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Week 6 Discussion: Cervical Cancer Recommendation Summary
The United States (U.S.) Preventive Services Task Force (USPSTF) is an autonomous task force in which a tribunal of specialists in preclusion of diseases and evidence-based medicine. The USPSTF utilizes gold standard methods systemically reviving evidence in preventive services and each recommendation development process is transparent (USPSTF, n.d.). USPSTF also focuses only on preventive services in primary setting referred by primary care clinicians to be applied to patients with or lacking signs of a condition. In this light, the preventive services cover more than 80% of service topic across all ages and routinely updated and developing new recommendations (USPSTF, n.d.).
Cervical Cancer Screening
	Mortality rate of cervical cancer in the US has abridged significantly owing to implementation of screening services which have continued to reduce from 2.8 per 100000 to 2.3 per 100000 deaths in women from 2000 to 2015. Majority of cervical cancer cases have not been sufficiently screened (Curry et al., 2018). However, strategies should be implemented to screen appropriately and women receive adequate follow-up to ameliorate incidence and mortality of cervical cancer. The USPSTF presents evidence that cytology, high-risk HPV types (hrHPV) sole primary testing and concurrent or contesting can identify top-grade cervical cancer and precancerous cervical lesions.
USPSTF Recommendations
The USPSTF task force has provided recommendation summary for cervical screening based on population and grade. Among women aged 21 to 65 years, the task force endorses screening every three years among women aged 21-29 years using cytology alone (Curry et al., 2018). For women between the ages 30 to 65 years, screening is recommended every three years using single cervical cytology, each five years with hrHPV assessment only or for five years using hrHPV and cytology (Curry et al., 2018). The recommendation is Grade A suggestive that USPSTF commends the service with high inevitability since there is substantial net profit and suggest provision of this service in practice (USPSTF, 2018). 
Furthermore, the USPSTF advocates against screening among women aged below 21 years and women how have had hysterectomy. In addition, older women than 65 years should not be screened due to removal of cervix, hysterectomy and having prior screening lack of high risk for cervical cancer (Curry et al., 2018). These recommendations are Grade C suggestive that the tasks force endorses counter to the service and there is modest or high certainty provision of these services. The services do not present any benefits because the dangers overshadow the advantages; hence, applying the service is discouraged (USPSTF, 2018).  
USPSTF settles for high certainty that is beneficial to screen women aged 21 to 29 years with cytology only every three years as benefits outweighs benefits. More so, the task force approves with high certainty that screening every three years comprises benefits of cytology alone, hrHPV every five years and combination of both for five years among women aged 30-65 years outweigh the harms (USPSTF, n.d.). Besides, the USPSTF culminates with moderate inevitability whose risks of screening females below 21 years and those above 65 years outweigh benefits or potential harms and are not susceptible of cervical cancer. The task force concluded with high certainty that screening women who had hysterectomy harms outweigh the benefits with removal of cervix for indications of cervical cancer among other high-grade precancerous lesions (USPSTF, n.d.). 
The USPSTF uses contemporary evidence from critical question to examine if there would be net benefits if the services were introduced. As such, there is considerable evidence that screening with cervical cytology only, sole hrHPV testing and contesting assists in detecting cervical cancer among women aged 21-65 years. The screening helps diminish incidence and mortality rate substantially resulting to a positive net benefit (USPSTF, n.d.). Besides, there is suitable evidence that screening among women below the age 21, those above the ages of 65 with satisfactory prior screening and those initially diagnosed with hysterectomy with purging of cervix does not have any noteworthy benefit.  
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