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Exposure

e Too late: Palliative care visit
e Patient initiated



* Time
 Complexity

Primary care management

Barriers

Woman presents with conoems ragarding family history, or concerns ame rased in consultation )

fe.g. breast symptoms, HRT or oral contracaptive pill use)

\1(— Does the woman hawe at least

H=s a faulty gane baan
||:|Entrf|ed in the family?

<>

” DDE'S 1st and Znd degres
maternal or paternal family
history show any breast c.anoer'-‘

£

a Most common refarral path

Box A Referral oriteria from primary care to secondary

are:
women likely to be at more than ralsed risk (see page 5)

)—a&»—(

Offer direct referral to
tertizry cane

Is thare ONLY ONE relative
diagnozad with breast cancer
ower age 407

'\_ one tick in Box A7

W Offer referral to secondary care -'

Dues the woman hawve one

T.Id’. in Box BT

Is there 2t least one of the following present in the family history?
A tick in any box Indicates a positive referral

{ It ion to ber when '

Female breast cancers only =
% One 15t degrae ralativa and one 2nd degrea relatve
" diagnosad ore average age S0
i Twno 15t degres relatives diagnosad before average age S0
i Three or more 15t or Znd degree relatives diagnosed
at any age

oa

-
o -

& Male breast cancer
T one 1st degree male relative diagnosad at any age O

Billateral breast cancer
i ‘One 15t degrae ralatve whene 15t primary diagnosed O
bafore age S0
For bifateral breast cancer each breast has the same
cownt value a5 one relative

. Breast and owarlan cancer
i.‘ ‘One 1st or 2nd degree relztive with owanan cancer at O
any =2ga and one 15t or 2nd degree relathve with beeast
\_ canoer at any age {one showld be a Vst degree refative)

oy

taking a family history

All relatives. must be on same side of
family and be blood relatives of tha
consultes and of each other.
First-degree relatives: mothar,
father, daughter, son, sistar, brothar
Second-degree relatives:
grandparent, grandchild, aunt, unde,
niece and naphew; half sistar and
half brather

Third-degree relatives: grast
grandparent, great gramdchikd,

great aunt. great uncla, first cousin,
grand naphew and grand niece
Patermal history: two or mone

relatives dizgnosed with breast
cancer an fathers side of family /r,.l

-

 the woman aged 4049 years? }

Inform woman she will not

Are thare any unususl cancers

in family? {see below}

or
Is thare a patemal history of

bresst cancer?

or
Is thare Jewish ancesiry’?

ganerally be offered additional
mammogramhy

L

Doas woman want risk
counzelling/rek managemant
advice or consideration for

Unusual cancers

Bilateral breast cancer

Mazla breast cancar

Owarian cancer
Sarcoma at younger than age
A5 years

Glioma or childhood adranal
cortical carciroma
Complicated patterns of multipls
CEMNCErs at young age

prevention trials?

Sesk advice from sacondary
care contact about level of risk
and sppropriateness of referral

Referral criterla from primary care to
women lilcely to be at ralsed risk (see page 5)

Is thara one of tha following present In the family history?

Female breast cancers only
Ome 15t degree relatve diagnosed before age 40

‘_.._ Omne 15t degree relative and one 2nd dagnae ralativa
diagnosed after average age 50

** Two st degres relatves diagnosed after average age S0 O

O
O

! wiromen with Jewish ancestry are around 5-10 times more likely to camy
BRCAT or BRCAZ mutatiors than woman in non-Jewish populations.



Barriers

* Unclear referral pathway

e Patient seen in PRIMARY
CARE

e Choose & Book ]

e SPECIALIST referral (?where) ]




Improving family history collection

e Self-administered questionnaire




My Famiry HeEaLTH PORTRAIT Name:

You cam ALSO FILL OUT THE FORM ONLINE AT: hitps:/Familyhistory.hhs.gov/ Date:
| - | | -
Grandmother Grandfather Grand mother Grandfather
F | [¥ | [¥ | [ | | mal | [¥ | [ | [F | [
Aunts/Uncles Maother Father Aunts/Uncles

Brothers/Sisters Spouse/Partner
—_— S You _

I‘?_—I—IFE_—IFE'_—I:' - H—

[l W [ [l [
F F F F F

Your Children

5% v @)

4 4] 22 T p b | © © |




Possible approach to family history
collection & interpretation
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This section asks about your IMMEDIATE RELATIVES

FHQ NUMBER

Do not give information about family members who are not your blood relatives

e.g. step- or foster- brothers or sisters or children, or relatives by marriage

Relationship to you

First name
(optional)

Approximate
age, or year of
birth

Any significant medical
illnesses or childhood
operations (see list on p. 3)

Age when illness
developed, or at
operation

If this person
died, what was
their age?

What was the
cause of
death?

Is or was this person
registered with this
practice? (Y, N or ?)

Your mother

Jane

60

Breast caoncer

Your father

Your children

Your grandparents

Your mother’'s mother

Your mother’s father

Your father's mother

Arwv

Breast concer

62

64

Breast

Your father’s father

Your partner (if applicable)

Present partner

Former partner
(if parent of children)




Interpreting Family History

* Decision Support

=, MICE Breast Cancer Evaluation for Primary Care

General ] Diseasze ] Breast Ca R

Age at diagnosiz

0 R ey ¥

Eilateral

Eridget Green

I

Carol white

I

L[] [olol2]E[[o[=]s]8|o[o]a 7]

Catherine
Black

I

Denize Black

g
Example Family
M ame | Doe | Action |
Eridget Green Oz2-lul-1946 Offer referral to secondary care pery
I— Caral white 17-0ct-1363 Offer referral to secondary care -
=+ Catherine Black. 20-Feb-1370 Offer referral to zecondary care
--- Denise Black 23-Mow-1990 Seesk advice from secondare care contack

Erint Close

XN |

»

Pleasze select a family member. To select a partnership. twins or the person to adopt the selected family member, hold down zhift and select the other Family member.




Tackling inequalities

e Different identification rates in least & most
deprived CCGs

e Ethnic minority disparities

L Allford et al ejhg online ahead of print 20 nov 13.pdf - Adobe Reader I - - — =RMoa X
File Edit View Window Help
E]HG European Journal of Human Genetics (2013), 1-9 @
@en © 2013 Macmillan Publishers Limited All rights reserved 1018-4813/13

www.nature.com/ejhg

What hinders minority ethnic access to cancer
genetics| services and what may help?

- . . : - . vl 9
Anna Allford!, Nadeem Qureshi?, Julian Barwell®, Celine Lewis! and Joe Kai*?



Tackling inequalities

The challenge to future genetics services is to
overcome inequitable allocation of benefits,
the tragedy that would befall us if all of
society could not benefit from these advances

based on William Foege workshop presentation at IOM, 2005



