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1. Screening

Building user friendly apps
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Recommendations

1. Prevention of allergy

control be used for

(Current breast cancer aged 40-49?

For women 40-49 years of age, we
recommend not routinely screening for
breast cancer with mammography.

f

weak

In the judgment of the task force, this
ratio of potential benefit to harm does
not justify routine screening in women

R
aged 40-49 years.

h be used ininfants to
prevent allergy?

beneficial effects in the same direction. There
‘were no important risks associated with exclusive
breastfeeding reported in the systematic reviews.
However, breastfeeding may not always be in the
best interest of an infant when contraindications
are present (e.g, classic galactosemia, active
untreated tuberculosis or human
immunodeficiency virus infection in mother,
chemotherapeutic agents or radioactive isotopes
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