NORTHERN CANCER ALLIANCE

BREAST CANCER CHEMOPREVENTION TREATMENT PATHWAY FOR THOSE

MODERATE OR HIGH RISK OF FUTURE BREA

NHS

ST CANCER Northern

PRIMARY CARE

Patient presenting at primary care is considered to be at increased risk of Breast cancer using NICE CG164,
(summarised on information sheet) refer to Genetics service.

GENETIC SERVICE NEWCASTLE / FAMILY HISTORY SERVICE TEES

PATIENT IDENTIFIED AT MODERATE RISK
Offer risk reducing endocrine medication discuss
using decision aid

PATIENT IDENTIFIED AT HIGH RISK
Offer risk reducing endocrine medication discuss
using decision aid

v

Risk reducing health and lifestyle guidance given,
services if required. Patient offered referral for tre

Check if on enhanced screening plan, refer to screening
atment at Breast Cancer Chemoprevention Virtual Clinic

v

UNDECIDED AT APPOINTMENT
Patient given:
Information Leaflet
Optin option - contact GENETICS
SERVICE directly for referral

DECISION TO TREAT
Refer to BREAST CANCER
CHEMOPREVENTION VIRTUAL

DECISION NOT TO TREAT
Discharged from Genetics Service

CLINIC

y

SECONDARY CARE BASED BREAST CANCER CHEMOPREVENTION VIRTUAL CLINIC

Recommended and initiated 3 Month Trial Period
prescription request letter to PRIMARY CARE
(link to be added),follow up in Clinic after 3 months
Risk reducing Health and Lifestyle guidance given

PRE- AND PERI-MENOPAUSAL POST MENOPAUSAL
Confirm Treatment appropriate using NICE Confirm Treatment appropriate using NICE
Guidance Guidance
L 4 v
TAMOXIFEN ANASTROZOLE

Recommended and initiated 3 Month Trial Period
prescription request letter to PRIMARY CARE
(link to be added),follow up in Clinic after 3 months
Risk reducing Health and Lifestyle guidance given

NOT TOLERATED
Stop medication
Side effects resolve in
3 months no further
prescription.
Risk reducing health
and lifestyle guidance
given

PRIMARY

[

NOT TOLERATED
Stop medication
Side effects resolve in
3 months no further
prescription.

Risk reducing health
and lifestyle guidance
given

PRIMARY
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https://www.nice.org.uk/guidance/cg164/evidence/full-guideline-190130941
https://www.nice.org.uk/guidance/cg164/resources
https://www.nice.org.uk/guidance/cg164/resources
https://www.nice.org.uk/guidance/cg164/resources/patient-decision-aids-information-4422436674
https://www.nice.org.uk/guidance/cg164/ifp/chapter/drug-treatment-to-reduce-the-risk-of-breast-cancer
https://www.nice.org.uk/guidance/cg164/ifp/chapter/drug-treatment-to-reduce-the-risk-of-breast-cancer
https://www.nice.org.uk/guidance/cg164/ifp/chapter/drug-treatment-to-reduce-the-risk-of-breast-cancer
https://www.nice.org.uk/guidance/cg164/ifp/chapter/drug-treatment-to-reduce-the-risk-of-breast-cancer

PEOPLE WITHOUT A PERSONAL HISTORY OF BREAST CANCER

one first-degree female relative diagnosed with breast cancer

at younger than age 40 years

or

one first-degree male relative diagnosed with breast cancer at

any age

or

- one first-degree relative with bilateral breast cancer where

the first primary was diagnosed at younger than age 50 years

or

- two first-degree relatives, or one first-degree and one second-

degree relative, diagnosed with breast cancer at any age

or

- one first-degree or second-degree relative diagnosed with

breast cancer at any age and one first-degree or second-degree

relative diagnosed with ovarian cancer at any age (one of these

should be a first-degree relative)

or

- three first-degree or second-degree relatives diagnosed with
breast cancer at any age. [2004] *pg70/71

family history shows only one first-degree
or second-degree relative diagnosed with
breast cancer at older than age 40 years.

following are present in the family history:

* bilateral breast cancer

* male breast cancer

* ovarian cancer

* Jewish ancestry

* sarcomain a relative younger than age
45 years

* glioma or childhood adrenal cortical
carcinomas

* complicated patterns of multiple cancers
at a young age

* paternal history of breast cancer (two or

A

REFER TO GENETIC SERVICE NEWCASTLE /
FAMILY HISTORY SERVICE TEES

more relatives on the father’s side of the
family). [2004] *pg70/71

PRIMARY CARE MANAGEMENT

Table 2.1: Summary of breast cancer risk categories and related care settings

Breast cancer Breast cancer Lifetime breast Probability of a Care
risk category risk between age | cancerriskfrom | BRCA1, BRCA2 Setting
40 and 50 years aged 20 or TP53 mutation
Near population less than 3% lifetime risk of less | Very low Primary
risk (equivalentto less | than 17% care
than 1in 33) (equivalent to less
than 1in 6)
Moderate risk a risk of 3—-8% lifetime risk of 17% | Less than 10% Secondary
(equivalent to or a greater but care
between 1in 12to | less than 30%
1in 33) (equivalent to
greater than 1in 4)
High risk a risk of greater a lifetime risk of a 10% or greater Specialist
than 8% 30% or greater chance of a faulty | genetic
(equivalent to more | (equivalent to BRCA1, BRCA2 or | clinic
than 1in 12) greater or equal to | TP53 gene in the
1in 3) family (equivalent
to greater than or
equalto 1in 10)

Statistical models such as BRCAPRO, IBIS and BOADICEA models have been developed to calculate risks for
most types of family history. BRCAPRO and BOADICEA, probability estimates of BRCA1 and BRCA2 carrier
can be generated.

*All information taken from NICE CG164,


https://www.nice.org.uk/guidance/cg164/evidence/full-guideline-190130941
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