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Table S1. Comparison of the national breast cancer early detection protocol of the Presidential Initiative for Women’s Health with World Health Organization screening recommendations, Egypt, July 2019 to September 2024
	Domain
	World Health Organization position paper on mammography screening (2014) (1)
	World Health Organization Global Breast Cancer Initiative implementation framework (2023) (2)
	Presidential Initiative national protocol, Egypt, July 2019 to September 2024 (3, 4)

	Primary approach
	Organized, population-based mammography screening
	Early diagnosis of women with breast symptoms as the first priority; organized screening only once diagnostic and treatment capacity and quality assurance are in place
	Nationwide early detection pathway: risk assessment questionnaire, followed by clinical breast examination for women classified as at risk

	Primary test
	Mammography
	Clinical assessment of women presenting with symptoms
	Risk assessment questionnaire and clinical breast examination; mammography used only as a diagnostic test after an abnormal clinical examination

	Target age, well-resourced settings
	50 to 69 years: organized screening every two years recommended (strong recommendation, moderate-quality evidence)
40 to 49 and 70 to 75 years: suggested only within rigorous research and monitoring (conditional recommendation)
	No age restriction for early diagnosis; women are assessed regardless of age
	Not applicable

	Target age, limited-resource settings with relatively strong health systems
	50 to 69 years: organized screening every two years suggested only where the conditions for an organized program are met (conditional recommendation, moderate-quality evidence)
40 to 49 and 70 to 75 years: screening recommended against (strong recommendation)
	No age restriction for early diagnosis; women are assessed regardless of age
	All women aged 18 years and above are eligible for the risk assessment questionnaire and, where at risk, clinical breast examination; the age bands in Table 1 of the main text describe recorded encounters, not mammography screening groups

	Screening interval
	Every two years
	No interval specified for early diagnosis
	Repeat attendance permitted; repeat visits recorded as separate encounters (53,453,745 encounters among approximately 23.8 million women)

	Diagnostic pathway
	Not specified beyond referral of women with abnormal mammograms
	Timely diagnostic evaluation, imaging and tissue diagnosis within 60 days of first presentation
	Referral from primary care units to tertiary care units for oncologist examination, imaging, and biopsy; free staging and treatment for confirmed cases

	Performance indicators
	Not specified
	At least 60% of invasive cancers diagnosed at stage I or II; diagnosis within 60 days; at least 80% of patients completing multimodality treatment
	61.3% of 30,225 pathologically confirmed cases diagnosed at stage I or II (observed program data)

	Rationale for national differences
	Not applicable
	Not applicable
	Younger age at breast cancer diagnosis in Egypt (pooled mean approximately 50 years); clinical breast examination as entry test avoids exposing young women to mammography of limited sensitivity in dense breast tissue; population-wide awareness and early presentation objectives (5)



The World Health Organization position paper grades recommendations as strong (“recommends”) or conditional (“suggests”). The Presidential Initiative is an early detection program based on clinical breast examination rather than a population mammography screening program, which explains its wider eligible age range compared with the mammography age groups recommended by the World Health Organization. No abbreviations are used in this table.
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Domain  World Health Organization position paper  on mammography screening (2014) (1)  World Health Organization Global  Breast Cancer Initiative  implementation framework (2023) (2)  Presidential Initiative national protocol,  Egypt, July 2019 to September 2024 (3, 4)  

Primary approach  Organized, population - based mammography  screening  Early diagnosis of women with breast  symptoms as the first priority; organized  screening only once diagnostic and  treatment capacity and quality assurance  are in place  Nationwide early detection pathway: risk  assessment questionnaire, followed by clinical  breast examination for women classified as at  risk  

Primary test  Mammography  Clinical assessment of women presenting  with symptoms  Risk assessment questionnaire and clinical breast  examination; mammography used only as a  diagnostic test after an abnormal clinical  examination  

Target age, well - resourced settings  50 to 69 years: organized screening every  two years recommended (strong  recommendation, moderate - quality evidence)   40 to 49 and 70 to 75 years: suggested only  within rigorous research and monitoring  (conditional recommendation)  No age restriction for early diagnosis;  women are assessed regardless of age  Not applicable  

Target age, limited - resource settings with  relatively strong  health systems  50 to 69 years: organized screening every  two years suggested only where the  conditions for an organized program are met  (conditional recommendation, moderate - quality evidence)   40 to 49 and 70 to 75 years: screening  recommended against (strong  recommendation)  No age restriction for early diagnosis;  women are assessed regardless of age  All women aged 18 years and above are eligible  for the risk assessment questionnaire and, where  at risk, clinical breast examination; the age bands  in Table 1 of the main text describe recorded  encounters, not mammography screening groups  

Screening interval  Every two years  No interval specified for early diagnosis  Repeat attendance permitted; repeat visits  recorded as separate encounters (53,453,745  encounters among approximately 23.8 million  women)  

Diagnostic pathway  Not specified beyond referral of women with  abnormal mammograms  Timely diagnostic evaluation, imaging  and tissue diagnosis within 60 days of  first presentation  Referral from primary care units to tertiary care  units for oncologist examination, imaging, and  biopsy; free staging and treatment for confirmed  cases  

Performance Not specified  At least 60% of invasive cancers 61.3% of 30,225 pathologically confirmed cases 

