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Genetics and breast cancer 
Breast cancer is the most common cancer among Australian women, affecting about 1 in 7  
women up to the age of 85 years. 

In the mid 1990’s the two breast cancer genes, BRCA1 and BRCA2, located on chromosomes 
13 and 17 respectively, were identified. Approximately 1 in 1,000 women have an inherited 
mutation in the BRCA1 and BRCA2 genes.  This increases the lifetime risk to between 40%  
and 80%.

However, most breast cancers occur sporadically, with less than 5% attributable to the 
inheritance of a dominant cancer predisposing gene. 

A family history of breast cancer 
Whilst being a woman and getting older are the biggest risk factors for developing breast 
cancer, a family history is also an important risk factor. 

Factors indicative of a familial inheritance of a breast cancer predisposing gene and therefore 
a potentially higher risk of developing breast cancer include: several relatives on the same side 
of the family who have been diagnosed with breast cancer, especially with age of onset under 
50 years; a case of bilateral or male breast cancer in a close family member; or cases of both 
breast and ovarian cancer in close relatives on the same side of the family. 

The guide Advice About Familial Aspects of Breast Cancer and Epithelial Ovarian Cancer –  
A Guide for Health Professionals (Dec 2010) produced by Cancer Australia is a tool you can use 
to determine a woman’s risk of breast cancer according to her family history. A woman’s risk is 
assessed against three categories of risk: ‘at or slightly above average’, ‘moderately increased’ 
or ‘potentially high’ risk. For further details please refer to the back of this Fact Sheet or visit 
www.canceraustralia.gov.au 

Who is eligible for a mammogram with BreastScreen WA? 
BreastScreen WA provides free screening mammograms to asymptomatic women aged  
40 years or over every two years, however, specifically targeting women aged 50 to 74 years,  
as research indicates that women in this age group will benefit most from screening 
mammography. 

BreastScreen WA invites women aged 40 years or over for an annual screening mammogram 
who have one or more of the following criteria: 

●	 A first-degree relative (mother/sister/daughter, father/brother/son) with breast cancer 
diagnosed before the age of 50

●	 A first-degree relative with cancer in both breasts (diagnosed at any age) 
●	 Two or more first-degree relatives with breast cancer (diagnosed at any age)

Fact Sheet 9

Information for GPs: 
BreastScreen WA family history guidelines
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