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Check for
updates

The editorial office has been informed of an error in Figure 1. In the text box labeled “Step Six” the text reads “Can the
subpopulations be easily identified/described?” It should read “Does a well-validated multivariate risk tool improve
identification of clinically relevant subpopulations compared to a simpler approach?”

A corrected version of Figure 1 is presented below.
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Figure 1. Algorithm for risk-stratified guidelines: USPSTF example.
EPC, Evidence-based Practice Center; RS, Recommendation Statement; USPSTF, U.S. Preventive Services Task Force.
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