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Disclaimer 

The findings and conclusions in this presentation do not 
necessarily represent the official position of the Centers 

for Disease Control and Prevention. 
 
 

The Centers for Disease Control and Prevention “provides administrative, research, 

and technical support for the Community Preventive Services Task Force.” 

[PHS Act §399U[c]] 
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Agenda 
 The Community Guide and Task Force 

 Reviews, recommendations and products 

 Clinical and Community Guides 

 Behavioral intervention options 
• USPSTF recommendations  

• Collaborative care 

• Violence prevention 

• Alcohol prevention and control 

 Other CDC initiatives 

 Options for future work 
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2016 Community Preventive Services Task Force 

 Jonathan C. Fielding, MD, MPH, MBA  UCLA School of Public Health 
 Robert L. Johnson, MD    UMD-New Jersey Medical School 
 Bruce N. Calonge, MD, MPH   Colorado Trust 

 Douglas Campos-Outcalt, MD, MPA  Mercy Care Plan 
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 Karen Glanz, PhD, MPH    University of Pennsylvania 
 Ron Goetzel, PhD      Emory University 
 Shiriki Kumanyika, PhD, MPH   University of Pennsylvania 
 Gilbert Omenn, MD, PHD    University of Michigan 
 C. Tracy Orleans, PhD     Robert Wood Johnson  
 Nico P. Pronk, PhD     HealthPartners  
 Patrick Remington, MD, MPH   University of Wisconsin 
 Susan M. Swider, PhD, APHN-BC   Rush University 
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Issues Considered in Community Guide Reviews 
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Population 
or 

Group 

Intended 
Outcomes 

(Behavior, Health) 

Reduced 
Morbidity 

and 
Mortality 

Intervention 
(Policy or Program) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

           Is the evidence applicable to “my population”? 

Considerations for 
Implementation 

Economics Benefits Costs 

Additional 
Benefits? 

Potential  
Harms? 

? 

? 



 An Evidence-Base for Public Health Action 
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Resources 
(funding) 

What 
to do 

How to 
do it 

How to 
evaluate it 

Community Guide 
reviews and 

recommendations 
help decision-

makers identify  
effective  

intervention 
options 

 

Some 
Considerations 

Links  
rTIPs, NREPP 

Evidence Gaps 
to Address 

Improved 
Proposals 

Increased Use of 
Community Guide 

Sustainable funding 
Research FOAs 

Non-research FOAs 



Stakeholders Use Community Guide Information 
in a Variety of Ways 
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Mobilize 
Community 

Fund 
Opportunity 

Priorities 

Develop 
Policies 

Foster 
Dialogue 

Educate 

Inform 
Research 
Priorities 

Plan 
Individual 
Programs 

Evaluate 

Other  
Uses 

Enhance 
Public 
Health 

Programs 

Justify 
Existing 

Programs 

Develop 
Program 
Strategy 



Health Impact Pyramid (Frieden 2010) 
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Counseling + 
Education 

Clinical 
Interventions 

Long-lasting Protective 
Interventions 

Changing the Context to Make 
Individuals’ Default Decision 

Socioeconomic Factors  

Increasing 
Population 
Impact 

Increasing 
Individual 

Effort Needed 



Evidence Available to Inform Reviews 
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Counseling + 
Education 

Clinical 
Interventions 

Long-lasting Protective 
Interventions 

Changing the Context to Make 
Individuals’ Default Decision 

Socioeconomic Factors  

Increasing 
Population 
Impact 

Increasing 
Individual Effort 

Needed 

RCTs and  
Non-randomized 
trials common 

Natural 
experiments, 
before-after, and 
cross-sectional 
designs 

Adapted from Frieden 2010 



Evidence on Effectiveness: 
Policy Review Example 
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Relative Percent Change in Motorcycle-Related Fatalities 

Author Year  
(F/U; Location ) 

21 study arms with 
21 effect estimates 
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Total Motorcycle-Related Fatalities, Law Strengthening  

AU = Australia 
ES = Spain 
NZ = New Zealand 
TW= Taiwan 

Median: -29%  
IQI: -37%, -23% 
 

Favors Universal 
Helmet Law 

Foldvary64(N/A; AU) 
Tsai99(1yr; TW) 

Mulleman92(1yr; NE) 
McHugh85(1yr; SC) 

Paulsrude67(1yr; WA) 

Universal vs. Partial 

Universal vs. None 

Universal vs. Partial or None 

Kraus94(1yr; CA) 
Auman02(1yr; MD) 

Fleming92(N/A; TX) 

Dee09(N/A; USA) 
Singh75(1yr; NZ) 

Ferrando00(3yr; ES) 

Gilbert08(1yr; LA) 
McSwain85(1yr; LA) 

Preusser00(1yr; TX) 

Sass00(N/A; USA) 

French09(N/A; USA) 

Graham86(N/A; USA) 

Prizinger82(N/A; USA) 
Houston08(N/A; USA) 

Sosin92(N/A; USA) 

French12(N/A; USA) 

-100 -90 -80 -70 -60 -50 -40 -30 -20 -10 0 10

ITS Panel
Other with Comparison Before-after



-10 0 10 20 30 40 50 60 70 80 90 100 110 120 130 140 150 160 170

ITS Panel

Other with Comparison Before-after

Total Motorcycle-Related Fatalities, Law Weakening 

13 Relative Percent Change in Motorcycle-Related Fatalities 

Author Year  
(F/U; Location ) 17 study arms with 17 effect estimates 

Bledsoe 05 (1yr; AR) 
Mayrose08(3yr; AR&TX) 
Kyrychenko 06 (N/A; FL) 

Muller 04 (1yr; FL) 
O’Keefe 07 (1yr; FL) 

Turner 04 (1yr; FL) 
Lummis 81 (1yr; KS) 

Struckman 80 (1yr; SD) 

Koehler 78 (1yr; TX) 
DOT WI (1yr; WI) 

Chenier 87 (N/A; USA) 

Ho 04 (3yr; LA) 
Mertz 98 (1yr; PA) 

McHugh 85 (1yr; SC) 

Bavon 10 (N/A; TX) 

Hartunian 83 (N/A; USA) 
Watson 80 (N/A; USA) Favors Universal Helmet Law 

Overall Median: 38% 
IQI: 25%, 76% 

Universal to Partial 



Products:  Related Intervention Reviews and Recommendations 
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Intervention Recommendation 
Increase access to vaccination services 

Reducing client out-of-pocket costs Recommended 

Vaccination programs in school and organized child care centers Recommended 

Vaccination programs in WIC settings Recommended 

Increase community demand for vaccination 

Client or family incentive rewards Recommended 

Client reminder and recall systems Recommended 

Clinic-based education when used alone Insufficient evidence 

Community-based interventions implemented in combination Recommended 

Requirements for childcare, school, and college attendance Recommended 

Provider- or system-based interventions to increase vaccinations 

Health care system-based interventions implemented in combination Recommended 

Provider assessment and feedback Recommended 

Provider education when used alone Insufficient evidence 

Provider reminder Recommended 

Standing orders Recommended 



Products:  
Web-available 
Reviews, 
Recommendations, 
and Resources 

15 
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Products: Publications 
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*Thota AB, Sipe TA, Byard GJ, Zometa CS, Hahn RA, McKnight-Eily LR, Chapman DP, Abraido-Lanza AF, Pearson JL, Anderson CW, Gelenberg AJ, Hennessy KD, Duffy FF, Vernon-Smiley ME, Nease Jr. DE, 
Williams SP, Community Preventive Services Task Force. Collaborative care to improve the management of depressive disorders. A Community Guide systematic review and meta-analysis. Am J Prev 
Med 2012;42(5):525-38.  
Community Preventive Services Task Force. Recommendation from the Community Preventive Services Task Force for use of collaborative care for the management of depressive disorders. Am J Prev 
Med 2012;42(5):521–4.  
Jacob V, Chattopadhyay SK, Sipe TA, Thota AB, Byard GJ, Chapman DP, Community Preventive Services Task Force. Economics of collaborative care for management of depressive disorders. A 
Community Guide systematic review. Am J Prev Med 2012;42(5):539-49.  

http://www.thecommunityguide.org/mentalhealth/CollabCare_EvidenceReview.pdf
http://www.thecommunityguide.org/mentalhealth/CollabCare_Recommendation.pdf
http://www.thecommunityguide.org/mentalhealth/CollabCare_EconEvidenceReview.pdf
http://www.thecommunityguide.org/mentalhealth/CollabCare_EconEvidenceReview.pdf


Complementary Roles Supporting Interventions to Improve Health 

19 

Community Preventive 
Services Task Force (CPSTF) 

US Preventive Services Task 
Force (USPSTF) 

Clinical Perspective Public Health Perspective 

Tobacco Smoking Cessation 
for Adults 

 
“A” Recommendation 

(Screening through treatment) 
 

Provider Reminder Systems 
 

Quitlines 
 

Smoke-free Policies 
 

Mass Media Campaigns 



Behavioral Health Interventions:  
Findings from the Clinical and Community Guides 
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 Alcohol Misuse: Screening and Behavioral Counseling Interventions in 
Primary Care*:    B recommendation (adults)  

    I finding (adolescents)  
 
 Child Maltreatment: Primary Care Interventions*:  I finding 
 
 Cognitive Impairment in Older Adults: Screening: I finding 

 
 Depression in Adults: Screening:  B recommendation 

 
 Depression in Children and Adolescents: Screening:      

    B recommendation (adolescents)      
    I finding (children) 
 *Update in progress 
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Current U.S. Preventive Services Task Force 
Recommendations on Behavioral Health 

http://www.uspreventiveservicestaskforce.org/Page/Name/recommendations 



 Drug Use, Illicit: Primary Care Interventions for Children and Adolescents*:
      I finding 
 

 Intimate Partner Violence and Abuse of Elderly and Vulnerable Adults: 
Screening*:     B (women of childbearing age)        
      I (elderly or vulnerable adults) 
 

 Suicide Risk in Adolescents, Adults and Older Adults: Screening:   
     I finding 
 
 
 
 

*Update in progress 
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Current U.S. Preventive Services Task Force  
Recommendations on Behavioral Health (continued) 

http://www.uspreventiveservicestaskforce.org/Page/Name/recommendations 
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Collaborative Care for Management of Depressive Disorders 
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Multicomponent, healthcare system-level intervention  
• Uses case managers to link primary care providers, patients and mental 

health specialists 
 

• Designed to: 
 Improve the routine screening and diagnosis of depressive disorders 
 
Increase provider use of evidence-based protocols for the proactive 

 management of diagnosed depressive disorders 
 
 Improve clinical and community support for active patient engagement 

 in treatment goal setting and self-management 

 



Collaborative Care for Management of Depressive Disorders 
(continued) 

• Programs typically have case managers, who support primary care providers 
with functions such as: 

 
 Patient education 

 
 Patient follow-up to track depression outcomes and adherence to 

treatment 
 
Adjustment of treatment plans for patients who do not improve 
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Providers* 
 

Increased 
Adherence to 

Treatment 

• Improvement in 
   Depression Symptoms 
• Improved Response 
• Increased Remission 
• Increased Recovery 

Collaborative 
Care 

 
Improved 

 Depression Care 
 

•Concordance 
•Collaboration 
•Case Management 
• Self-care 

 

Enhanced Collaboration**  
among Providers* 

*Providers 
  Primary Care Providers 
  Case Managers 
  Mental Health Specialists Improved Quality of  

 Life and Functional 
Status  

Increased  
Proportion  

of Population 
Screened and  

Diagnosed 

**Collaboration 
                   PCP 
       
                 Client 
  
CM                               MHS 

 
Improved Support for  
Client/Patient Involvement 
 

Improved  
Screening/Diagnosis  

Improved Efficiency 
   of Process and  

Outcomes Tracking 

 
Increased Satisfaction 
With Care 
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Analytic Framework for Collaborative Care 



Evidence Considered in this Review 

 Review restricted to trials (studies with concurrent comparisons) 
 Review team updated a high-quality existing systematic review* 

(37 randomized trials) 
• Our updated search identified an additional 32 trials 

 
 Most studies were set in outpatient clinics 
 Most interventions included multiple components 
 Most study populations were ‘majority white’. 

• A few studies were targeted to minority communities 
• A few studies evaluated effectiveness in low SES communities  

 
 
 
 

*Simon Gilbody, Peter Bower, Janine Fletcher, David Richards, Alex J. Sutton. Collaborative Care for Depression: A Cumulative Meta analysis 
and Review of Longer-term Outcomes. ARCH INTERN MED/VOL 166, NOV 27, 2006. 
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Outcome Number of 
Study Arms 

Effect 
Estimate 

Team Assessment 
of effect 

Depression Symptoms 28 SMD = 0.34 Meaningful 

Adherence 10 OR =  2.22 Meaningful 

Response 14 OR =  1.78 Meaningful 

Remission (< 6 months) 5 OR =  2.37 Meaningful 

Remission (6 months) 9 OR =  1.74 Meaningful 

Recovery (12 months) 5 OR =  1.75 Meaningful 

Quality of Life (includes 
Functional Status) 

15 SMD = 0.12 Small  

Satisfaction with Care 11 SMD = 0.39 Meaningful 

Summary of findings for all outcomes 
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SMD: Standardized mean difference          OR: Odds ratio  



 
 

Outcome Category 

Bower, Gilbody 
1966 - 2004 

Community Guide 
2004*- 2009 

Number of 
Study Arms 

Effect 
Estimate 

Number of 
Study Arms 

Effect 
Estimate 

Depression 
Symptoms 

 
34 

SMD 
0.24 

 
28 

SMD 
0.34 

 
Adherence 

 
28 

OR 
1.92 

 
10 

OR 
2.22 

* Studies from 2004 not in Bower and Gilbody 

Comparison of Findings 

31 

SMD: Standardized mean difference          OR: Odds ratio  



Economic Evaluation 

 Studies identified: 
• 20 evaluations of 14 intervention studies 
• 2 Modeling studies 

 
 Outcomes: 

• Reported program costs/person/year: $104 - $2160  Median: $436 
• Benefits-Only: 4 studies - positive benefits, 3 studies - zero to minimal 
• Cost-Benefit: All 5 studies – cost-beneficial 
• Cost-Utility and modeling: All 8 studies – cost-effective 

 
 Economic findings: 

• “The weight of the economic evidence indicates that collaborative care 
provides good economic value.” 
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Task Force Recommendation 

 The Task Force on Community Preventive Services recommends 
collaborative care for the management of depressive disorders 
based on strong evidence of effectiveness in improving 
depression symptoms, adherence to treatment, response to 
treatment, and remission and recovery from depression. 
 

 The Task Force also finds that collaborative care models 
provide good economic value based on the weight of evidence 
from studies that assessed both costs and benefits. 
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School-based Programs to Reduce Violence  
 
Characteristics of interventions included in the review: 
 
• Programs are offered in pre-kindergarten, kindergarten, 

elementary, middle school and high school classrooms. 
 
• All children in a given grade or school, regardless of prior 

violence or risk for violent behavior, receive the programs. 
 
• Some programs target schools in high-risk areas, including 

those with low socioeconomic status, high crime rates or both. 

35 



 
Characteristics of interventions included in the review: 
 
• Elementary school and middle school programs: 
 Seek to reduce disruptive and antisocial behavior 
Use approaches that focus on modifying behavior by changing the 

associated cognitive and affective mechanisms. 
 

• Middle and high school programs:  
 Focus shifts to general violence and to specific forms of violence, 

including bullying and dating violence.  
 Interventions make greater use of social skills training 
 Emphasize the development of behavioral skills rather than changes in 

cognition, consequential thinking, or affective processes. 

36 

School-based Programs to Reduce Violence (continued)  



Overall Findings from the Community Guide Systematic Review  

• Fifty-three studies met the systematic review inclusion criteria. 

 

• Overall, the median effect was a 15% reduction in violent 
behavior among students who received the program 

 Interquartile interval:  - 44.2% to - 2.3%; 65 study arms 
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Additional Review Findings (continued)  

• Median effects by school level: 
 High school students: median relative reduction of 29.2% (4 study arms) 

Middle school students: median relative reduction of 7.3% (15 studies) 

 Elementary school students: median relative reduction of 18.0% (26 studies) 

 Pre-kindergarten/kindergarten: median reduction of 32.4% (6 studies) 

 

• Programs appeared to be in all school environments, regardless 
of socioeconomic status or crime rate. 

 

• Programs were also effective among all school populations, 
regardless of the predominant ethnicity of students. 
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Interventions to Reduce Excessive Alcohol Consumption 
Intervention # Studies Task Force Finding 

Dram shop liability 11 Recommended-strong 

Electronic screening/brief intervention 31 Recommended-strong 

Increasing alcohol taxes 73 Recommended-strong 

Maintaining limits on days of sale 13 Recommended-strong 

Maintaining limits on hours of sale 10 Recommended-sufficient 

Overservice law enforcement initiatives 2 Insufficient evidence 

Privatization of retail alcohol sales 18 Recommends against 
further privatization  

Regulation of alcohol outlet density 30 Recommended-sufficient 

Responsible beverage service training 11 Insufficient evidence 

Enhanced enforcement of laws 
prohibiting sales to minors 

8 Recommended-sufficient 
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Web-accessible Resources 
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https://www.thecommunityguide.org/alcohol/index.html 



What Works Fact Sheets 
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The “Buckets” of Prevention Framework 
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Buckets 1 and 2 
Traditional Clinical    |    Innovative Clinical 

45 

http://www.cdc.gov/sixeighteen/ 



An Important Guidance Gap 

Question #3. Have you considered adding mental/behavioral 
health to your six high burden health conditions? This is an 
area that we have difficulty finding adequate coverage and 
reimbursements.  
 
A. “This is an important area for future consideration and as 
promising interventions arise in mental/behavioral health with 
strong health and cost impact data, CDC programs will develop a 
plan to promote these interventions to purchasers, payers, and 
providers.”  

 

 Webinar: CDC’s 6|18 Initiative: Accelerating Evidence into Action, Jan. 4. 2016  

46 
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www.cdc.gov/hi5 
 

http://www.cdc.gov/hi5


14 evidence-based community-wide 
population health interventions that 
aim to:  
• Improve the health of the larger 

community (as contrasted with 
approaches that are clinical and 
patient-oriented) 

• Demonstrate positive health 
impact in 5 years or less and cost 
effectiveness/savings over the 
population’s lifetime or earlier 
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www.cdc.gov/hi5 
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HI-5 Health Outcomes Addressed 

• Anxiety and Depression  
• Asthma  
• Blood Pressure 
• Bronchitis  
• Cancer 
• Cardiovascular Disease  
• Child Abuse and Neglect 
• Cognitive Development  
• Infant Mortality  
• Liver Cirrhosis 
• Motor Vehicle Injuries 

 

• Obesity  
• Dental Caries  
• Pneumonia 
• Sexually Transmittable 

Infections 
• Sexual Violence 
• Teenage Pregnancy  
• Traumatic Brain Injury 
• Type II Diabetes 
• Youth Violence 
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www.cdc.gov/hi5 
 

http://www.cdc.gov/hi5


Options for Future Community Guide Work 
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Task Force Prioritization (2015): Topics Considered 
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 Adolescent Health 
 Alcohol use 
 Arthritis, Osteoporosis, and Chronic Back 

Conditions 
 Asthma 
 Cancer  
 Chronic Kidney Disease  
 Climate change 
 Dementias, Including Alzheimer's Disease 
 Diabetes 
 Disability and Health  
 Early and Middle Childhood 
 Educational and Community-Based Programs 
 Environmental Health 
 Family Planning  
 Food Safety 
 Health Communication and Health Information 

Technology 
 Hearing and Other Sensory or Communication 

Disorders  
 Heart Disease and Stroke  
 HIV 

• Immigrant Health 
• Immunization 
• Infectious Diseases  
• (Unintentional) injury prevention 
• Lesbian, Gay, Bisexual, and Transgender 

Health 
• Mental Health and Mental Disorders  
• Nutrition and Weight Status 
• Occupational Safety and Health  
• Older Adults  
• Oral health 
• Physical activity 
• Public Health Infrastructure and 

Preparedness  
• Sexually Transmitted Diseases  
• Sleep Health  
• Social Determinants of Health  
• Substance abuse 
• Tobacco use 
• Vision  
• Violence prevention 
• Women’s health 
• Worksite health promotion 



Topics Prioritized for New and Expanded Work 

 Cardiovascular disease prevention and control 

 Environmental health (health equity) 

 Injury prevention 

 Independent living for older adults 

 Mental health: Improving 

 Obesity prevention and control 

 Physical activity: Increasing 

 Sleep health 

 Social determinants of health 

 Substance abuse (e.g., prescription drug overdose) 

 Violence prevention 
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Expanding Implementation Guidance 

 Task Force statements: Considerations for implementation 

 Linkages to implementation guidance from federal partners 

• Research-Tested Intervention Programs: RTIPs (http://rtips.cancer.gov/) 

• National Registry of Evidence-based Programs and Practices: NREPP 
(http://www.samhsa.gov/nrepp) 

 

 Community Guide in action examples 

 Technical assistance (web request) 

 Implementation briefs (under development) 
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http://rtips.cancer.gov/rtips/index.do 55 
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http://www.samhsa.gov/nrepp


Follow us on Twitter! 
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Division of Public Health Information Dissemination 
Center for Surveillance, Epidemiology, and Laboratory Services 

Thank You! 

David Hopkins, MD, MPH 
Community Guide Branch 

Centers for Disease Control and Prevention 
dhh4@cdc.gov 

 

* www.thecommunityguide.org  

http://www.thecommunityguide.org/

	Interventions for Public Health:  �Reviews, Recommendations, and Resources �of the Guide to Community Preventive Services
	Disclaimer
	Agenda
	Slide Number 4
	2016 Community Preventive Services Task Force
	Issues Considered in Community Guide Reviews
	 An Evidence-Base for Public Health Action
	Stakeholders Use Community Guide Information in a Variety of Ways
	Health Impact Pyramid (Frieden 2010)
	Evidence Available to Inform Reviews
	Evidence on Effectiveness:�Policy Review Example
	Total Motorcycle-Related Fatalities, Law Strengthening 
	Total Motorcycle-Related Fatalities, Law Weakening
	Products:  Related Intervention Reviews and Recommendations
	Products: �Web-available Reviews, Recommendations, and Resources
	Slide Number 16
	Slide Number 17
	Products: Publications
	Complementary Roles Supporting Interventions to Improve Health
	Behavioral Health Interventions: �Findings from the Clinical and Community Guides
	Slide Number 21
	Slide Number 22
	Current U.S. Preventive Services Task Force Recommendations on Behavioral Health
	Current U.S. Preventive Services Task Force �Recommendations on Behavioral Health (continued)
	Slide Number 25
	Collaborative Care for Management of Depressive Disorders
	Collaborative Care for Management of Depressive Disorders�(continued)
	Analytic Framework for Collaborative Care
	Evidence Considered in this Review
	Slide Number 30
	Slide Number 31
	Economic Evaluation
	Task Force Recommendation
	Slide Number 34
	School-based Programs to Reduce Violence 
	Slide Number 36
	Overall Findings from the Community Guide Systematic Review 
	Additional Review Findings (continued) 
	Slide Number 39
	Interventions to Reduce Excessive Alcohol Consumption
	Web-accessible Resources
	What Works Fact Sheets
	Slide Number 43
	The “Buckets” of Prevention Framework
	Buckets 1 and 2�Traditional Clinical    |    Innovative Clinical
	An Important Guidance Gap
	Slide Number 47
	Slide Number 48
	Slide Number 49
	HI-5 Health Outcomes Addressed
	Options for Future Community Guide Work
	Task Force Prioritization (2015): Topics Considered
	Topics Prioritized for New and Expanded Work
	Expanding Implementation Guidance
	Slide Number 55
	Slide Number 56
	Follow us on Twitter!
	Thank You!

