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T he most recent U.S. Preventive Services Task Force
(USPSTF) recommendations call for a reduction in the

frequency of and eligible age ranges for breast cancer (2009)
and cervical cancer screening (2012). These changes have
stirred controversy over care rationing and resulted in addi-
tional complexity for primary care providers. In this issue of
JGIM, Haas et al.1 present a timely assessment of provider
self-reported attitudes and practice changes toward breast and
cervical cancer screening following the latest USPSTF recom-
mendations.While cancer screening is critical to public health,
overuse of screening is costly to the healthcare system and
consumes scarce resources.
Haas et al. found that providers prescribed more screening

than that endorsed in USPSTF guidelines, especially for breast
cancer, and cited patient concerns as the primary barrier to
concordance with the recommendations. Provider disagree-
ment with the recommendations and health system measure-
ment of provider screening practices that use conflicting mea-
surement criteria were also common barriers. Cancer screen-
ing in excess of the latest guideline recommendations comes
as no surprise, given thatMedicare coverage for cancer screen-
ing has become more generous during the same time period,
leading to elimination of cost-sharing requirements.2

The study sample was not nationally representative, and
preliminary reports suggest that nationwide mammography
rates may have decreased in response to the 2009 USPSTF
revision.3 However, findings for breast screening were consis-
tent with prior surveys of cancer screening practices among
primary care providers.4 Haas et al. expanded their sample
beyond physicians to include nurse practitioners, certified
nurse midwives, and physician assistants, and theirs is the first

study to observe self-reported cervical cancer screening prac-
tices in light of the 2012 changes in cervical screening
recommendations.
Provider self-reports alone may be insufficient for

evaluating the discussion that occurs between providers
and their patients around cancer screening. Screening
decisions are complex and are influenced by patient-
level factors and patient–provider communication, and
these complex interactions should be considered in the
design of future studies. For example, many women may
be accustomed to cancer screening at regular intervals,
and screening cessation in concordance with guidelines
may be viewed as a major decision.5
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