
 

 

 

 

November 29, 2016 

 

 

The Honorable Joseph Pitts The Honorable Gene Green 

Chair, Ranking Member, 

Subcommittee on Health Subcommittee on Health 

House Energy & Commerce House Energy and Commerce 

  Committee   Committee 

2125 Rayburn H.O.B. 2125 Rayburn H.O.B. 

Wash., DC 20515 Wash., DC 20515 

 

Dear Chairman Pitts and Ranking Member Green: 

 

The Association of Schools and Programs of Public Health (ASPPH) is 

extremely supportive of the mission and goals of the U.S. Preventive 

Services Task Force. We believe the Task Force is making an 

important contribution to improving the health of all Americans by 

providing evidence-based recommendations that inform both the public 

and providers about clinical preventive services. We hope the 

Subcommittee on Health’s November 30 hearing on the USPSTF 

highlights the important benefits that are accruing to both individuals 

and the country from the Task Force’s activities. The Task Force’s work 

has been conducted in a transparent and collaborative fashion that 

should serve as a model for other evidence-based panels. 

 

ASPPH, the voice of accredited academic public health, represents 

more than 100 schools and programs accredited by the Council on 

Education for Public Health (CEPH). Our mission is to transform public 

health by strengthening and promoting the education, research, 

service, and practice activities of our members. Advancing prevention 

science is a critical component of our mission activities. 

 

Throughout its 32-year history, the U.S. Preventive Services Task 

Force has been an independent, volunteer panel of national experts in 

prevention and evidence-based medicine. The Task Force has played 

an essential role in improving the health of all Americans by making 

evidence-based recommendations about clinical preventive services. 

These recommendations often have focused on screenings, counseling 

services, and preventive medications. Critically, all recommendations 

are published on the Task Force’s Web site and/or in peer-reviewed 

journals. 
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The Task Force’s recommendations are generated using an open and transparent process. 

Public comments are invited throughout the development process. Moreover, the Task Force’s 

members, appointed by the director of the Agency for Healthcare Research and Quality 

(AHRQ), come from diverse fields, including preventive medicine and primary care (internal 

medicine, family medicine, pediatrics, behavioral health, obstetrics and gynecology, and 

nursing). The Task Force’s recommendations are based on a rigorous review of existing peer-

reviewed evidence and are intended “to help primary care clinicians and patients decide 

together whether a preventive service is right for a patient's needs.” 

 

We hope that during the Subcommittee’s hearing, Members will stress that the Task Force’s 

recommendations apply only to preventive services offered in the primary care setting or 

services referred by a primary care clinician. This critical distinction is repeatedly stressed by 

the Task Force in its distributions and deliberations, but often not recognized or acknowledged 

by critics.  

 

Another important function of the Task Force is its annual report to Congress, which “identifies 

critical evidence gaps in research related to clinical preventive services and recommends 

priority areas that deserve further examination.” We hope the Subcommittee will explore how 

the gaps identified by the Task Force’s report to Congress can more expeditiously and 

systematically be addressed by various research funding agencies. 

 

Again, the Association of Schools and Programs of Public Health (ASPPH) strongly supports 

the mission and goals of the U.S. Preventive Services Task Force. We hope you and your 

colleagues will continue to support its important work.  

 

Sincerely,  

 
Gary Raskob, Ph. D. 

Chair, ASPPH Board of Directors 

 

Dean, College of Public Health 

University of Oklahoma Health Sciences Center 


