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Overview 
The Breast Cancer Risk Assessment calculates the risk of developing invasive breast cancer over 
specific periods of time and analyzes a woman’s family history of certain types of related 
cancers to provide a recommendation for genetic evaluation.  
 
Main Scientific Basis 
This HRA was designed using the National Cancer Institute (NCI) Gail Model1-6 and the Family 
History Survey7 (FHS-7). 
 
Product Description 
The Breast Cancer Risk Assessment asks a series of questions and uses the NCI Gail Model to 
calculate a 5-year and lifetime risk of developing invasive breast cancer. The HRA also uses the 
FHS-7 to analyze the woman’s family history of certain types of related cancers to provide a 
recommendation for genetic evaluation. Additionally, several other potential risk factors for 
breast cancer are identified, including: Ashkenazi Jewish ancestry, menstrual history, hormonal 
birth control use, reproductive history, postmenopausal hormone therapy, age, breastfeeding 
history, previous breast biopsy, dense breast tissue on mammogram, weight after menopause, 
smoking, exercise habits, and alcohol use.8 
 
Key Result Provided in Client Portal 
The primary result from the Breast Cancer Risk Assessment is the 5-year risk of developing 
invasive breast cancer. The results are categorized into high, increased, low, and unknown risk. 
Follow-up messaging, emails, and programs can be developed to align with these categories. 
 
Mammograms and Shared Decision-Making 
Routine mammography is noted as the most effective way to screen for breast cancer. Women 
of all ages are urged talk to their doctor about screening for breast cancer. Women with an 
increased risk for breast cancer may need to start screening before the age of 40.9 

 

About the Gail Model 
The Gail Model is a statistical model created at the National Cancer Institute to calculate 5-year 
and lifetime risks of developing invasive breast cancer. The Gail model uses a woman's medical 
history (number of previous breast biopsies and the presence of atypical hyperplasia in any 
previous breast biopsy specimen); reproductive history (age at the start of menstruation and 
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age at the first live birth of a child); and history of breast cancer in mother, sisters, and 
daughters to calculate these risks. The model was last updated in 2011. 
 
About the FHS-7 
The Family History Survey7 (FHS-7) is a simple family history questionnaire that has been 
clinically validated to identify women who should be referred for genetic evaluation by a 
specialist. This questionnaire includes a series of questions about the woman’s family history of 
breast, ovarian, and colorectal cancer in order to make the recommendation. 
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