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Three Types of Prevention

Type of Prevention Definition Examples

Primary prevention Preventing the initial Immunization, reducing
development of a disease exposure to a risk factor

Secondary prevention Early detection of existing Screening for cancer
disease to reduce severity and

complications

Tertiary prevention Reducing the /mpact of the Rehabilitation for stroke
disease
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Risk Assessment Tool for Estimating Your 10-year Risk of Having a
s Heart Attack

The risk assessment tool below uses information from the Framingham Heart Study to predict a person’s chance of having a heart attack

in the next 10 years. This tool 1s designed for adults aged 20 and older who do not have heart disease or diabetes. To find your risk score,
enter your information in the calculator below.

Age: YWEears
Gender: ) Female © Male
Total Cholesterol: mg,/dL

HDL Cholesterol: mg,/dL
Smoker: 2 No O Yes
Systolic Blood Pressure: mmj/Hg

Are you currently on any medication to treat high blood pressure. ) No ) ves

Calculate Your 10-Year Risk
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USPSTF

The USPSTF recommends the service.
There is high certainty that the net benefit is substantial. Offer or provide this service.

The USPSTF recommends the service.
There is moderate certainty that the net benefit is moderate to substantial. Offer or provide this service.

Offer or provide this service for selected patients
There is at least moderate certainty that the net benefit is small. depending on individual circumstances.

There is moderate or high certainty that the service has no net benefit or that the harms outweigh the
benefits. Discourage the use of this service.

The USPSTF concludes that the current evidence is insufficient to assess the balance of benefits and harms  If the service is offered, patients should
of the service. understand :

the uncertainty about the balance of benefits and
harms.




hypertension

Population Adults aged 18 and older

Recommendation | Screen for high blood pressure

Grade A

eScreening every 2 years with BP <120/80

Screening Tests

eScreening every year with SEP of 120-139 mmHg
or DBEP of 80-90 mmHg
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Lipid disorders

Men age who are at increased risk for coronary heart
disease (CHD)

Population

Women age who are at increased risk for coronary heart
disease (CHD)

Recommendation Screen for lipid disorders

Grade
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The Reasonable options for screening include cvery 5 yvears

Shorter intervals for people who have lipid levels close to those warranting therapy

Longer intervals for those not at increased risk who have had__repeatedly normal
lipid levels

- Timing of Screening

Screening may be appropriate in older people who have never
been screened

Repeated screening is less important i1 older people because lipid levels are less likely
to increase a'ier age 65 vears
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Diabetes Mellitus

Population Adults aged 35 to 70 years who are overweight or obese

Recommendation Screen for type 2 diabetes mellitus

Grade B




Aspirin for the Prevention of Cardiovascular Disease

Population Adults aged 50 to 59 years

- Who have a 10% or greater 10-year cardiovascular risk

— are not at increased risk for bleeding

— Have a life expectancy of at least 10 years

— Are willing to take low-dose aspirin dalily for at |least 10 years

Recommendation Encourage aspirin use

Grade B
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Cervical Cancer

Population Women younger than age 21

Recommendation Do not screen

Grade D
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Population

Women ages 21 to 65

Recommendation

Screen with cytology (Pap smear) every 3 years

Grade
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Population Women ages 30 to 65

Screen with cytology every 3 years
Recommendation or
cotesting (cytology/HPV testing) every 5 years

Grade A




doldf
Population Women younger than age 30
Recommendation Do not screen with HPV testing (alone or with cytology)

Grade D




doldf
Population Women older than age 65 who have had adeguate prior Screening and are
not high risk
Recommendation Do not screen

Grade D
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Population Women after hysterectomy with removal of the cervix and with no history
of high-grade pre-cancer or cervical cancer

Recommendation Do not screen

Grade D




Breast cancer
Population Women aged 40-74 years
Recommendation Screen every 2 years

Grade B
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Population Women aged 275 years

Recommendation No recommendation

Grade | (Insufficient Evidence)
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Timing of Screening

Evidence indicates that biennial screening is optimal.
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Colorectal Cancer

Population Adults age 50 to 75 years

Recommendation Screen for colorectal cancer

Grade A




doldf
Population Adults age 76 to 85 vears
Recommendation Do not automatically screen.

Grade C




401

Population

Adults older than 85

Recommendation

Do not screen

Grade
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* High sensitivity FOBT, sigmoidoscopy with FOBT, colonoscopy

Screening Tests

Other Relevant The USPSTF recommends against the use of nonsteroidal anti-
Recommendations iInflammatory drugs for the primary prevention of colorectal cancer.




dofof

Intervals for recommended screening strategies:

* Annual screening with high-sensitivity fecal occult blood testing.

Screening Intervals | ° Sigmoidoscopy every 5 years, with high-sensitivity fecal occult
blood testing every 3 years.

* Screening colonoscopy every 10 years.
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Osteoporosis

* Women age 265 years without previous known fractures or secondary
Population causes of osteoporosis

®* Women age <65 years whose 10-year fracture risk is 265 years old white
woman without additional risk factors

Recommendation Screen for osteoporosis

Grade B
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Calculation Tool

T Paper Charts FAC

References English

Calculation Tool

Flease answer the questions below to calculate the ten year probability of fracture with BMD.

Country: Palestine

Questionnaire:

1. Age (betweaen 40 and 90 years) or Date of Birth

Age: Dats of Birth:

b M

2. Sex

3. Weight (ka)
4. Height (cm)

3. Previous Fracture

6. Parent Fracturad Hip
7. Current Smoking

B. Glucocorticoids

9. Rheumatoid arthritis

Mame,/ T |

2 Male

D

[ About the risk factors

2 Female

' Mo

' Mo

' Ma

' Mo

' Ma

L Yes

L Yeas

L Yeas

L Yas

L Yeas

10. Secondary osteoporosis

11. alcohol 3 aor more units/day

12. Femaral neck BMD (g/cm?)

Select BMD

L

| Clear || Calculate |

' Mo

' Ma

@ ves Weight Conversion

) vag Pounds == kQ

Height Conversion

Inches == Cm

00008994

Individuals with fracture risk
assessed since 1st June 2011
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* Current diagnostic and treatment criteria rely on:

reening T . . .
Screening Tests dual-energy x-ray absorptiometry of the hip and lumbar spine

Evidence is lacking about optimal intervals for repeated screening.

Timing of Screening
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