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Abstract ; Breast cancer ranks first in the incidence of female cancer in China. The guideline is
commissioned and directed by the Bureau of Disease Control and Prevention of National Health
Commission. Under the initiation of the National Cancer Center of China,a multidisciplinary
guideline development group was established. The development of the guideline followed the prin-
ciples and methods recommended by the World Health Organization. Among them,the method of
Cochrane Collaboration is used to develop the systematic evaluation, GRADE method is adopted for
the classification of evidence quality and recommendation strength,and the report is made accord-
ing to the Reporting ltems for Practice Guidelines in Healthcare item. Based on the most up-to-
date evidence in breast cancer screening worldwide,as well as China’s national conditions and
practical experience in breast cancer screening,the guideline would include the screening popula-
tion and technology,in order to enhance the effectiveness of female breast cancer screening pre-
vention and control in China.
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