
Clinical Preventive Health Recommendations - High Risk Indicators
Based on U.S. Preventive Services Task Force (USPSTF) A and B recommendations� for the 

general population and as prioritized by the National Commission on Prevention Priorities.

Recommendation High Risk Adult Indicators

Aspirin to prevent MI in men and 
ischemic stroke in women

Age
Gender 
Diabetes 
Elevated total cholesterol levels 
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Low levels of high-density lipoprotein (HDL) cholesterol
Elevated blood pressure 
Family history of cardiovascular disease (in younger adults) 
Smoking
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Cholesterol screening Increased risk, for the purposes of this recommendation, is de�ned by the presence of any 
one of the risk factors listed below. The greatest risk for CHD is conferred by a combination of 
multiple listed factors. While the USPSTF did not use a speci�c numerical risk to bound this 
recommendation, the framework used by the USPSTF in making these recommendations relies 
on a 10-year risk of cardiovascular events: 

Diabetes. 
Previous personal history of CHD or non-coronary atherosclerosis (e.g., abdominal 
aortic aneurysm, peripheral artery disease, carotid artery stenosis). 
A family history of cardiovascular disease before age 50 in male relatives or age 60 in 
female relatives. 
Tobacco use. 
Hypertension. 
Obesity (BMI >30)
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Colorectal cancer screening Screen adults with the following risk factors earlier:
History of familial polyposis
Hereditary nonpolyposis
Personal history of ulcerative colitis
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Chlamydia screening Sexually active age 24 years or younger 
History of chlamydial or other sexually transmitted infection
New or multiple sexual partners
Inconsistent condom use
Exchanging sex for money or drugs
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Risk factors for pregnant women are the same as for nonpregnant women. 

Prevalence of chlamydial infection varies widely among patient populations. African-American 
and Hispanic women have a higher prevalence of infection than the general population in 
many communities and settings. Among men and women, increased prevalence is found in 
incarcerated populations, military recruits, and patients at public sexually transmitted infection 
clinics. 

Osteoporosis screening Body weight of less than 154 pounds is the most powerful predictor of low bone mineral 
density.  

Other risk factors include: 
smoking 
weight loss 
family history 
decreased physical activity 
alcohol or ca�eine use 
low calcium and vitamin D intake
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Diabetes screening (type 2) Sustained blood pressure (either treated or untreated) greater than 135/80 mm Hg�

Healthy diet counseling In individuals with risk factors for cardiovascular disease (CVD): 
Hyperlipidemia
Hypertension 
Family history of heart disease
Diabetes (CAD equivalent) 
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Overweight/obesity 
Smoking 
Sedentary lifestyle
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Abdominal aortic anuerysm 
screening with ultrasound

65 years or older
Male gender
A history of ever smoking (at least 100 cigarettes in a person�s lifetime) 
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STI Prevention Adults with current STIs or infections within the past year
Adults with multiple current sexual partners
Consider the community served (high rate of STIs in the practice population)

�
�
�

      Services for women only.  
This guideline is not meant to be a comprehensive list of preventive services that may be indicated for a given patient.  It is designed to assist clinicians in providing priority preventive services, not to replace a clinician’s judgment.  
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Clinical Preventive Health Recommendations - High Risk Indicators
Based on U.S. Preventive Services Task Force (USPSTF) A and B recommendations� for the 

general population and as prioritized by the National Commission on Prevention Priorities.

Recommendation High Risk Adult Indicators

Breast cancer preventive 
medication discussion 

The strongest risks for breast cancer are: 
Older age 
A family history of breast cancer in a 1st degree relative 
A history of atypical hyperplasia on a breast biopsy 

Other factors that contribute to breast cancer risk include: 
Race 
Early age at onset of menarche 
Pregnancy history (nulliparity or older age at �rst birth) 
Number of breast biopsies 
5-year risk for developing breast cancer can be estimated using the National Cancer 
Institute Breast Cancer Risk Tool - The Gail Model - http://www.nci.nih.gov/bcrisktool/
Default.aspx  or 1-800-4-CANCER 
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Risk for adverse e�ects of preventive medication 

Lower risk for adverse e�ects from chemoprevention if: 
Younger 
Have no predisposition to thromboembolic events such as stroke, pulmonary 
embolism, deep venous thrombosis 
Do not have a uterus
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Genetic counseling and 
evaluation for BRCA testing

In women of Ashkenazi Jewish heritage: 
1st degree relative (or two 2nd degree relatives) with breast or ovarian cancer �

In women, not of Ahskenazi Jewish heritage: 
Two 1st degree relatives with breast cancer, at least one diagnosed less than or equal 
to 50 years of age 
Three 1st or 2nd degree relatives diagnosed with breast cancer at any age 
Presence of both breast and ovarian cancer among 1st and 2nd degree relatives 
1st degree relative with bilateral breast cancer 
Two or more 1st or 2nd degree relatives with ovarian cancer 
History of breast cancer in a male family member
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Gonorrhea screening Under the age of 25 
History of previous gonorrhea infection
Other sexually transmitted infections
New or multiple sexual partners
Inconsistent condom use
Sex work
Drug use
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Risk factors for pregnant women are the same as for non-pregnant women. Individual risk 
depends on the local epidemiology of disease. 

HIV screening Men having sex with men (MSM)
Unprotected sex with multiple partners
Injection drug user
Sex worker 
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History of sex partners who are HIV+, bisexual, or injection drug users
History of STDs 
Transfusion between 1978-85 
Patient requests an HIV test
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Syphilis screening Men who have sex with men and engage in high-risk sexual behavior
Commercial sex workers
Persons who exchange sex for drugs
Individuals in adult correctional facilities 
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Clinicians should consider the characteristics of the communities and populations they serve 
in determining appropriate screening strategies. The prevalence of syphilis infection is higher 
in the southern U.S. and in some metropolitan areas; and it is higher in Hispanic and African 
American populations than in the white population. 

      Services for women only.  
This guideline is not meant to be a comprehensive list of preventive services that may be indicated for a given patient.  It is designed to assist clinicians in providing priority preventive services, not to replace a clinician’s judgment.  



Clinical Preventive Health Recommendations - High Risk Indicators
Based on U.S. Preventive Services Task Force (USPSTF) A and B recommendations� for the 

general population and as prioritized by the National Commission on Prevention Priorities.

Recommendation High Risk Child/Adolescent

Iron supplementation Recent immigrants
Premature and/or low birth weight infants
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Dental caries Children whose primary water source is de�cient in �uoride�

Chlamydia screening Sexually active age 24 years or younger 
History of chlamydial or other sexually transmitted infection
New or multiple sexual partners
Inconsistent condom use
Exchanging sex for money or drugs
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Risk factors for pregnant women are the same as for nonpregnant women. 

Prevalence of chlamydial infection varies widely among patient populations. African-American 
and Hispanic women have a higher prevalence of infection than the general population in 
many communities and settings. Among men and women, increased prevalence is found in 
incarcerated populations, military recruits, and patients at public sexually transmitted infection 
clinics. 

Gonorrhea screening Under the age of 25 
History of previous gonorrhea infection
Other sexually transmitted infections
New or multiple sexual partners
Inconsistent condom use
Sex work
Drug use
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Risk factors for pregnant women are the same as for non-pregnant women. Individual risk 
depends on the local epidemiology of disease. 

HIV screening Men having sex with men (MSM)
Unprotected sex with multiple partners
Injection drug user
Sex worker 
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History of sex partners who are HIV+, bisexual, or injection drug users
History of STDs 
Transfusion between 1978-85 
Patient requests an HIV test
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Recommendation High Risk Preconception/Pregnancy

Chlamydia screening Sexually active age 24 years or younger 
History of chlamydial or other sexually transmitted infection
New or multiple sexual partners
Inconsistent condom use
Exchanging sex for money or drugs
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Risk factors for pregnant women are the same as for nonpregnant women. 

Prevalence of chlamydial infection varies widely among patient populations. African-American 
and Hispanic women have a higher prevalence of infection than the general population in 
many communities and settings. Among men and women, increased prevalence is found in 
incarcerated populations, military recruits, and patients at public sexually transmitted infection 
clinics. 

Gonorrhea screening Under the age of 25 
History of previous gonorrhea infection
Other sexually transmitted infections
New or multiple sexual partners
Inconsistent condom use
Sex work
Drug use
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Risk factors for pregnant women are the same as for non-pregnant women. Individual risk 
depends on the local epidemiology of disease. 

This patient handout is a supplement to the Colorado Clinical Guidelines Collaborative (CCGC) Clinical Preventive Health Recommendations Guideline that is based on United States Preventive Services Task Force and Partnership for Prevention priority prevention recommendations that have 
been shown to prevent disease or detect diseases earlier.


