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Provider Resources

Providers spend time and 

energy keeping up with the 

newest guidelines., which is 

especially difficult in family 

medicine where providers may 

not be doing women’s health 

visits regularly.

Appointment Time

Educating patients on available 

screening and why screening is 

important can take up a 

majority of the appointment 

time, a resource that is already 

scarce and highly valued.

Mistrust

Changing guidelines away from 

what patients know and expect 

can lead to mistrust in research 

and providers, especially when 

receiving different information. 

This can result in patients 

declining screening. 

Incorrect Screening

Providers, or even 

patients, who have 

misinformation about 

current guidelines can 

order, or request, 

incorrect screening. 

Problem Identification
Medical Practice Transformation

With recent medical advancements and critical research being done to investigate the  proper 
utility of screening tests, rapidly changing guidelines have led to challenges for women’s health 
screening in the community including:
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Public Health Cost
The financial burden of the diseases that can be prevented with 
proper screening is insurmountable. These costs take a large toll 
on both patients and healthcare systems. 

Recommended screenings are cost-effective, meaning they 
cost less than $50,000 per quality-adjusted life year gained.

To demonstrate the financial burden of some of these diseases, 
the figure below lists the annual cost of the disease in the US:

Disease Annual Cost

Diabetes $413 billion

Breast Cancer $29.8 billion

Colorectal Cancer $24.3 billion

Cervical Cancer $2.3 billion
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• It is difficult to convince patients that screening is important when 

they do not feel unhealthy.

• Patients often feel like screening is a way for healthcare system to 

make more money from them doing unnecessary tests.

• It takes valuable, limited appointment time reviewing screening 

options and when they are each being done.

• Many people in the community do not understand WHY we screen 

but are interested in learning.

• Being a male provider without many female patients can mean that 

it takes more effort to keep up with changes.

• Providers are often more comfortable doing screening how they 

were taught, despite changing guidelines.

• Females are more uncomfortable with male providers performing 

paps without knowledge of why we do them.

• It is much easier to agree to doing invasive screening like paps if the 

patient is prepared for it before they get to the appointment.

• It is very confusing when the gynecologist and PCP tell a patient 

different things about when they should be screening and for what – 

it is difficult to trust the testing if it feels like there is not a consensus.

• It is alarming when the doctor says mammograms need to be done 

every year when a patient was used to going every two years and 

would prefer that.

• It is easier to blindly agree to whatever blood tests the doctor 

recommends rather than question it. However, it can be difficult 

financially when they order a test a patient does not need ans so is 

not covered by insurance.

• It would be nice to know what tests are recommended and why at 

each appointment, so the patient is prepared and knowledgeable.

Community Perspective
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Methodology: 

1. Determine barriers to screening through interviews of both 
provider and patient perspectives

2. Research most recent guidelines as recommended by ACOG 
and USPSTF

3. Create educational material geared towards patients to 
eliminate barriers to screening including what to expect at their 
upcoming visit and why each form of screening is important

Intervention:

1. Distribute information in the form of an electronic document to all 
women at the time of annual wellness visit as part of pre-visit 
paperwork

2. Create hard-copy fliers of material to leave in lobby

3. Laminate the material to leave in exam rooms

*see next slide for completed educational product

Methodology & Intervention

5



6



Effectiveness

This intervention will allow patients to prepare for their upcoming 

appointment and what to expect for screening, saving time during the 

appointment and giving patients an opportunity to formulate questions. 

Being transparent about screening guidelines will also encourage 

providers to keep up with recent changes. The infographic can also be 

used by providers to refresh memory, saving time by having all 

recommended screening in one place.

 

Creating a shared expectation between providers and patients will build 

trust, hopefully resulting in more patients agreeing to screening despite 

the confusion of changing guidelines.

 More adherence to screening will improve health and quality of life for 

the by preventing debilitating disease. This will also save money for both 

patients and the healthcare system in long-term costs of these diseases. 

Limitations

These guidelines will likely continue to 

change so the infographic will need to be 

updated periodically. 

The electronic copy can only be distributed 

to patients with access to the internet and 

the Middlebury Family Health portal. None 

of the methods will be accessible for the 

visibly-impaired or illiterate population.

Some screenings, specifically 

mammograms, have different guidelines 

from ACOG and USPSTF. Different providers 

will likely continue to choose the one they, 

or their patients, prefer.
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Future Interventions

While this project does cover many screening tests routinely done for 
traditional “Women’s Health” visits, there are more interventions that 
could be taken to improve screening adherence for a wider 
audience including…

• Similar infographics for males, including PSA

• Similar infographics for the transgender community, including 
screening and screening maintenance that must be done for 
hormone therapy

• Similar infographic about mental health screening

• A patient survey about their understanding/adherence to 
screening before and after receiving the infographic, potentially 
including a questionnaire about other topics they would like more 
information on before visits

• Distributing this tool to other practices focused on women’s 
health, including Planned Parenthood or local OBGYNs
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