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Table 1. Grade definiton according to the United States Preventive Services Task Force (USPSTF) Guidelines

Strength of
recommendations

Grade definition

The USPSTF strongly recommends that clinicians provide (the service) to eligible patients.

(the service) improves important health outcomes and

The USPSTF found at least fair evidence that (the service) improves important health outcomes and

The USPSTF found at least fair evidence that (the service) can improve health outcomes but concludes

The USPSTF found at least fair evidence that (the service) is ineffective or that harms outweigh benefits.

Level A
The USPSTF found good evidence that
concludes that benefits substantially outweigh harms.
Level B The USPSTF recommends that clinicians provide (this service) to eligible patients.
concludes that benefits outweigh harms.
Level C The USPSTF makes no recommendation for or against routine provision of (the service).
that the balance of benefits and harms is too close to justiy a general recommendation,
Level D The USPSTF recommends against routinely providing (the service) to asymptomatic patients.
Level |

(the service).

The USPSTF concludes that evidence is insufficient to recommend for or against routinely providing

Evidence that (the service) is effective is lacking, or poor quality, or conflicting, and the balance of
benefits and harms cannot be determined.
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Fig. 1. An algorithm for the work—up and treatment of a thyroid nodule detected during pregnancy.
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