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Dear Patient

We understand that you have concerns about your family history of breast cancer. To determine whether you need to see a specialist further information is needed to assess your risk as many patients with a family history will not benefit from seeing a specialist.

You should know unfortunately breast cancer is a very common condition. One in nine women will be affected by breast cancer by the age of 85 years. This means it is not unusual for two members in the family to have breast cancer by complete chance. Other family members will be at the same population risk as the general public, i.e. 1 in 9 lifetime risk.

Sometimes we see multiple generations of women in the same side of the family, i.e. mothers or father’s side that have breast cancer. These families may benefit from earlier breast screening than the routine screening program and may be offered genetic counselling and genetic testing if appropriate.

The level of risk to you depends on the number of affected relatives, and the age at which they developed breast cancer (the younger the higher the risk). Some other types of cancer may also increase your risk (for example ovarian cancer).

To estimate your risk we need you to let us know about all family members you have that have had breast cancer, ovarian cancer, or any other form of cancer, and their age at diagnosis, as well as what side of the family they are on (mother or father). If any of these members are half siblings please also state this. 

If any family members have already been genetically tested for the breast cancer genes it would be useful to know at which hospital this testing was done. 

If there are any relatives diagnosed with more than one cancer, please state the age at each diagnosis and which side of the family they are on.  Please use the form on the next page. Continue on a second sheet if needed.

Once you have completed the family history questionnaire your GP will be able to send your information in to a hospital specialist for reviewing. Your referral will not be accepted without this information. The specialist may decide that that no further action is needed because you are not at any greater risk than the general population and will write to you to reassure you of this. Alternatively, the specialist may arrange an appointment for you to be seen in a clinic at York Hospital, or may refer you to the Department of Genetics for further evaluation. If you are referred onto the Genetics department you may be sent a further, more detailed questionnaire that you must complete and return. The Clinical geneticist will then decide if you need to be seen, and may discuss genetic testing with you. 

Whatever the outcome of the review of your family history questionnaire we want to emphasise that it is worth examining your breasts regularly and report any symptoms promptly to your GP.

 

Yours sincerely

 

Miss Jenny Piper




Dr Shaun O’Connell
Consultant Oncoplastic Breast Surgeon
            Medical Director, Vale of York CCG
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Date of Birth:

NHS number:
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Age?









Do you have any sisters?


Yes
        
No



If YES, how many?


How many sisters does/did your mother have?


How many sisters does/did your father have?





Are you of Ashkenazi inheritance? (Certain populations have a high risk of familial cancer.  This is especially high for Ashkenazi Jews).  





       

             Yes
         No


On the next pages please tell us about the relatives in your family that have been diagnosed with cancer.

For each case, it is important that we know the exact relationship to you, their age at diagnosis and type of cancer diagnosed, and whether on your Mothers (maternal) or Fathers (paternal) side of the family. 

For relatives diagnosed with more than one cancer, please fill in each cancer separately, and whether this was a recurrence of an earlier cancer or new diagnosis. 

We appreciate it may not be possible to be completely sure at what age your family members were diagnosed with cancer so please be as accurate as you can. For example you can say about 40 years old if you can’t be more accurate.

Name:




Date of Birth:

NHS number:

	Relative’s first name
	Relationship to you
	Cancer Type
	Age cancer diagnosed

	This is optional - just to help you include everyone
	Father’s mother

Mother’s sister

My half sister
	e.g. breast
	62

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Name:




Date of Birth:

NHS number:


Cousins 

If you have any affected cousins, please tell us how many daughters each of your maternal aunts and uncles had, and indicate whether each aunt/uncle has been diagnosed with cancer. 

*delete as appropriate

Your Mother’s sisters and brothers
Maternal (mother’s sister) aunt 1

Has she had breast and / or ovarian cancer?  Yes/No* 

How many daughters has she had? 

How many of her daughters have had breast or ovarian cancer? 

Maternal (mother’s sister) aunt 2

Has she had breast and / or ovarian cancer?  Yes/No* 

How many daughters has she had? 

How many of her daughters have had breast or ovarian cancer? 

Maternal (mother’s sister) aunt 3

Has she had breast and / or ovarian cancer?  Yes/No* 

How many daughters has she had? 

How many of her daughters have had breast or ovarian cancer? 

Maternal (mother’s brother) uncle 1

Has he had breast cancer?  Yes/No*

How many daughters has he had?

How many of his daughters have had breast or ovarian cancer?

Maternal (mother’s brother) uncle 2

Has he had breast cancer?  Yes/No*

How many daughters has he had?

How many of his daughters have had breast or ovarian cancer?

Maternal (mother’s brother) uncle 3

Has he had breast cancer?  Yes/No*

How many daughters has he had?

How many of his daughters have had breast or ovarian cancer?

Your Father’s sisters and brothers

Paternal (father’s sister) aunt 1

Has she had breast and / or ovarian cancer?  Yes/No* 

How many daughters has she had? 

How many of her daughters have had breast or ovarian cancer? 

Paternal (father’s sister) aunt 2

Has she had breast and / or ovarian cancer?  Yes/No* 

How many daughters has she had? 

How many of her daughters have had breast or ovarian cancer? 

Paternal (father’s sister) aunt 3

Has she had breast and / or ovarian cancer?  Yes/No* 

How many daughters has she had? 

How many of her daughters have had breast or ovarian cancer? 

Paternal (mother’s brother) uncle 1

Has he had breast cancer?  Yes/No*

How many daughters has he had?

How many of his daughters have had breast or ovarian cancer?

Paternal (mother’s brother) uncle 2

Has he had breast cancer?  Yes/No*

How many daughters has he had?

How many of his daughters have had breast or ovarian cancer?

Paternal (mother’s brother) uncle 3

Has he had breast cancer?  Yes/No*

How many daughters has he had?

How many of his daughters have had breast or ovarian cancer?

Name:




Date of Birth:

NHS number:

Nieces or Nephews
If you have any affected nieces or nephews, please tell us how many daughters each of your brothers or sisters, and indicate whether each brother/sister has been diagnosed with cancer

*delete as appropriate

Sister 1  


Has she had breast and / or ovarian cancer?  Yes/No*

How many daughters has she had?

How many of her daughters have had breast or ovarian cancer? 

Sister 2  


Has she had breast and / or ovarian cancer?  Yes/No*

How many daughters has she had?

How many of her daughters have had breast or ovarian cancer? 

Sister 3  


Has she had breast and / or ovarian cancer?  Yes/No*

How many daughters has she had?

How many of her daughters have had breast or ovarian cancer? 

Brother 1  


Has he had breast cancer?  Yes/No*

How many daughters has he had?

How many of her daughters have had breast or ovarian cancer? 

Brother 2  


Has he had breast cancer?  Yes/No*

How many daughters has he had?

How many of her daughters have had breast or ovarian cancer? 

Brother 3  


Has he had breast?  Yes/No*

How many daughters has he had?

How many of her daughters have had breast or ovarian cancer? 

Copy this page if you have more relatives you need to tell us about.


