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Task Force Issues Draft Recommendation Statement on

Aspirin Use to Prevent Cardiovascular Disease
People 40 to 59 should decide with their clinician whether to start taking aspirin;
people 60 or older should not start taking aspirin

WASHINGTON, D.C. - October 12, 2021 - The U.S. Preventive
Services Task Force (Task Force) today posted a draft
recommendation statement on aspirin use to prevent heart C: The recommmendation depends
disease and stroke, also known as cardiovascular disease (CVD). on the patient’s situation.
People ages 40 to 59 who are at higher risk for CVD and do not
have a history of CVD should decide with their clinician whether to
start taking aspirin. This is a C grade. People age 60 or older should Learn more here
not start taking aspirin for heart disease and stroke prevention.

Thisisa D grade.

Grades in this recommendation:

D: Not recommended.

Heart disease and stroke are leading causes of mortality in the United States, accounting for about one in

three deaths. While daily aspirin use has been shown to lower the chance of having a first heart attack or stroke, it
can also cause harm. The most serious potential harm is bleeding in the stomach, intestines, and brain. The chance
of bleeding increases with age and can be life-threatening.

Based on new evidence since the 2016 Task Force recommendation, it is now recommended that once people turn
60 years old, they should not consider starting to take aspirin because the risk of bleeding cancels out the benefits
of preventing heart disease. The latest information also shows a closer balance of benefits and harms than
previously understood for people in their 50s and that starting aspirin use as young as 40 years old may have some
benefit.

“Daily aspirin use may help prevent heart attacks and strokes in some people, but it can also cause potentially
serious harms, such as internal bleeding,” says Task Force member John Wong, M.D. “It's important that people
who are 40 to 59 years old and don't have a history of heart disease have a conversation with their clinician to
decide together if starting to take aspirin is right for them.”

This recommendation only applies to people who are at higher risk for CVD, have no history of CVD, and are not
already taking daily aspirin. When deciding whether patients should start taking aspirin to prevent a first heart
attack or stroke, clinicians should consider age, heart disease risk, and bleeding risk. It is also important to consider
a patient’'s values and preferences. If someone is already taking aspirin and has any questions, they should talk to
their clinician about their individual circumstances.

“The latest evidence is clear: starting a daily aspirin regimen in people who are 60 or older to prevent a first heart
attack or stroke is not recommended,” says Task Force member Chien-Wen Tseng, M.D., M.P.H., M.SEE.E. "However,
this Task Force recormmendation is not for people already taking aspirin for a previous heart attack or stroke; they
should continue to do so unless told otherwise by their clinician.”
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The Task Force's draft recommendation statement, draft evidence review, and draft modeling report have been
posted for public comment on the Task Force website at www.uspreventiveservicestaskforce.org. Comments can
be submitted from October 12, 2021, to November 8, 2021, at
www.uspreventiveservicestaskforce.org/tfcomment.htm.

The Task Force is an independent, volunteer panel of national experts in prevention and evidence-based medicine
that works to improve the health of people nationwide by making evidence-based recommendations about
clinical preventive services such as screenings, counseling services, and preventive medications.

Dr. Wong is interim chief scientific officer, vice chair for Clinical Affairs, chief of the Division of Clinical Decision
Making, and a primary care clinician in the Department of Medicine at Tufts Medical Center. He is also director of
comparative effectiveness research for the Tufts Clinical Translational Science Institute and a professor of medicine
at Tufts University School of Medicine.

Dr. Tseng is the Hawaii Medical Service Association endowed chair in health services and quality research, a
professor, and the research director in the Department of Family Medicine and Community Health at the
University of Hawaii John A. Burns School of Medicine. She is also a physician investigator with the nonprofit Pacific
Health Research and Education Institute.

Contact: USPSTF Media Coordinator at Newsroom@USPSTF.net / (301) 951-9203
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