
©
 C

op
yr

ig
ht

 2
02

5 
by

 th
e 

AC
O

G
 F

ou
nd

at
io

n.
 A

ll 
ri

gh
ts

 re
se

rv
ed

. N
o 

pa
rt

 o
f t

hi
s 

pu
bl

ic
at

io
n 

m
ay

 b
e 

re
pr

od
uc

ed
, s

to
re

d 
in

 a
 re

tr
ie

va
l 

sy
st

em
, o

r t
ra

ns
m

itt
ed

, i
n 

an
y 

fo
rm

 o
r b

y 
an

y 
m

ea
ns

, e
le

ct
ro

ni
c,

 m
ec

ha
ni

ca
l, 

ph
ot

oc
op

yi
ng

, r
ec

or
di

ng
, o

r o
th

er
w

is
e,

 w
ith

ou
t p

ri
or

 w
ri

tt
en

 
pe

rm
is

si
on

 fr
om

 th
e 

pu
bl

is
he

r. 
Th

is
 p

ro
je

ct
 w

as
 s

up
po

rt
ed

 b
y 

th
e 

H
ea

lth
 R

es
ou

rc
es

 a
nd

 S
er

vi
ce

s 
Ad

m
in

is
tr

at
io

n 
(H

RS
A)

 o
f t

he
 U

.S
. 

D
ep

ar
tm

en
t o

f H
ea

lth
 a

nd
 H

um
an

 S
er

vi
ce

s 
(H

H
S)

 u
nd

er
 g

ra
nt

 n
um

be
r U

H
O

M
C

29
44

0,
 B

ri
gh

t F
ut

ur
es

 fo
r W

om
en

’s
 H

ea
lth

: S
ta

nd
ar

d 
Pr

ac
tic

e 
G

ui
de

lin
es

 fo
r W

el
l W

om
en

 C
ar

e.
 T

hi
s 

in
fo

rm
at

io
n 

or
 c

on
te

nt
 a

nd
 c

on
cl

us
io

ns
 a

re
 th

os
e 

of
 th

e 
au

th
or

 a
nd

 sh
ou

ld
 n

ot
 b

e 
co

ns
tr

ue
d 

as
 th

e 
of

fic
ia

l p
os

iti
on

 n
or

 p
ol

ic
y 

of
, n

or
 sh

ou
ld

 a
ny

 e
nd

or
se

m
en

ts
 b

e 
in

fe
rr

ed
 b

y 
H

RS
A,

 H
H

S,
 o

r t
he

 U
.S

. G
ov

er
nm

en
t.

A
bb

re
vi

at
io

ns
 

BR
CA

1/
2 

 =
 b

re
as

t c
an

ce
r s

us
ce

pt
ib

ili
ty

 g
en

es
; C

VD
 =

 c
ar

di
ov

as
cu

la
r d

is
ea

se
; H

IV
 =

 h
um

an
 im

m
un

od
efi

ci
en

cy
 v

iru
s; 

H
C

V 
= 

he
pa

tit
is

 C
 v

iru
s; 

H
BV

 =
 

he
pa

tit
is

 B
 v

iru
s; 

ST
I =

 se
xu

al
ly

 tr
an

sm
itt

ed
 in

fe
ct

io
n;

 U
SP

ST
F 

= 
U

.S
. P

re
ve

nt
iv

e 
Se

rv
ic

es
 T

as
k 

Fo
rc

e;
 W

PS
I =

 W
om

en
’s 

Pr
ev

en
tiv

e 
Se

rv
ic

es
 In

iti
at

iv
e.

1  Ad
di

tio
na

l B
ri

gh
t F

ut
ur

es
 re

co
m

m
en

da
tio

ns
 in

cl
ud

e:
 P

er
io

di
c 

vi
si

on
 a

nd
 h

ea
ri

ng
 te

st
s 

ag
es

 13
 to

 2
1; 

sc
re

en
in

g 
fo

r s
ui

ci
de

 ri
sk

 a
ge

s 
13

 to
 

21
; r

is
k 

as
se

ss
m

en
t f

or
 s

ud
de

n 
ca

rd
ia

c 
ar

re
st

 a
nd

 s
ud

de
n 

ca
rd

ia
c 

de
at

h 
ag

es
 13

 to
 2

1; 
ri

sk
 a

ss
es

sm
en

t f
or

 a
ne

m
ia

 a
ge

s 
13

 to
 2

1; 
an

d 
flu

or
id

e 
su

pp
le

m
en

ta
tio

n 
if 

ne
ed

ed
 a

ge
s 

13
 to

 16
. (

ht
tp

s:
//d

ow
nl

oa
ds

.a
ap

.o
rg

/A
A

P/
PD

F/
pe

ri
od

ic
it

y_
sc

he
du

le
.p

df
). 

Ac
ce

ss
ed

 N
ov

em
be

r 1
4,

 2
02

4.
 

C
ri

te
ri

a 
fo

r 
se

le
ct

iv
e 

sc
re

en
in

g
 2   D

ia
be

te
s 

sc
re

en
in

g:
 S

cr
ee

n 
w

om
en

 w
ith

 o
ve

rw
ei

gh
t o

r o
be

se
 B

M
I a

ge
s 

35
 to

 7
0 

ye
ar

s;
 a

nd
 w

om
en

 a
ge

s 
≥1

3 
ye

ar
s 

w
ith

 p
re

vi
ou

s 
ge

st
at

io
na

l 
di

ab
et

es
 b

ut
 n

ot
 p

re
vi

ou
sl

y 
di

ag
no

se
d 

w
ith

 ty
pe

 2
 d

ia
be

te
s 

w
he

n 
no

t p
re

gn
an

t.
3  F

ol
ic

 a
ci

d 
su

pp
le

m
en

ta
tio

n:
 S

ex
ua

lly
 a

ct
iv

e 
an

d 
pl

an
ni

ng
 o

r c
ap

ab
le

 o
f p

re
gn

an
cy

.
4   H

ea
lth

y 
di

et
 a

nd
 p

hy
si

ca
l a

ct
iv

ity
 c

ou
ns

el
in

g:
 O

ve
rw

ei
gh

t o
r o

be
se

 B
M

I a
nd

 a
dd

iti
on

al
 C

VD
 ri

sk
 fa

ct
or

s 
(h

yp
er

te
ns

io
n,

 d
ys

lip
id

em
ia

, a
bn

or
m

al
 

bl
oo

d 
gl

uc
os

e 
le

ve
ls

, d
ia

be
te

s)
.

5  L
ip

id
 s

cr
ee

ni
ng

: L
ip

id
 te

st
in

g 
is

 n
ee

de
d 

to
 c

al
cu

la
te

 10
-y

ea
r C

VD
 ri

sk
 in

 a
du

lts
. S

cr
ee

n 
ad

ol
es

ce
nt

s 
ag

es
 13

 to
 17

 y
ea

rs
 w

ith
 fa

m
ili

al
 d

ys
lip

id
em

ia
,  

ri
sk

 fa
ct

or
s,

 o
r h

ig
h-

ri
sk

 c
on

di
tio

ns
.

6   O
st

eo
po

ro
si

s 
sc

re
en

in
g:

 10
-y

ea
r f

ra
ct

ur
e 

ri
sk

 e
qu

iv
al

en
t t

o 
an

 a
ve

ra
ge

-r
is

k 
65

-y
ea

r-
ol

d 
w

om
an

 b
as

ed
 o

n 
sp

ec
ifi

c 
ri

sk
 fa

ct
or

s 
(p

ar
en

ta
l h

is
to

ry
 

of
 h

ip
 fr

ac
tu

re
, s

m
ok

in
g,

 e
xc

es
s 

al
co

ho
l c

on
su

m
pt

io
n,

 lo
w

 b
od

y 
w

ei
gh

t)
.

7   S
ta

tin
 u

se
 to

 p
re

ve
nt

 C
VD

: A
ge

s 
40

 to
 7

5 
ye

ar
s,

 o
ne

 o
r m

or
e 

C
VD

 ri
sk

 fa
ct

or
s 

(i
.e

., 
dy

sl
ip

id
em

ia
, d

ia
be

te
s,

 h
yp

er
te

ns
io

n,
 o

r s
m

ok
in

g)
, a

nd
 

ca
lc

ul
at

ed
 10

-y
ea

r r
is

k 
of

 a
 C

VD
 e

ve
nt

 ≥
10

%
.

8  U
ri

na
ry

 in
co

nt
in

en
ce

 s
cr

ee
ni

ng
: S

cr
ee

n 
al

l w
om

en
 a

ge
s 

≥1
8 

an
d 

yo
un

ge
r w

om
en

 if
 p

os
tp

ar
tu

m
.

9   C
hl

am
yd

ia
 a

nd
 g

on
or

rh
ea

 s
cr

ee
ni

ng
: N

ew
 s

ex
 p

ar
tn

er
, m

or
e 

th
an

 o
ne

 s
ex

 p
ar

tn
er

, a
 s

ex
 p

ar
tn

er
 w

ith
 c

on
cu

rr
en

t p
ar

tn
er

s,
 o

r a
 s

ex
 p

ar
tn

er
 w

ho
 

ha
s 

an
 S

TI
; i

nc
on

si
st

en
t c

on
do

m
 u

se
 if

 n
ot

 in
 m

ut
ua

lly
 m

on
og

am
ou

s 
re

la
tio

ns
hi

ps
; p

re
vi

ou
s 

or
 c

oe
xi

st
in

g 
ST

I; 
an

d 
ex

ch
an

gi
ng

 s
ex

 fo
r m

on
ey

 o
r 

dr
ug

s.
 P

re
va

le
nc

e 
is

 a
ls

o 
hi

gh
er

 a
m

on
g 

in
ca

rc
er

at
ed

 p
op

ul
at

io
ns

, m
ili

ta
ry

 re
cr

ui
ts

, a
nd

 p
at

ie
nt

s 
re

ce
iv

in
g 

ca
re

 a
t p

ub
lic

 S
TI

 c
lin

ic
s.

 
10

  H
ep

at
iti

s 
B 

sc
re

en
in

g:
 B

or
n 

in
 a

 c
ou

nt
ry

 w
ith

 a
 p

re
va

le
nc

e 
of

 H
BV

 in
fe

ct
io

n 
≥2

%
; l

ac
k 

of
 v

ac
ci

na
tio

n 
in

 in
fa

nc
y 

if 
U

.S
.-b

or
n 

w
ith

 p
ar

en
ts

 fr
om

 a
 

co
un

tr
y 

or
 re

gi
on

 w
ith

 p
re

va
le

nc
e 

≥8
%

; H
IV

-p
os

iti
ve

; i
nj

ec
tio

n 
dr

ug
 u

se
; a

nd
 h

ou
se

ho
ld

 c
on

ta
ct

s o
r s

ex
ua

l p
ar

tn
er

s o
f w

ith
 H

BV
 in

fe
ct

io
n.

11
  H

ep
at

iti
s 

C
 s

cr
ee

ni
ng

: O
ne

-t
im

e 
sc

re
en

in
g 

fo
r a

sy
m

pt
om

at
ic

 a
du

lts
 a

ge
s 

18
 to

 7
9 

w
ith

ou
t k

no
w

n 
liv

er
 d

is
ea

se
. R

ep
ea

t s
cr

ee
ni

ng
 a

nd
 s

cr
ee

n 
at

 
ot

he
r a

ge
s 

if 
pa

st
 o

r c
ur

re
nt

 in
je

ct
io

n 
dr

ug
 u

se
.

12
  H

IV
 p

re
ex

po
su

re
 p

ro
ph

yl
ax

is
 (P

rE
P)

: C
an

di
da

te
s 

in
cl

ud
e 

1)
 h

et
er

os
ex

ua
lly

 a
ct

iv
e 

w
om

en
 w

ith
 a

 s
ex

ua
l p

ar
tn

er
 w

ho
 h

as
 H

IV
; o

r i
nc

on
si

st
en

t o
r 

no
 u

se
 o

f c
on

do
m

s 
du

ri
ng

 s
ex

 w
ith

 a
 p

ar
tn

er
 w

ho
se

 H
IV

 s
ta

tu
s 

is
 u

nk
no

w
n 

an
d 

w
ho

 is
 a

t h
ig

h 
ri

sk
; o

r a
n 

ST
I w

ith
 s

yp
hi

lis
 o

r g
on

or
rh

ea
 w

ith
in

 
th

e 
pa

st
 6

 m
on

th
s;

 2
) u

se
s 

in
je

ct
io

n 
dr

ug
s 

an
d 

sh
ar

ed
 u

se
 o

f d
ru

g 
in

je
ct

io
n 

eq
ui

pm
en

t; 
or

 h
as

 a
 d

ru
g-

in
je

ct
in

g 
pa

rt
ne

r w
ho

 h
as

 H
IV

; 3
) e

ng
ag

ed
 

in
 tr

an
sa

ct
io

na
l s

ex
, s

uc
h 

as
 fo

r m
on

ey
, d

ru
gs

, o
r o

th
er

.
13

  Im
m

un
iz

at
io

ns
 s

ho
ul

d 
be

 a
dm

in
is

te
re

d 
ac

co
rd

in
g 

to
 th

e 
m

os
t r

ec
en

t A
dv

is
or

y 
C

om
m

itt
ee

 o
n 

Im
m

un
iz

at
io

n 
Pr

ac
tic

es
 (A

C
IP

) r
ec

om
m

en
da

tio
ns

 
(h

tt
ps

://
w

w
w

.c
dc

.g
ov

/v
ac

ci
ne

s/
im

z-
sc

he
du

le
s/

in
de

x.
ht

m
l)

. A
cc

es
se

d 
N

ov
em

be
r 1

4,
 2

02
4.

14
  S

ex
ua

lly
 tr

an
sm

itt
ed

 in
fe

ct
io

n 
pr

ev
en

tio
n 

co
un

se
lin

g:
 R

is
k 

fa
ct

or
s 

fo
r S

TI
s 

in
cl

ud
e 

ha
vi

ng
 a

n 
ST

I c
ur

re
nt

ly
 o

r w
ith

in
 th

e 
pa

st
 y

ea
r, 

no
t 

co
ns

is
te

nt
ly

 u
si

ng
 c

on
do

m
s,

 h
av

in
g 

m
ul

tip
le

 s
ex

 p
ar

tn
er

s,
 o

r h
av

in
g 

se
x 

pa
rt

ne
rs

 w
ith

in
 p

op
ul

at
io

ns
 w

ith
 a

 h
ig

h 
pr

ev
al

en
ce

 o
f S

TI
s.

 In
cr

ea
se

d 
ST

I p
re

va
le

nc
e 

ra
te

s 
ar

e 
fo

un
d 

am
on

g 
w

om
en

 s
ee

ki
ng

 S
TI

 te
st

in
g 

or
 a

tt
en

di
ng

 S
TI

 c
lin

ic
s;

 a
nd

 a
m

on
g 

th
os

e 
w

ith
 H

IV
, u

si
ng

 in
je

ct
io

n 
dr

ug
s,

 
ex

ch
an

gi
ng

 s
ex

 fo
r m

on
ey

 o
r d

ru
gs

, w
ith

 o
th

er
 h

ig
h 

ri
sk

 s
ex

ua
l a

ct
iv

iti
es

, o
r r

es
id

in
g 

in
 c

or
re

ct
io

na
l f

ac
ili

tie
s.

15
   S

yp
hi

lis
 s

cr
ee

ni
ng

: W
om

en
 w

ith
 H

IV
; h

ig
h 

pr
ev

al
en

ce
 c

om
m

un
iti

es
 o

r p
op

ul
at

io
ns

; h
is

to
ry

 o
f i

nc
ar

ce
ra

tio
n;

 e
xc

ha
ng

in
g 

se
x 

fo
r m

on
ey

 o
r d

ru
gs

.
16

  T
ub

er
cu

lo
si

s 
in

fe
ct

io
n:

 F
ro

m
 c

ou
nt

ri
es

 w
ith

 in
cr

ea
se

d 
tu

be
rc

ul
os

is
 p

re
va

le
nc

e;
 li

vi
ng

 in
 h

ig
h-

ri
sk

 c
on

gr
eg

at
e 

se
tt

in
gs

 (e
.g

., 
ho

m
el

es
s 

sh
el

te
rs

, c
or

re
ct

io
na

l f
ac

ili
tie

s)
; e

xp
os

ur
e 

to
 a

ct
iv

e 
tu

be
rc

ul
os

is
, s

uc
h 

as
 h

ea
lth

 c
ar

e 
w

or
ke

rs
 a

nd
 w

or
ke

rs
 in

 h
ig

h-
ri

sk
 c

on
gr

eg
at

e 
se

tt
in

gs
; 

im
m

un
os

up
pr

es
se

d;
 p

at
ie

nt
s 

w
ith

 s
ili

co
si

s.
17

  B
re

as
t c

an
ce

r s
cr

ee
ni

ng
: W

om
en

 a
ge

 4
0 

ye
ar

s 
an

d 
ol

de
r a

t a
ve

ra
ge

 ri
sk

 o
f b

re
as

t c
an

ce
r; 

sc
re

en
in

g 
in

te
rv

al
s 

(a
nn

ua
l, 

bi
en

ni
al

) a
nd

 a
ge

s 
to

 in
iti

at
e 

or
 d

is
co

nt
in

ue
 s

cr
ee

ni
ng

 a
re

 b
as

ed
 o

n 
in

di
vi

du
al

 fa
ct

or
s 

in
cl

ud
in

g 
ri

sk
 (e

g,
 fa

m
ily

 h
is

to
ry

 o
f b

re
as

t c
an

ce
r; 

pr
ev

io
us

 h
ig

h 
ri

sk
 b

re
as

t l
es

io
n 

on
 

bi
op

sy
), 

ge
ne

ra
l h

ea
lth

 s
ta

tu
s,

 a
nd

 p
re

fe
re

nc
es

. S
cr

ee
ni

ng
 in

cl
ud

es
 th

e 
in

iti
al

 m
am

m
og

ra
ph

y 
an

d 
su

bs
eq

ue
nt

 im
ag

in
g 

an
d 

bi
op

sy
 a

s 
ne

ed
ed

 to
 

ru
le

 o
ut

 b
re

as
t c

an
ce

r. 
18

 L
un

g 
ca

nc
er

 s
cr

ee
ni

ng
: 2

0 
pa

ck
-y

ea
r s

m
ok

in
g 

hi
st

or
y 

an
d 

cu
rr

en
tly

 s
m

ok
e 

or
 h

av
e 

qu
it 

w
ith

in
 th

e 
pa

st
 15

 y
ea

rs
.

 19
  M

ed
ic

at
io

ns
 to

 re
du

ce
 b

re
as

t c
an

ce
r r

is
k:

 R
is

k 
fa

ct
or

s 
fo

r b
re

as
t c

an
ce

r i
nc

lu
de

 in
cr

ea
si

ng
 a

ge
, f

am
ily

 h
is

to
ry

 o
f b

re
as

t o
r o

va
ri

an
 c

an
ce

r 
(e

sp
ec

ia
lly

 a
m

on
g 

fir
st

-d
eg

re
e 

re
la

tiv
es

 a
nd

 o
ns

et
 b

ef
or

e 
ag

e 
50

 y
ea

rs
), 

hi
st

or
y 

of
 a

ty
pi

ca
l h

yp
er

pl
as

ia
 o

r o
th

er
 n

on
m

al
ig

na
nt

 h
ig

h-
ris

k 
br

ea
st

 le
si

on
s, 

pr
ev

io
us

 b
re

as
t b

io
ps

y, 
an

d 
ex

tr
em

el
y 

de
ns

e 
br

ea
st

 ti
ss

ue
. M

od
el

s s
ug

ge
st

 th
at

 w
om

en
 w

ith
 a

n 
es

tim
at

ed
 5

-y
ea

r b
re

as
t c

an
ce

r r
is

k 
of

 3
%

 o
r g

re
at

er
 

ar
e 

lik
el

y 
to

 h
av

e 
m

or
e 

be
ne

fit
 th

an
 h

ar
m

, a
lth

ou
gh

 th
e 

ba
la

nc
e 

of
 b

en
efi

ts
 a

nd
 h

ar
m

s d
ep

en
ds

 o
n 

ag
e,

 th
e 

m
ed

ic
at

io
n 

us
ed

, a
nd

 w
he

th
er

 th
e 

pa
tie

nt
 

ha
s a

 u
te

ru
s.

20
  S

ki
n 

ca
nc

er
 c

ou
ns

el
in

g:
 F

ai
r s

ki
n,

 li
gh

t h
ai

r a
nd

 e
ye

 c
ol

or
, f

re
ck

le
s,

 s
un

bu
rn

 e
as

ily
.

21
  P

er
in

at
al

 d
ep

re
ss

io
n 

pr
ev

en
tiv

e 
in

te
rv

en
tio

ns
: C

ou
ns

el
in

g 
in

te
rv

en
tio

ns
 fo

r w
om

en
 w

ith
 o

ne
 o

r m
or

e 
of

 th
e 

fo
llo

w
in

g:
 a

 h
is

to
ry

 o
f d

ep
re

ss
io

n,
 

cu
rr

en
t d

ep
re

ss
iv

e 
sy

m
pt

om
s 

th
at

 m
ay

 n
ot

 re
ac

h 
a 

di
ag

no
st

ic
 th

re
sh

ol
d,

 s
oc

io
ec

on
om

ic
 ri

sk
 fa

ct
or

s 
su

ch
 a

s 
lo

w
 in

co
m

e 
or

 a
do

le
sc

en
t o

r s
in

gl
e 

pa
re

nt
ho

od
, r

ec
en

t i
nt

im
at

e 
pa

rt
ne

r v
io

le
nc

e,
 o

r m
en

ta
l h

ea
lth

–r
el

at
ed

 fa
ct

or
s 

su
ch

 a
s 

el
ev

at
ed

 a
nx

ie
ty

 s
ym

pt
om

s 
or

 a
 h

is
to

ry
 o

f s
ig

ni
fic

an
t 

ne
ga

tiv
e 

lif
e 

ev
en

ts
.

22
  D

ia
be

te
s 

sc
re

en
in

g 
du

ri
ng

 p
re

gn
an

cy
: U

ni
ve

rs
al

 sc
re

en
in

g 
af

te
r 2

4 
w

ee
ks

’ g
es

ta
tio

n 
(p

re
fe

ra
bl

y 
24

 to
 2

8 
w

ee
ks

); 
ad

di
tio

na
lly

, s
el

ec
tiv

e 
sc

re
en

in
g 

if 
ris

k 
fa

ct
or

s b
ef

or
e 

24
 w

ee
ks

’ g
es

ta
tio

n,
 id

ea
lly

 a
t t

he
 fi

rs
t p

re
na

ta
l v

is
it 

(o
be

se
 B

M
I; 

ol
de

r m
at

er
na

l a
ge

; h
is

to
ry

 o
f g

es
ta

tio
na

l d
ia

be
te

s; 
fa

m
ily

 h
is

to
ry

 
of

 d
ia

be
te

s; 
an

ce
st

ry
 w

ith
 in

cr
ea

se
d 

ris
k 

fo
r t

yp
e 

2 
di

ab
et

es
 [H

is
pa

ni
c,

 N
at

iv
e 

Am
er

ic
an

, S
ou

th
 o

r E
as

t A
si

an
, A

fr
ic

an
 A

m
er

ic
an

, o
r P

ac
ifi

c 
Is

la
nd

s 
de

sc
en

t]
). 

23
  P

re
ec

la
m

ps
ia

 p
re

ve
nt

io
n 

w
ith

 lo
w

-d
os

e 
as

pi
ri

n:
 H

is
to

ry
 o

f p
re

ec
la

m
ps

ia
, e

sp
ec

ia
lly

 w
he

n 
ac

co
m

pa
ni

ed
 b

y 
an

 a
dv

er
se

 o
ut

co
m

e;
 m

ul
tif

et
al

 
ge

st
at

io
n;

 c
hr

on
ic

 h
yp

er
te

ns
io

n;
 ty

pe
 1 

or
 2

 d
ia

be
te

s; 
re

na
l d

is
ea

se
; a

ut
oi

m
m

un
e 

di
se

as
e 

(s
ys

te
m

ic
 lu

pu
s e

ry
th

em
at

ou
s, 

an
tip

ho
sp

ho
lip

id
 sy

nd
ro

m
e)

.
24

 D
ia

be
te

s s
cr

ee
ni

ng
 a

fte
r p

re
gn

an
cy

: P
re

vi
ou

s g
es

ta
tio

na
l d

ia
be

te
s b

ut
 n

ot
 p

re
vi

ou
sl

y 
di

ag
no

se
d 

w
ith

 ty
pe

 2
 d

ia
be

te
s w

he
n 

no
t p

re
gn

an
t a

ge
s ≥

13
 y

ea
rs

.

20
25

 R
ec

om
m

en
da

ti
on

s 
fo

r W
om

en
's

 
Pr

ev
en

ti
ve

 H
ea

lt
h 

C
ar

e:
 A

 W
el

l-W
om

an
 C

ha
rt

W
he

n 
w

om
en

 a
re

 h
ea

lt
hy

,
co

m
m

un
it

ie
s 

th
ri

ve
.

https://downloads.aap.org/AAP/PDF/periodicity_schedule.pdf
https://www.cdc.gov/vaccines/imz-schedules/index.html


HEALTH CARE SERVICE
AGE (Years)

13  –171 18–211 22–39 40–49 50–64 65–75 >75
   GENERAL HEALTH
Alcohol use screening & counseling CIRCLE CIRCLE CIRCLE CIRCLE CIRCLE CIRCLE CIRCLE

Anxiety screening CIRCLE CIRCLE CIRCLE CIRCLE CIRCLE CIRCLE CIRCLE

Blood pressure screening CIRCLE CIRCLE CIRCLE CIRCLE CIRCLE CIRCLE CIRCLE

Contraception & contraceptive care CIRCLE CIRCLE CIRCLE CIRCLE genderless
Depression screening CIRCLE CIRCLE CIRCLE CIRCLE CIRCLE CIRCLE CIRCLE

Diabetes screening2 genderless genderless genderless genderless genderless genderless genderless
Fall prevention CIRCLE CIRCLE

Folic acid supplementation3 genderless CIRCLE CIRCLE CIRCLE genderless
Healthy diet & activity counseling4 genderless genderless genderless genderless genderless genderless
Intimate partner & domestic violence CIRCLE CIRCLE CIRCLE CIRCLE CIRCLE CIRCLE CIRCLE

Lipid screening5 genderless CIRCLE genderless CIRCLE CIRCLE CIRCLE

Obesity prevention CIRCLE CIRCLE50-60
Obesity screening & counseling CIRCLE CIRCLE CIRCLE CIRCLE CIRCLE CIRCLE CIRCLE

Osteoporosis screening6 genderless CIRCLE CIRCLE

Statin use to prevent CVD7 genderless genderless genderless
Substance use screening & assessment CIRCLE CIRCLE CIRCLE CIRCLE CIRCLE CIRCLE CIRCLE

Tobacco screening & counseling CIRCLE CIRCLE CIRCLE CIRCLE CIRCLE CIRCLE CIRCLE

Urinary incontinence screening8 genderless CIRCLE CIRCLE CIRCLE CIRCLE CIRCLE CIRCLE

   INFECTIOUS DISEASES
Chlamydia & gonorrhea screening9 CIRCLE CIRCLE CIRCLE≤24  genderless>24 genderless genderless genderless genderless
Hepatitis B screening10 genderless genderless genderless genderless genderless genderless genderless
Hepatitis C screening (at least once)11 genderless CIRCLE CIRCLE CIRCLE CIRCLE CIRCLE CIRCLE≤80
HIV preexposure prophylaxis12 genderless genderless genderless genderless genderless genderless genderless
HIV risk assessment CIRCLE CIRCLE CIRCLE CIRCLE CIRCLE CIRCLE CIRCLE

HIV screening (at least once) CIRCLE>15 CIRCLE CIRCLE CIRCLE CIRCLE genderless genderless
Immunizations13 CIRCLE CIRCLE CIRCLE CIRCLE CIRCLE CIRCLE CIRCLE

STI prevention counseling14 CIRCLE CIRCLE genderless genderless genderless genderless genderless
Syphilis screening15 genderless genderless genderless genderless genderless genderless genderless
Tuberculosis screening16 genderless genderless genderless genderless genderless genderless genderless
   CANCER
Breast cancer screening17 CIRCLE CIRCLE CIRCLE genderless
Cervical cancer screening CIRCLE≥21 CIRCLE CIRCLE CIRCLE CIRCLE≤65
Colorectal cancer screening CIRCLE45-49 CIRCLE CIRCLE

Lung cancer screening18 genderless genderless genderless≤80
Medications to reduce breast cancer risk19 genderless genderless genderless genderless
Patient navigation services for breast & 
cervical cancer screening CIRCLE≥21 CIRCLE CIRCLE CIRCLE CIRCLE genderless

Risk assessment for BRCA1/2 genetic 
counseling & testing CIRCLE CIRCLE CIRCLE CIRCLE CIRCLE CIRCLE

Skin cancer counseling20 genderless genderless genderless≤24

   PREGNANCY
Anxiety screening CIRCLE

Bacteriuria screening CIRCLE

Breastfeeding counseling, services & supplies CIRCLE

Chlamydia & gonorrhea screening CIRCLE

Contraception & contraceptive care CIRCLE

Depression screening & preventive interventions21 CIRCLE

Diabetes screening22 CIRCLE

Folic acid supplementation CIRCLE

Healthy weight & weight gain during pregnancy counseling CIRCLE

Hepatitis B screening CIRCLE

HIV screening (each pregnancy) CIRCLE

Hypertensive disorders of pregnancy screening CIRCLE

Intimate partner & domestic violence CIRCLE

Preeclampsia prevention with low-dose aspirin23 genderless
Rh(D) blood typing CIRCLE

Substance use screening & assessment CIRCLE

Syphilis screening CIRCLE

Tobacco screening & counseling CIRCLE

Preventive care visits provide an excellent opportunity for well-woman care including screening, evaluation of health risks and needs, counseling, and immunizations. Recommendations for Well-Woman Care – A Well-
Woman Chart was developed by the Women’s Preventive Services Initiative (WPSI). The Well-Woman Chart outlines preventive services recommended by the WPSI, U.S. Preventive Services Task Force (USPSTF), 
and Bright Futures based on age, health status, and risk factors. Additional recommendations for immunizations are provided in a separate table from the Advisory Committee on Immunization Practices. Clinical 
practice considerations, risk assessment methods, and the age and frequency to deliver services are described in the Clinical Summary Tables that accompany the chart.

The Well-Woman Chart provides a framework for incorporating preventive health services for women into clinical practice. These services may be completed at a single visit or as part of a series of visits that take 
place over time. This information is designed as an educational resource to aid clinicians in providing preventive health services for women, and use of this information is voluntary. This information should not 
be considered as inclusive of all proper treatments or methods of care or as a statement of the standard of care. It is not intended to substitute for the independent professional judgment of the treating clinician. 
Variations in practice may be warranted when, in the reasonable judgment of the treating clinician, such course of action is indicated by the condition of the patient, limitations of available resources, or advances in 
knowledge or technology. While every effort is made to present accurate and reliable information, this publication is provided “as is” without any guarantees or warranties of accuracy, reliability, or otherwise, either 
express or implied. The Chart and Tables are updated annually. The WPSI website (www.womenspreventivehealth.org) has the most up-to-date version of the Chart and Clinical Summary Tables.

Recommendations from the WPSI and the USPSTF for preventive services for pregnant and postpartum women are also provided in the Well-Woman Chart in addition to age-based 
services listed in the chart above. Comprehensive recommendations for pregnant and postpartum women can be found in ACOG’s practice guidelines and other educational materials.

  POSTPARTUM
Anxiety screening CIRCLE

Breastfeeding counseling, services & supplies CIRCLE

Contraception & contraceptive care CIRCLE

Depression screening & preventive interventions21 CIRCLE

Diabetes screening24 genderless
Folic acid supplementation CIRCLE

Intimate partner & domestic violence CIRCLE

Substance use screening & assessment CIRCLE

Tobacco screening & counseling CIRCLE

KEY:
  Recommended by the USPSTF (A or B rating), WPSI, or Bright Futures
  Recommended for selected groups

Recommendations for Women’s Preventive Health Care 2025

MEMBERS OF THE ADVISORY PANEL SUPPORT THE WPSI
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