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Well-Woman Visit
ABSTRACT: A well-woman visit provides an excellent opportunity to counsel patients about maintaining
a healthy lifestyle and minimizing health risks. Given the shifting and complex landscape of care, in which many
women may not receive all the recommended preventive services, obstetrician–gynecologists have an opportunity
to contribute to the overall health and well-being of women throughout the lifespan by providing recommended
preventive services and counseling. Taking a comprehensive history (specifically obtaining detailed information on
symptoms and past medical and gynecologic history) will inform if certain components of the physical examina-
tion, including breast or pelvic examination, are indicated at that visit and will inform shared decision making for
these examinations. Family history should be used as a risk assessment tool and should be completed and
updated regularly to ensure the most comprehensive assessment of a woman’s personal risk factors. Another
key component of a well-woman visit for a reproductive-aged woman is the development and discussion of her
reproductive life plan to ensure that medical testing and treatments provided are aligned with her current and
future plans. Obstetrician–gynecologists provide care for women across the lifespan, and periodic well-woman
visits are appropriate and necessary for perimenopausal women and postmenopausal women as well. This
Committee Opinion has been revised to reflect updated guidance on components of the physical examination
and new sources for well-woman preventive services.

Recommendations and Conclusions
The American College of Obstetricians and Gynecolo-
gists makes the following recommendations and
conclusions:

c A well-woman visit provides an excellent opportu-
nity to counsel patients about maintaining a healthy
lifestyle and minimizing health risks.

c The periodic well-woman care visit should include
screening, evaluation and counseling, and immuni-
zations based on age and risk factors.

c The interval for specific individual services may
differ for individual patients, and the scope of
services provided may vary in different ambulatory
care settings.

c Team-based care, including obstetrician–
gynecologists, physician assistants, nurse practi-
tioners, and other health care professionals, may

facilitate meeting the needs of preventive care for
women.

c A comprehensive history is one of the most
important aspects of a well-woman visit.

c Although components of a physical examination
may not be required at a well-woman visit,
obstetrician–gynecologists can play a critical role in
engaging patients in shared decision making,
encouraging and facilitating healthy behaviors, and
counseling about a wide array of effective preventive
health practices.
The purpose of this document is to describe the

importance of the periodic women’s health visit and pro-
vide a general overview of women’s preventive services
and care. The scope of this Committee Opinion does not
allow for a detailed review of all services and examina-
tions that may be covered in a well-woman visit. This
document will highlight resources and tools to assist
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obstetrician–gynecologists in the provision of compre-
hensive well-woman care. See Table 1 for sources of
specific well-woman preventive health services. This
Committee Opinion has been revised to reflect updated
guidance on components of the physical examination
and new sources for well-woman preventive services.

Background
Obstetrician–gynecologists have a tradition of providing
preventive care to women. A well-woman visit provides
an excellent opportunity to counsel patients about main-
taining a healthy lifestyle and minimizing health risks.
Periodic visits for reproductive and well-woman care are
recommended, even if individual components of that
visit (eg, cervical cancer screening) may not be indicated
each year. The periodic well-woman care visit should
include screening, evaluation and counseling, and immu-
nizations based on age and risk factors. The interval for
specific individual services may differ for individual pa-
tients, and the scope of services provided may vary in
different ambulatory care settings.

Obstetrician–gynecologists have the opportunity to
provide preventive health services to women, in addition
to managing reproductive health care. Data from medical
records of national representative visits from 2007 to
2010 showed that, although more than 50% of preventive
care visits for women (ages 18 years and older) were to
obstetrician–gynecologists, these visits were primarily
focused on screening for cervical and breast cancer (1).
Family medicine clinicians, general practitioners, and
internists covered a wider range of clinical preventive
services (including screening for colorectal cancer, cho-
lesterol, and diabetes mellitus) and counseling for diet,
exercise, and obesity (1).

In a survey of obstetrician–gynecologists, when
asked about their role in well-woman care, 61% defined
well-woman care as “overall health and primary care”;
however, they largely focused on reproductive health is-
sues (2). Another study showed that even though most
obstetrician–gynecologists reported that they provided
well-woman care, there were gaps in the provision of
some clinical preventive services during such visits, such
as screening for intimate partner violence and sexual
abuse and counseling about folic acid (3).

Because patient preferences may affect use of health
care services, it is important to understand where women
prefer to get their reproductive, primary, and preventive
care. A 2015 study that examined the preferred and usual
source of reproductive health care (including cervical
cancer screening, contraception, and sexually transmit-
ted infection services) showed that women’s health care
specialists (including obstetrician–gynecologists and
family planning clinics) were the most used, and often
the preferred, source of care compared with family
medicine, internal medicine, and general medicine
clinicians (4). Another 2017 paper suggests changes in
cervical cancer screening recommendations and the

increase in provision of long-acting reversible contracep-
tive methods may contribute to women seeking care
from obstetrician–gynecologists less frequently (5).

The Patient Protection and Affordable Care Act of
2010 identified essential sources of recommended wom-
en’s preventive health services and required coverage for
these services without cost-sharing (Table 1). Subse-
quently, the Institute of Medicine (now known as the
National Academy of Medicine) was tasked by the U.S.
Department of Health and Human Services to identify
additional evidence-based clinical preventive services for
women (Table 1) (6). Given the shifting and complex
landscape of care, in which many women may not
receive all the recommended preventive services,
obstetrician–gynecologists have an opportunity to con-
tribute to the overall health and well-being of women
throughout the lifespan by providing recommended pre-
ventive services and counseling.

Management of Well-Woman Visits
As the number of recommended clinical preventive
services increases, it is essential that obstetrician–
gynecologists and other health care providers have
access to high-quality resources that provide current
information regarding these services. Existing reposito-
ries of well-woman recommendations are limited in
usability and comprehensiveness; ultimately, a framework
such as the one Bright Futures provides for children and
adolescents would be helpful for adult women as well.
Obstetrician–gynecologists should offer and recommend
clinical preventive services to patients based on their age
and risk factors; however, it may not be possible to
complete all recommended services in one visit or with
one health care provider. Team-based care, including
obstetrician–gynecologists, physician assistants, nurse
practitioners, and other health care professionals, may
facilitate meeting the needs of preventive care for
women. Providing patients with visuals, such as info-
graphics (https://www.acog.org/Patients/FAQs/Annual-
Well-Woman-Exam-Infographic and https://www.acog.
org/Patients/Especially-for-Teens/21-Reasons-Infographic),
can help women understand the scope of services
obstetrician–gynecologists can provide.

Comprehensive History and
Physical Examination
A comprehensive history is one of the most important
aspects of a well-woman visit. This history includes
symptoms; medications; allergies; and medical, surgical,
family, social, and gynecologic history, including questions
on reproductive, sexual, and mental health (using screening
tools as indicated). Taking a comprehensive history (specif-
ically obtaining detailed information on symptoms and past
medical and gynecologic history) will inform if certain
components of the physical examination, including breast or
pelvic examination, are indicated at that visit and will
inform shared decision making for these examinations. The
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Table 1. Sources for Recommended Preventive Services Without Patient Cost-Sharing Under the Affordable Care Act*

Organization
Description of Organization,

Group, or Panel Type of Recommendations Source

Advisory Committee on
Immunization Practices

A panel selected by the Secretary of the
U.S. Department of Health and Human
Services to develop recommendations
on the use of vaccines in the civilian
population of the United States. The
committee includes members with
expertise in medicine and public health
and a consumer representative
providing the social and community
perspective.

Recommended vaccinations for children,
adolescents, and adults

https://www.cdc.gov/vaccines/
hcp/acip-recs/index.html

Bright Futuresy Four multidisciplinary expert panels
develop guidelines, led by the American
Academy of Pediatrics

Evidence-informed primary care
recommendations for children and
adolescents aged 11–21 years

https://www.aap.org/en-us/
Documents/periodicity_schedule.
pdf

HRSA and IOMz

Committee on
Preventive Services for
Women

A committee of specialists in disease
prevention, women’s health issues,
adolescent health issues, and evidence-
based guidelines

Coverage recommendations for well-
woman care for those aged 10–65
years.

https://www.hrsa.gov/womens
guidelines/index.html and http://
nationalacademies.org/hmd/
Reports/2011/Clinical-Preventive-
Services-for-Women-Closing-the-
Gaps.aspx

! Well-woman visits
! Screening for gestational diabetes
! Human papillomavirus testing
! Counseling for sexually
transmitted infections

! Counseling and screening for
human immunodeficiency virus

! Contraceptive methods and
counseling

! Breastfeeding support, supplies,
and counseling

! Screening and counseling for
interpersonal and domestic
violence

U.S. Preventive Services
Task Force§

An independent panel of clinicians,
specialists in health behavior, and
methodologists who represent various
disciplines and specialties (many with
a background in women’s health,
including primary care physicians and
nurses as well as obstetrician–
gynecologists); selected through a nom-
inative process.

Evidence-based counseling, screening,
and preventive medication
recommendations for children,
adolescents, and adults.

https://www.
uspreventiveservicestaskforce.
org/Page/Name/uspstf-a-and-b-
recommendations/

! Grade A: high certainty that the
net benefit of a service is
substantial

https://epss.ahrq.gov/ePSS/index.
jsp

! Grade B: high certainty that the
net benefit is moderate or, when
there is moderate certainty, that
the net benefit is moderate or
substantial.

! Both Grade A and Grade B:
recommendations can be
translated to mean that the
service should be routinely offered
as part of primary care for
relevant individuals.

! Grade C: selectively offer or
provide this service to individual
patients based on professional
judgment and patient preferences.
There is at least moderate
certainty that the net benefit is
small.

(continued )
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American College of Obstetricians and Gynecologists
recommends that pelvic and breast examinations be
performed when indicated by medical history or symptoms
(7, 8). Some specific topics that are sometimes overlooked,
but that should be addressed at well-woman visits through-
out the lifespan, include bone health, vulvovaginal symp-
toms, and sexual health.

Family history should be used as a risk assessment tool
and should be completed and updated regularly to ensure
the most comprehensive assessment of a woman’s personal
risk factors (9). For example, the family history may be used
to identify a woman at increased risk of cancer, allowing
her to be referred for genetic testing, counseling, or both,
and for further preventive care as indicated.

Certain risk factors and behaviors have a profound
negative effect on the health of women and should be
addressed during a well-woman visit. Smoking, poor
diet, and lack of physical activity are associated with
cardiovascular disease, type 2 diabetes, and multiple
types of cancer, among other conditions that cause
significant morbidity and are the leading causes of
mortality in the United States (10). These behaviors also
can contribute to conditions frequently treated by
obstetrician–gynecologists (eg, menstrual irregularities;
polycystic ovary syndrome; infertility; and endometrial,
breast, and cervical cancer) and can increase the risk of
maternal and surgical complications as well as adverse
effects to future offspring (11). Obstetrician–
gynecologists have the opportunity to counsel women
about the effect of lifestyle choices on overall health,
specifically reproductive health, and to guide them in
decision-making related to behavior change, potential
interventions, and treatment options, if indicated. The
obstetrician–gynecologist can educate, screen, monitor,

and treat women to reduce their risk of morbidity and
mortality from cardiovascular disease, such as from myo-
cardial infarction and stroke. All women should be
screened for tobacco use and counseled about options for
smoking cessation (12) as well as at-risk drinking and alco-
hol dependence (13). Women also should be screened for
overweight and obesity, counseled, and offered treatment
options or referral (14–16). The American College of Ob-
stetricians and Gynecologists’ Obesity Toolkit offers
practical information for the obstetrician–gynecologist
(https://www.acog.org/About-ACOG/ACOG-Departments/
Toolkits-for-Health-Care-Providers/Obesity-Toolkit).

Another key component of a well-woman visit for
a reproductive-aged woman is the development and
discussion of her reproductive life plan to ensure that
medical testing and treatments provided are aligned with
her current and future plans. A discussion of a reproductive
life plan may include prepregnancy counseling, infertility
assessment, or the full range of contraceptive options. The
Centers for Disease Control and Prevention has published
tools to assist health care providers in addressing a woman’s
family planning needs at all periods in her reproductive life
(17). Providing Quality Family Planning Services, developed
by the Centers for Disease Control and Prevention and the
U.S. Office of Population Affairs, provides guidance on
contraceptive services, prepregnancy health, achieving preg-
nancy, basic infertility services, and health care related to
sexually transmitted infections (18, 19). Endorsed by the
American College of Obstetricians and Gynecologists, the
U.S. Medical Eligibility Criteria for Contraceptive Use and
the U.S. Selected Practice Recommendations for Contracep-
tive Use offer important information on how best to pro-
vide patient-specific contraception counseling and
management (20, 21). Obstetrician–gynecologists provide

Table 1. Sources for Recommended Preventive Services Without Patient Cost-Sharing Under the Affordable Care Act*

(continued )

Organization
Description of Organization,

Group, or Panel Type of Recommendations Source

Women’s Preventive
Services Initiative

Advisory Panel with representatives
from the American College of
Obstetricians and Gynecologists, the
American Academy of Family
Physicians, the American College of
Physicians, and the National
Association of Nurse Practitioners in
Women’s Health

Recommendations for women’s
preventive health care services,
including an update of HRSA and IOMz

https://www.
womenspreventivehealth.org/

Abbreviations: HRSA, Health Resources and Services Administration; IOM, Institute of Medicine (now known as the National Academy of Medicine).

*Applies to nongrandfathered private insurance plans
yHagan JF, Shaw JS, Duncan PM. Bright futures: guidelines for health supervision of infants, children, and adolescents, 4th edition. Elk Grove Village (IL): American Academy of
Pediatrics; 2017.
zThe name of the Institute of Medicine was changed to the National Academy of Medicine, effective July 1, 2015.
§“Grade A” and “Grade B” recommendations only; The Department of Health and Human Services, under the standards set out in revised Section 2713(a)(5) of the Public Health
Service Act and Section 9(h)(v)(229) of the 2015 Consolidated Appropriations Act, uses the U.S. Preventive Services Task Force. Breast cancer: screening, 2002 [archived].
Rockville (MD): USPSTF; 2015.
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care for women across the lifespan, and periodic well-
woman visits are appropriate and necessary for perimeno-
pausal women and postmenopausal women as well.

Conclusion
Obstetrician–gynecologists have the opportunity to provide
holistic care for their patients. This includes taking a com-
prehensive history, diagnosing and treating conditions that
are identified with a comprehensive history and focused
examinations, and providing evidence-based and evidence-
informed clinical preventive services. Although compo-
nents of a physical examination may not be required at
a well-woman visit, obstetrician–gynecologists can play
a critical role in engaging patients in shared decision
making, encouraging and facilitating healthy behaviors, and
counseling about a wide array of effective preventive health
practices. There is great variability in how these services are
offered among health care delivery systems, and
obstetrician–gynecologists should work within their local
systems to promote their role in providing primary and
preventive care services for women.

For More Information
The American College of Obstetricians and Gynecolo-
gists has identified additional resources on topics related
to this document that may be helpful for ob-gyns, other
health care providers, and patients. You may view these
resources at www.acog.org/More-Info/WellWoman.

These resources are for information only and are not
meant to be comprehensive. Referral to these resources
does not imply the American College of Obstetricians
and Gynecologists’ endorsement of the organization, the
organization’s website, or the content of the resource.
The resources may change without notice.
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