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Objective: to assess the cancer-preventive and adverse effects of different methods of 
screening for breast cancer, to update of the 2002 IARC handbook on breast-cancer screening 







http://handbooks.iarc.fr/docs/Handbook15_Working-Procedures.pdf 



IARC scientific staff performed searches of the openly available scientific literature according 
to topics listed in an agreed-upon table of contents; 
searches were supplemented by members of the working group on the basis of their areas of 
expertise.  
 
Group chairs and subgroup members were selected by the IARC according to field of 
expertise and the absence of real or apparent conflicts of interest.  
 
During the meeting, care was taken to ensure that each study summary was written or 
reviewed by someone who was not associated with the study being considered. 
All studies were assessed and fully debated, and a consensus on the preliminary evaluations 
was achieved in subgroups before the evaluations were reviewed by the entire working 
group.  
 
During the final evaluation process, the working group discussed preliminary evaluations to 
reach consensus evaluations. 









In 2011, the ACS incorporated standards recommended by the Institute of 

Medicine into its guidelines development protocol to ensure a more trustworthy, 

transparent, and consistent process for developing and communicating 

guidelines. 

 

The Process 

 

The ACS organized an interdisciplinary guideline development group (GDG) 

consisting of clinicians (n = 4), biostatisticians (n = 2), epidemiologists (n = 

2),an economist (n = 1),and patient representatives (n = 2). 

 

The GDG developed 5 key questions using the general approach of 

specifying populations, interventions, comparisons, outcomes, timing 

of outcomes, and settings (PICOTS) for each question. 



After evaluating available methods to grade the evidence and the strength 

of recommendations, the GDG selected the Grades of 

Recommendation, Assessment, Development, and Evaluation 

(GRADE) system. 

 

The GDG deliberations on the evidence and framing of the 

recommendations were guided by the GRADE domains:  

 

Å the balance between desirable and undesirable outcomes,  

Å the diversity in womenôs values and preferences,  

Å confidence in the magnitude of the effects on outcomes 

 

The ACS GDG selected the Duke University Evidence Synthesis Group to 

conduct an independent systematic evidence review of the breast 

cancer screening literature, after a response to a request for proposals. 

 



The GDG members voted on agreement or disagreement with each  

recommendation and on the strength of recommendation.  

The panel attempted to achieve100% agreement whenever possible, but a 

three-quarters majority was considered acceptable 

 

26 relevant outside organizations and 22 expert advisors were invited to 

participate in an external review of the guideline. 

 

All participants in the guideline development process were required 

to disclose all financial and nonfinancial (personal, intellectual, 

practice-related) relationships and activities that might be perceived 

as posing a conflict of interest in development of the breast 

cancer screening guidelines 



The Systematic Evidence Review 

 

New meta-analyses of the RCTs would not be useful. Recent 

meta-analyses results could be used to estimate efficacy 

associated with screening but not to estimate effectiveness. 

 

The GDG considered that it was preferable to estimate benefits 

and harms of screening using contemporary data from which 

exposure to screening can be ascertained; observational 

studies, especially population-based studies of service 

screening derived from large national databases (published 

since 2000 that included 1000 or more average-risk women), 

were included. 

 

 





For each outcome considered for every key question, the strength of the overall body 

of evidence across all included study designs was rated, with consideration of 

risk of bias, consistency, directness, and precision, as well as strength of 

association (magnitude of effect).  

Results from meta-analyses were used when evaluating consistency, precision, and 

strength of association. 

. 

 

The evidence summary and a detailed description of the evidence review 

methodology 




