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Dear members of USPSTF writing team and administration,

We are writing to reiterate our concerns and observations concerning
the recent United States Preventive Services Task Force (USPSTF) Final
Recommendation Statement on Lipid Disorders in Children and Ado-
lescents: Screening [1]. This statement was unnecessary and potentially
harmful to the population. USPSTF standards require an unreasonable
level of evidence to demonstrate the obvious, which is that identification
of a common inherited condition with population screening will enable
early treatment and prevention of serious outcomes decades later and is
superior to the alternative of hopeful screening of adults who already
have advanced disease from the untreated condition.

For symptomatic children and adolescents 20 years or younger, “the
USPSTF concludes that there is insufficient evidence to assess the bal-
ance of benefits and harms of screening for lipid disorders in children
and adolescent 20 years or younger.” This has not changed from pre-
vious recommendation statements [2]. The National Lipid Association
(NLA) twice submitted comments during the review process, indicating
that there are substantial data that screening for and treating children
and adolescents with familial hypercholesterolemia (FH) produces sig-
nificant benefit. The evidence includes surrogate markers, such as ca-
rotid intimal media thickness, as assessed in a placebo-controlled statin
trial in children with FH who are 8 to 18 years of age [3]. In addition,
registry data have shown substantial benefits in treatment, with treated
offspring of parents with FH having almost no cardiovascular events
compared to their parents who were not treated from a young age [4].

The NLA and the American Society for Preventive Cardiology (ASPC)
strongly support the recommendations of the National Heart, Lung and
Blood Institute and the American Academy of Pediatrics on universal
cholesterol screening in children and adolescents, as well as the NLA’s
previous recommendations on the screening, diagnosis, and treatment of
FH [5]. We are concerned that this updated recommendation, which
retains the indeterminate status for screening, will discourage clinicians
from screening children and adolescents. Many groups recommend
universal screening [6-9] given that the incidence of FH is approxi-
mately 1 in 200 to 300 people [8] and leads to lifelong elevated
LDL-cholesterol levels and increased risk for cardiovascular disease [8].
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The widespread dissemination of the USPSTF recommendation is likely
to confer harm in that many young people who could benefit from
treatment will not be diagnosed or treated.

In light of the clear need to identify vulnerable individuals at-risk
and ensure accurate diagnosis and treatment of FH, any disruption to
the national guideline-directed screening recommendations is deemed
potentially harmful. We suggest refraining from future reviews of this
issue unless an aspirational trial to the standards set by the USPSTF is
accomplished. Our organizations would be happy to assist in such an
endeavor.

Thank you for considering our request and observations.
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