
 

CRN Comments - FINAL 
 
Topic:  
 
USPSTF Draft Research Plan for Vitamin D Deficiency in Adults: Screening.  
 
Background: 

The U.S. Preventive Services Task Force (USPSTF) is an independent, volunteer 
panel of national experts in prevention and evidence-based medicine. The Task 
Force works to improve the health of all Americans by making evidence-
based recommendations about clinical preventive services such as screenings, 
counseling services, and preventive medications. All recommendations are 
published on the Task Force’s website and/or in a peer-reviewed journal. 

On October 25, 2018, the USPSTF released a draft of its Research Plan for 
Vitamin D Deficiency in Adults: Screening. The research plan will be used to guide 
a systematic review of the evidence by researchers at an Evidence-based Practice 
Center. The resulting Evidence Review will form the basis of the updated USPSTF 
Recommendation Statement on screening for vitamin D deficiency in adults. In 
2014, USPSTF concluded that the state of the evidence at the time was insufficient 
to assess the balance of benefits and harms of screening for vitamin D deficiency 
in asymptomatic adults. 

Due Date: Comments are due November 21, 2018. 
 
Draft CRN response to USPSTF Questions below: 

https://www.uspreventiveservicestaskforce.org/Page/Document/UpdateSummaryFinal/vitamin-d-deficiency-screening?ds=1&s=vitamin%20D
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CRN Response: Generally, I agree with it, see comment below 

CRN Comment: While evaluating the effect of a nutritional intervention on 
chronic disease and mortality risk is important, intermediate outcomes are also 
essential to inform clinicians in providing recommendations to patients. With a 
greater focus on proactive rather than reactive healthcare, assessing intermediate 
outcomes such as improved physiologic parameters and physical fitness can help 
healthcare providers make recommendations to patients for maintaining wellness. 
Further, attempting to confirm the effect of vitamin D treatment on broad, long 
latency endpoints such as all-cause mortality or cancer within the context of other 
vitamin D sources (e.g., dietary and sunlight exposure) is complicated by many 
confounding variables. Therefore, CRN suggests that the effect of vitamin D 
screening and treatment on important intermediate outcomes such as bone mineral 
density, blood pressure, or improved physical fitness are equally important 
questions that deserve a full systematic review.  
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CRN Response:  Generally, I agree with it; see comments below. 
 
CRN Comment: CRN recommends that USPSTF add a sub-part “c” to Key 
Question 1 regarding the relationship between screening for vitamin deficiency and 
intermediate health outcomes.  For example: 
 
Key Question 1c: Does screening for vitamin D deficiency result in improved 
intermediate outcomes? 
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CRN Response: I have concerns, see comments below. 

CRN Comment: Key Question #2, as currently written, assumes that there are 
established harms that have been linked to screening for vitamin D deficiency; 
however, harms have not been established. Key Question #2 should be modified 
to: Are there harms of screening for vitamin D deficiency?  

 



USPSTF Draft Research Plan for Vitamin D Deficiency in Adults: Screening  |  5 
 

CRN Response: Generally, I agree with it; see comments below. 

CRN Comment: CRN recommends that USPSTF add a sub-part “c” for Key 
Question 3 regarding the relationship between treatment of vitamin D deficiency 
with vitamin D and intermediate outcomes. For example: 

Key Question 3c: Does treatment of vitamin D deficiency with vitamin D result in 
improved intermediate outcomes? 

 

 
CRN Response: I have concerns, see comments below. 

CRN Comment: Key Question 4a, as currently written, assumes that there are 
established harms that have been linked to treatment of vitamin D deficiency with 
vitamin D; however, harms have not been established.  

Key Question 4a should be modified to: Are there harms of treatment of vitamin D 
deficiency with vitamin D? 

Similarly, Key Question 4b should be modified to: For any harms identified in Key 
Question 4a, do these harms vary among patient subpopulations at higher risk for 
vitamin D deficiency (e.g., persons residing in institutions, with obesity, with low 
levels of sun exposure, or who are older)?  
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CRN Response: I do not wish to give comments on this question 

 

 
CRN Response: Generally, I agree with it, see comments below 

CRN Comment: It is critical to closely evaluate serum vitamin D levels and how 
they correlate with selected health outcomes. Studies that only assess supplemental 
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vitamin D do not account for individual diet or sun exposure and inter- subject 
variability in absorption, digestion, and metabolism of vitamin D. Serum vitamin D 
levels reflect individual vitamin D status and are a more informative variable to 
assess against selected health outcomes. 

 

 
CRN Response: I have concerns, see comment below 

CRN Comment: CRN recommends that in lieu of Contextual Question 3, USPSTF 
add new subparts to Key Question 1 and Key Question 3 regarding the 
relationships between screening for vitamin D deficiency and treatment of vitamin 
D deficiency with vitamin D, respectively, and intermediate outcomes. While 
evaluating the effect of a nutritional intervention on chronic disease and mortality 
risk is important, intermediate outcomes are also essential to inform clinicians in 
providing recommendations to patients. With a greater focus on proactive rather 
than reactive healthcare, assessing intermediate outcomes such as improved 
physiologic parameters and physical fitness can help healthcare providers make 
recommendations to patients for maintaining wellness. Further, attempting to 
confirm the effect of vitamin D treatment on broad, long latency endpoints such as 
all-cause mortality or cancer within the context of other vitamin D sources (e.g., 
dietary and sunlight exposure) is complicated by many confounding variables.    
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CRN Response: Generally, I agree with it, see comments below 

CRN Comment: CRN recommends that USPSTF include an evaluation of the 
relationships between both vitamin D screening and treatment and selected 
intermediate outcomes. Therefore, the criteria should include, for Key Questions 1 
and 3, intermediate outcomes (changes in serum vitamin D levels, intermediate 
physiologic outcomes (bone mineral density, osteoporosis, blood pressure, 
cholesterol, glucose, muscle mass), behavioral outcomes (changes in diet or 
physical activity), or physical fitness/muscle strength measures (e.g., grip strength, 
timed up and go test, distance walked test, step test, balance test).  That is, KQs 1 
and 3 should no longer have exclusion criteria. 
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