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+—US Preventive Services Task Force (AHRQ)

NENEN AR OSRSRE L EONRICETBHA RSTY
«—The Task Force on Community Preventive Services (CDC)

The role of the Task Force is to:

®Oversee systematic reviews led by CDC scientists

® Carefully consider and summarize review results
®Make recommendations for interventions that promote
population health

®|dentify areas within the reviewed topics that need more
research




U.S. PREVENTIVE SERVICES TASK FORCE AHRG Publication No, 18-05115-EF
PROCEDURE MANUAL July 2008

Figure 1. Overview of Process of Recommendation Development

Text Description: This chart consists of 4 rectangles, ilfustrating the relationships of the 4 entities that
contribute to recormmendation development: AHRQ, EFPC, Partners, and USPSTF. The 3 first entities
support the USPSTF, which eventually preduces the recommendation.

Partners
E Review & Critique
A
AHRQ |~ * USPSTF | _
Convenss & p——————p Recommendations
Supports  Analytic Evidence
Contracts & framework Pfepatrattjon.&
presentation
oversees developmen discussion
evidence .
synthesls EPC _> Evidence Report
Peer-reviewed
AHRQ: Agency for Healthcare Research and Quality Manuscript
EPC: Evidence Practice Center
The current EPCs are located at: A

®Rlue Cross and Blue Shield Association, Technology Evaluation Center. .
®Duke University.l

®ECRI Institute.l

®Johns Hopkins University. .
®McMaster University. )
®Minnesota Evi - ractice Center.
®0regon Evidence-based Practice Center£
®RTI International—University of North Carolina.
@5Southern California.

®Tufts—New England Medical Centerl
®University of Alberta.!

®University of Connecticut.

®University of Ottawa.

®Vanderbilt University.

1. EPCs that focus on technology assessments for CMS,
{Center for Medicare and Medicaid Services)
2 EPC that focuses on evidence reports for the USPSTE.




Current Processes of the U.S. Preventive Services Task Force:
Refining Evidence-Based Recommendation Development

(2007)

Goal
Transparency

BABHE

Accountability

BAAMIE

Consistency
Independence

JuTTHE

Process

Standardized methodelogy described in methods papers published on the USPSTF
in peer-reviewed journalst; updates of this methodology in upcoming issues of 4

Publication of all evidence reports and recommendations on the USPSTF Web site

Topics in progress posted on the USPSTF Web site

Federal Register notice soliciting new member and new topic nominations

Conflict of interest policy for EPC researchers and USPSTF members

Process for prioritizing topics for review by the USPSTF tL

Peer review of EPC evidence syntheses and all USPSTF recommendation statemen
organizations

Updating to keep recommendations consistent with current literature

Systematic reviews of the literature on effectiveness and harms (www.ahrq.gov/clid

Use of outcomes tables to assess balance of benefits and harms

Evidence grid defining letter grades

Standardized language for recommendations

Evidence review process

Vating process (members only)

Meeting attendance by invitation

Formalized communication between USPSTF and stakeholders

* EPC = Evidence-based Practice Center; USPSTE = U.S. Preventive Services Task Foree.
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The research community’s interest in implementation process
wanes along the continuum of cancer translational research

Basic T Clinical Public Health Policy
Research || R || Research Research Research

Ti T2 T3 T4
iscoveryto  Application Guideline to Practice to
to evidence-  clinical and health

public heaith impact in

praclice practice
communities

Lost in translation

Amount of Funding, Interest, and Activitles

SOURCES: Coates presentation {(February 25, 2008) and IOM (2002), Khoury
et al. (2007), Sung et al (2003), and Woolf{2008). In *Implementing Colorectal
Cancer Screening: Workshop Summary (2008), p4.

SRz, BRRIAF. BFE S
O THFRE NS DFLE(Curiosity-driven)
05 K DFEIR(Competition)
EERTASE

O TN — — X D5V LT (Needs-driven)
O RRELENYETT (Mission-oriented)
0 Z D EFDIAZTEHBEE S (Multidisciplinary)

== Funding AgencyBIDREIN'EE




National Cancer Institute

U5 National Institutes of Health  voww cancer goy

Office of the NCI Director

o ] Divislon S EMEAL ]
Divisions - Extramural Funding Agency
e®Division of Cancer Biology
eDivision of Cancer Control and Population Sciences
eDivision of Cancer Prevention
®Division of Cancer Treatment and Diagnosis

®Division of Extramural Activities

NCI's Bridge to Public
health rasearch,

Divisions and Centers - Intramural
practice and policy

® Center for Cancer Research
eDivision of Cancer Epidemiology and Genetics

- Cancer Control and Population Sciences
NCI's bridge to public health research, practice, and policy

i Office of Cancer
Office of the Director Su"mmr:‘;
EFdenmoiogy Behavioral Appiied SorveRanEe ]
z 1 Research |  Research A ™ . —
Program Program | H—AR1S5VZ
Appiied Ca TN Services — SEERZOZS A
1 Screening B H
Rmmh € m&om Stat
s Economies 1Akt
H' BioBehaviora) Out Statisticat
Ressarch ¥ Rl:em - Research
— & Application
Communike

S mormar (MBS | Rk Facter

esearcl j and Mé — "
Health Promotion TosUYd
1 Research

™ Resennc| 21T ”




2" Term Ten-year Plan for
National Cancer Control (2006-15), Korea

Incidence | Mortality ’ Survival
O T |

Primary Early Detection
Preventio

St Quality
of Life
Supportive &
Palliative care biagnosis & Treatment
Capacity Education & Public Campaign
ERETEE  Cancer Registry &
Surveillance
A
Understand cancer I Develop diagnosis & Provide evidence for
biology/patholegy treatment policy-make

researt s
Resgarch - ...

AR TN

Structure of National Cancer Center, Korea

TP

ﬁﬁﬂﬂﬂg National Cancer Center, Korea since 2001

esearch Institute Hospita .
R r pital Research Institute
« Translational Research » Patient Orfented Care | » Research of National
« Concentrating on System Cancer Control
COMMon cancers among » Clinical Trial » Supporting and

Evaluating of National

Koreans « Cancer Screening Center Cancer Contro!




Organization of National Cancer Control Institute
NCC, Korea

.. “ 1
‘t National Cancer Control Institute :

& BvaluationTeam

!

Registration ;
! & Surveillance

| National Cancer
| Information Center

! P — IR
Cancer \ B PT;'T'_ce , Cancer
Registration . /J§| Detection aclae:’gve : Information
and Statistics o . MY and Education
Branch ' Branch
Cancer Risk
Appraisal and
Prevention
RIS - Branch
Policy Research
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National Lung Screening Trial (NLST) Initial Results: Fast Facis

INITIAL RESULTS:

On November 4, 2010, the NLST reported initial trial results,
showing 20 percent fewer lung cancer deaths among trial
participants screened with low-dose helical CT (also known
as spiral CT) compared to those who got screened with chest
X-rays.

An ancillary finding, which was not the main endpoint of the trial’s
design, showed that all-cause mortality {deaths due to any factor,
including lung cancer) was 7 percent lower in those screened with
low-dose helical CT. A substantial portion of this lower rate was
attributable to lung cancer.

NCI's decision to announce the initial findings from the NLST was
made after the trial's independent Data and Safety Monitoring
Board (DSMB) notified the NCI director that the accumuiated data
now provide a statistically convincing answer to the study's
primary question ‘
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Prostate, Lung, Colorectal and Qvarjan Cancer screening
trial (PLCO trial)

@ randomized trial launched in 1993
® 10 medica centersin the US
@ Iung cancer screening - annual chest X-ray vs none

@ 148,000 male and female volunteers aged 55-74
Fower = 0.99 for 15 %redudion, 0.89 for 10 %reduction
@ saeening phase: 5 years, fdloaup phase 8 year

@ fina analysisin 2015

+ contamination among control group
+/ long study period

PLCOSINHEEE

Marshfield
Medical
Research

., University of .

Minnesota,
University of Mineapolis, @ Max '
Utah, Salt Lake M W S Ml
city, Ug)
Washington :
, ® .. University, University oy Georgetown

University st Louis, MO Pittsburah, = 4 University,

gf lorad . ' gg“b”rgh- Washington,

olorado, De

Denver, CO ®

University of
Alabama

Pacific Health Research
o |nstitute, Honolulu, HI

o -
-

b
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PLCOMEFEEE

Contracting NCI Project DCP Board of Scientific
Officer Officer Advisors
PLCO Monitering and
Steering Advisory Panel
Committee (12 members)
Subsommittees
Protocol, Prostate, Lung,
Colorectum, Ovary, Anicillary
Studies, Publication,
Modelling/ Simulation
[ | ] ]
Laboratory Coordinating Screening Processing | | Analytic/Statistical
(UCLA) Center Centers Laboratory Support
(Tissu Typing Lab) (Westat) 10 sites {IMS)
PLCODTRZE i ’

I NCI Early Detection Research Group4|—| Committee—|

] Coordinating Center (Westat) |

|
| i
PLOO site |PLCO site]  |PLCO site]  ++-

EProject Coordinator

mData Manager

Scheduler
Result Processor

B Assistant, Secretary

Recruitment Coordinator

EMedical Information Abstractor

@ Principal Investigator, Coprincipal Investigator

® Physician

o AT

B Screening Nurse nEL

mExaminer
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Coordinating Center®ili

Gontracting Project
Officer Director 34A
(B. OBrien)
Duputy
Project Comuter System

Director

Director
(M. Dunn) {D. Ferrantello)
Datsa Prep_aration Computer System
Study Manager upervisor Manager

2A
A {M. Miedzinski)

Coordination, | T T |

Development,
Traning, QA, Testing User Network System
Monitering Supervisor Support Administrator | | Analyst
( y I A Documentor
J. Rosenbaum 2A
(8. Yurgaleviteh)}
(C. Palace) 17A
PLCOORERAE (19984F (AT
| | | | | |
TO Tt T2 T3 T4 . T3
Prostate DRE ‘ + + + +
PSA + + + + + +
Lung Chest + + + €
X-ray
Colorectal Sigmoidscopy + +
Ovary CA125 + + * + + +
TVUS * + + +

ol 43ml 16ml t6ml  34.5ml  26ml  43ml

DRE: Digital rectal éxam, TVUS: Transvaginal ultrasound
{+): only for current and former smokers




