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Final Recommendation Statement: Screening 
for Breast Cancer
The U.S. Preventive Services Task Force released today a final recommendation 
statement on screening for breast cancer. The Task Force now recommends that all 
women get screened for breast cancer every other year starting at age 40. We’re also 
urgently calling for more research on whether and how additional screening might help 
women with dense breasts, and on the benefits and harms of screening in women 75 
or older. To view the recommendation, the evidence and modeling on which it is 
based, and a summary for clinicians, please go here. The final recommendation 
statement can be found in the April 30, 2024 online issue of JAMA. A video, FAQs, an 
infographic, and discussion guide about the final recommendation are also available.
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Over The Counter Access to Contraception

American College of Obstetricians and Gynecologists (ACOG) supports over 
the counter access to contraceptives without age restrictions

Women can safely self screen to determine eligibility for hormonal 
contraception

Pelvic exams, breast exams, and other physical exams are not needed to 
obtain hormonal contraceptives

Pharmacist prescribed or dispensed may be a necessary intermediary step

Over-the-Counter Access to Hormonal Contraception. Acog.org. Published 2019. https://www.acog.org/clinical/clinical-guidance/committee-
opinion/articles/2019/10/over-the-counter-access-to-hormonal-contraception
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OTC vs Standing Order

• OPill
• FDA Approved to be OTC
• No screening or interaction with the pharmacist required

Over The Counter

• Licensed Pharmacists may execute non-patient specific order for the dispensing of self-
administered hormonal contraceptives that are NOT available OTC without visiting a provider first

• Guidelines are in place for evaluation of patients before dispensing
• Self-screening questionnaire
• Pharmacist training requirements
• Counseling of patients

Non-Patient Specific Order
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Dispensing Requirements

NY State Assembly Bill 2023-A1060A. www.nysenate.gov. Accessed April 15, 2024. https://www.nysenate.gov/legislation/bills/2023/A1060/amendment/A

Self Screening Questionnaire

Supply the Patient with a Fact Sheet
•Clinical considerations and recommendations for use of the self-administered hormonal contraceptive
•Appropriate method for using such hormonal contraceptive
•Information on the importance of follow-up health care
•Health care referral information
•The ability of the patient to opt out of practitioner reporting requirements

Pharmacist will notify the patient’s primary care practitioner 
•Unless the patient opts out

Satisfactory Training of the Pharmacist
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Self-Screening Questionnaire
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Fact Sheets

Contraception Options - The Reproductive Health Access Project. Reproductive Health Access Project. https://www.reproductiveaccess.org/contraception/4
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Provider Notification
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Pharmacist Training

NY State Assembly Bill 2023-A1060A. www.nysenate.gov. Accessed April 15, 2024. https://www.nysenate.gov/legislation/bills/2023/A1060/amendment/A

Training shall entail the 
completion of instruction 

that provides:

Knowledge of the 
menstrual cycle, 

including the different 
menstrual cycle phases 
and hormonal functions

Pharmacology and 
mechanisms of actions 

of the various 
contraceptive methods, 

medications and devices, 
including both self-

administered and non-
self-administered 

contraceptives and 
devices available on the 

market

Knowledge of the 
precautions and 

contraindications in the 
use of hormonal 
contraceptives

Knowledge of the various 
techniques required to 
counsel and adequately 
screen patients for the 

dispensing of an 
appropriate self-

administered hormonal 
contraceptive if 

applicable

Pharmacists are required to 
maintain documentation of 
their successful completion 
of the training and it shall 
be available for review by 

the department upon 
request.
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Opportunities

Family Planning 
Programs have 
opportunities!

Referrals Partner with local pharmacies

Ensuring the contraceptive 
method selected at the 

pharmacy is working and 
appropriate

Ensure available appointments 
for IUD and Nexplanon 
placements same day

Routine care is being provided

Make STI testing, annual visits, 
and other routine family 

planning visit appointment 
accessible
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Congenital Syphilis: 
Updates on New York 
State Syphilis Cases and 
Pregnancy Screening 
Requirements
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Early syphilis diagnoses by sex in New York State (excluding New York City), 1936–2022
Syphilis is surging for the third time this century.
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These data include all New York State, including New York City.

Primary & Secondary syphilis diagnoses among females aged 15-44 have
been increasing over time, with implications for syphilis in newborns.

50% increase 
between 
2020–2021

Although, rise in syphilis was increasing in men who have sex with men, the new modern
syphilis epidemic among females suggests heterosexual transmission on the rise.
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Congenital syphilis is on the rise and has resulted in ten stillbirths since 2013.
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2022 accounted for over 20% of the total congenital syphilis cases 
reported over the past ten years, with half of syphilitic stillbirths 
occurring in the past two years.

Columns sum to total number of congenital syphilis cases reported.
These data include all New York State, including New York City.
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No timely prenatal care and no screening

Late identification of seroconversion 
during pregnancy

Untimely testing despite prenatal care

Inadequate maternal treatment despite
timely diagnosis
Clinical evidence of congenital syphilis 
despite maternal treatment completion
Other determination
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Seroconversion later in pregnancy has been a
major missed prevention opportunity among 
mothers of congenital syphilis cases.
No timely prenatal care and screening emerged as 
the greatest missed prevention opportunity in 2022. 
However, the previous trend has resumed in 
preliminary data for 2023.

Excludes New York City.
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The Congenital Syphilis 
Elimination Strategic 
Planning Group was 
convened in March 
2023 with a plan to 
develop an Elimination 
Framework.
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All pregnant persons must be screened serologically for syphilis at least three times during 
pregnancy, and these requirements have changed over time in response to need. 

1New York State Public Health Law §2308; 2 Effective May 3, 2024 per New York State Public Health Law §2308; 3 New York Code of Rules and Regulations section 69-2.2 ; 
4 1998 Guidelines for the treatment of sexually transmitted diseases. Centers for Disease Control and Prevention. MMWR Morb Mortal Wkly Rep. 1998;47(RR–1):1–111; The 
reasoning here is twofold: 1) the law states that the cord blood screening requirement is waived if body blood from the pregnant person is tested for syphilis at the time of birth, so 
long as the infant's body blood is tested after any positive test result of the pregnant person’s blood, and 2) cord blood testing has a high rate of false positive results. 

Timing of Screening When this requirement when into effect

At the time pregnancy is first 
diagnosed1

The requirement to submit the initial blood sample take at the first exam has 
been a requirement in New York State since 1953.  

At 28 weeks of pregnancy, or soon 
thereafter as reasonably possible, 
but no later than at 32 weeks of 
pregnancy2

The requirement to offer a syphilis screening during a pregnant persons third 
trimester will be effective May 3, 2024 and was added as an additional screening 
requirement due to an increase in pregnant persons acquiring syphilis later in 
pregnancy.

At delivery3 In December 1989, a requirement to screen infant cord blood for syphilis was 
added to the New York State Codes, Rules, and Regulations.  In practice, this 
requirement has been implemented as a screening for syphilis at delivery. 4
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Per the latest Centers for Disease Control and Prevention Laboratory 
Recommendations for Syphilis Testing dated February 8, 2024, non-

treponemal (lipoidal antigen) and treponemal tests should be 
interpreted in the same manner regardless of pregnancy status. 

As both screening approaches (traditional and reverse) are valid, neither the Centers for Disease Control 
and Prevention nor New York State Department of Health endorses one algorithm over the other.

ee lalatetestst CCenentetersrs fforor DDisiseaeasese CConontrtrolol aandnd PPrereveventntioionn PePerr ththee LaLaboboraratotoryry y
mendations for Syphilis TestingRecom dated February 8 2024 non

alth endorses one algorithm over the other.
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There are more clinical resources available and an FAQ coming soon!

Clinical resources:
• For access to free clinical education or to request training on 

syphilis or congenital syphilis, please go to Clinical Education 

Initiative (CEI) Training.  

• For access to free clinical materials, including palm cards with 

information on syphilis in pregnancy and congenital syphilis, 

please go to the CEI Health Center of Excellence- Materials 

Order Form.

• RReal-time clinical support available by calling the Clinical 

Education Initiative Sexual Health Center of Excellence Clinical 

line for syphilis and other Sexually Transmitted Infections-

related questions at 1-866-637-2342  

Frequently Asked Document is coming soon!



Questions 

Office of Sexual Health and Epidemiology (OSHE)
New York State Department of Health (NYSDOH)

AIDS Institute
Corning Tower, ESP, Room 536

Albany NY 12237
518.474.3598

STDC@health.ny.gov
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Universal Hepatitis C 
Virus Screening of Adults 

and Pregnant People
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New York State Hepatitis C Elimination Plan

• New York State must screen 
approximately 10 million to reach 
elimination goals by 2030

• Elimination plan recommendations on 
Hepatitis C testing :
– Mandate hepatitis C reflex testing
– Universal screening of pregnant people
– Expand 2014 New York State Hepatitis C 

Testing Law to include all adults

https://www.health.ny.gov/diseases/communicable/hepatitis/hepatitis_c/docs/hepatitis_c_elimination_plan.pdf
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Acute hepatitis C infections have more than
doubled in the past decade

* Rates per 100,000 population.

Source: https://www.cdc.gov/hepatitis/statistics/2020surveillance/index.htm
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Chronic hepatitis C infections highest among
people under 40 years of age

Number of newly reported* chronic hepatitis c infection cases† by sex and age — United States, 2020

Source: https://www.cdc.gov/hepatitis/statistics/2020surveillance/index.htm
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Trends in hepatitis C diagnoses among pregnant 
persons with hospital delivery, 2000-2019

Arditi et al. Obstet Gynecol 2023;141-828-36
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Universal Hepatitis C Screening - All Adults
Every individual age eighteen and older or younger than eighteen, if 
there is evidence or indication of risk activity, who receives:

• health services as an inpatient or in the emergency department of an Article 28 
licensed hospital,

• primary care services in an outpatient department of such hospital,
• primary care services in a diagnostic and treatment center licensed under article 28, or
• primary care services from a physician, physician assistant or, nurse  practitioner or 

midwife providing primary care.

Shall be offered a hepatitis C screening test 
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Hepatitis C Screening - Persons <18 years of age 
with risk activity

Examples of risk

Have ever shared needles, syringes, or any 
other equipment for preparing and 
injecting drugs

Got a tattoo or body piercing from an 
unlicensed artist, such as on the street or 
while in jail

Snorted drugs

Have HIV

Were exposed to hepatitis C at birth

Were exposed to blood on the job through 
a needlestick, or through injury with a 
sharp object
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Universal Hepatitis C Screening –All Pregnant People

Every physician or 
other authorized 

practitioner 
attending to a 

pregnant person 
shall order a 
hepatitis C 

screening test. 

Knowing hepatitis C status may alter approaches to 
certain obstetrical procedures

Allows for linkage to hepatitis C care and treatment 
post delivery
• Extension of post-partum Medicaid coverage to 12 months
• Treatment of Hepatitis C is 8-12 weeks

Many infants born to people living with hepatitis C are 
not being screened 
• Allows for appropriate testing and monitoring of the infant

Facilitate the identification of substance use disorder; 
address the disorder



May 7, 2024 31

Exceptions

• is being treated for a life-threatening 
emergency;

• has previously been offered or has been the 
subject of a hepatitis C screening test (except 
that a test shall be offered if otherwise 
indicated); or

• the individual lacks capacity to consent to a 
hepatitis C screening test.

The 
Individual: 
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Hepatitis C Testing Algorithm
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Hepatitis C Provider Reporting

Reporting of suspected or confirmed hepatitis C is mandated under the New York 
State Sanitary Code (10NYCRR 2.10).  This includes patients with a positive 
hepatitis C screening test and/or a positive hepatitis C ribonucleic acid test.

Reports should be made to the local health department in the county in which the 
patient resides, and they need to be submitted within 24 hours of diagnosis. 

Providers may be contacted by local health departments for additional 
information and should provide requested information promptly.

Information on how to report: 
https://www.health.ny.gov/professionals/diseases/reporting/communicable/
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Hepatitis C Is Curable
Ease of 

Treatment

•Combinations of 
direct acting 
antivirals with >95% 
cure rates for all 
genotypes 

•All oral therapy that 
is well tolerated with 
few side effects

•Short treatment 
duration 8-12 weeks 

Effective in 
historically ‘hard-
to treat’ patients.

•Active or recent drug 
use or a concern for 
reinfection is NOT a 
contraindication to 
hepatitis C treatment

Females of Child Bearing Age

•Treatment is recommended before 
considering pregnancy, to reduce vertical 
transmission risk of hepatitis C

•Ribavirin is contraindicated in pregnancy 
due to teratogenicity (delay pregnancy at 
least 6 mos after completion of ribavirin)

•Direct acting antivirals are not approved 
in pregnant people, but treatment can 
be considered on an individual basis

American Association for the Study of Liver Disease. Hepatitis C in Pregnancy. https://www.hcvguidelines.org/unique-populations/pregnancy. 
Sarkar. Reproductive Health and Liver Disease: Practice Guidance by the American Association for the Study of Liver  Hepatology. 2020;[Epub].
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Consumer Education Materials
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Providers Materials 
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Test4HepC

https://www.health.ny.gov/diseases/communicable/hepatitis/hepatitis_c/testing/
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Send Questions To:

hepatabc@health.ny.gov

FAQ document will be posted here:  
https://www.health.ny.gov/diseases/communicable/hepati
tis/hepatitis_c/testing/
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https://ceitraining.org/documents/ScreeningForSTI...NYS_CEI.pdf

RPR

Syphilis 
Antibody


