just 3 days in advance, and signaling his intent 
to replace all of the current members. There is a real possibility 
that what has been a valuable source of evidence-based preven-
tive care recommendations for decades will be transformed into 
a partisan tool with no incentive to critically appraise evidence.
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