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rates among females in China and to estimate the composition of different screening service types.
Methods Based on core literature, relevant official websites, projects/survey reports, and
information on breast cancer screening rates of Chinese females were extracted and analyzed, and
the screening rates for 40-69 years old and 35-64 years old were standardized and compared using
2010 China's population structure. The literature review method was used to retrieve the journal
literature related to the composition of breast cancer screening services types (organized screening,
physical examination and opportunistic screening). The number of detected literature and the
median sample size of individual screening people of the three screening service types were
analyzed, and used them as weights to estimate the composition of screening service types.
Results A total of 6 related national surveys on breast cancer screening rate were identified,
including 2 from the National Health Service Surveys (broader definition of "breast screening" in
2013, 2018) and 4 from the chronic disease monitoring system of China CDC (the exact definition of
"breast cancer screening" in 2010, 2013 and twice in 2015). The age-standardized analysis indicated
that 1-year, 2-year and 3-year breast cancer screening rates in 2015 among females in China aged
40-69 years old were 16.9%, 20.2% and 21.4%, respectively. The ever-breast cancer-screened rates
were 21.1% in 2013 and 23.5% in 2015 among females aged 40-69, and the corresponding rates
were 23.3% and 25.7%, respectively, among females aged 35-64. When taking the literature
published in 2015 for further literature review, 130 articles were included, in which the proportions
of numbers of reports on organized screening, physical examination, and opportunistic screening
were 71.0%, 23.7%, and 5.3%, respectively. Along with the extracted data on median sample sizes
(shown in the main text) by breast cancer screening types, it was estimated that the individual
service volume of corresponding screening types accounted for 88.0%, 11.2% and 0.8% among all
the screened females in China in 2015. Conclusions The breast cancer screening rates among
females of appropriate age in China in 2015 are higher than those in 2013. The literature review
analysis preliminarily suggested that the current breast cancer screening service type in China is
mainly organized screening service.

[ Key words ] Breast cancer; Screening rate; Coverage rate; Organized screening;
Opportunistic screening; Physical examination
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