
Internal use only by approved personnel.  Unpublished Work © Beacon Hospital. All rights Reserved. In Strict Confidence. 

Breast Cancer Risk Assessment Tools for the GP 

Ass Prof  Reem Salman
13/09/2025



2



3

• Risk assessment tools

• Risk Category and screening guidelines

• Genetic testing

• Alternative to surgery

• Breast cancer risk and HRT

“To identify a women as a carrier only after she develops 

cancer is a failure of cancer prevention”

Most women develop breast cancer with no family history and only 5-10% of breast 
cancers are hereditary cancers

Identification of women at high-risk is important for the effective preventative strategy 
as Breast cancer risk affects families differently

We aim to bring a different level of care to high risk women
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Multiple risk models exist and they differ based on the risk factors included.
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Breast Cancer Risk calculating models
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NCCP Breast Cancer Family Risk Assessment Group
Family History GP Referral Guideline
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Risk Category and Screening Recommendation
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THE RISK GROUP REQUIRED REFERRAL 

• Every women can be referred for assessment
• People without a personal history of breast cancer 

can be cared for in primary care provided that 
none of the following are present in the family 
history:

1. bilateral breast cancer

2. male breast cancer

3. ovarian cancer

4. Jewish ancestry

5. sarcoma in a relative younger than age 
45 years

6. glioma or childhood adrenal cortical 
carcinomas

7. complicated patterns of multiple 
cancers at a young age
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• Radiotherapy to the

• Papillomatosis
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Risk reduction modality
Less Cancer, Less treatment, Less death

• Risk reducing Surgery

Personal preferences, timing 

• Alternative to surgery

Intensive screening

Chemoprevention / Medication

Modifiable lifestyle choices (Smoking, Weight, Alcohol, Exercise, Diet)

• Life expectancy vs quality of life
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Chemoprevention and cancer risk reduction

• Age and general health

• Less effective than surgery

• Personal Choice / LCIS

• Tamoxifen / AI ( Examestane/ anastrazole)

• To reduce the risk of ER positive invasive breast 
cancer

• It is not recommended in Male BRCA carrier

• Tamoxifen reduce risk in BRCA 2 but not BRCA1 
carriers

• Risk reduction benefit continues for at least 10 y
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BSO and cancer risk reduction

• Completed childbearing

• Gynecological oncologist

• Decrease risk of ovarian cancer and 
mortality if <50

• Earlier in BRCA 1

• Menopause / HRT

• Bone disease

• ? Hysterectomy ( benefit vs surgery risk) 

• Salpingectomy alone ( Ovarian and 
breast reduction risk)
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THE RISK GROUP REQUIRED REFERRAL 
• Every women can be referred for assessment
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Beacon Breast Centre Patient Focused Service

New Referrals-
Breast cancer risk assessment
Breast awareness, life style advise
Medium and high risk pathway

Existing high risk patient-
reassess regard risk

imaging need/ genetic testing
risk reducing life style education

chemoprevention/ RR surgery

Confirmed Mutation patient-
regular clinical reviews

imaging surveillance, 

RR surgery, 

Other cancer screening

High risk cohort other than FHx
chest wall radiotherapy
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5-10% of breast cancer  ~  60% are high-risk group



https://ibis.ikonopedia.com/
https://www.canrisk.org/

https://www.nice.org.uk/guidance/cg164

https://ibis.ikonopedia.com/
https://www.canrisk.org/
https://www.nice.org.uk/guidance/cg164
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Thank you


