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The Need for Breast Cancer Risk Modeling Data in Women
Participating in Screening Mammography in Hawaiʻi
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Introduction:
Table 2. Comparison of information collected by
Cancer risk models can be utilized to assess personal
HIPIMR partners to the risk factors in the models.
cancer risk based on known risk factors. They provide
the opportunity for high cancer risk individuals to be
recommended for increased screening frequency and/or
risk reduction strategies. Breast cancer risk models,
such as the Breast Cancer Risk Assessment Tool
(BCRAT), the Tyrer-Cuzick Risk Model, and the Breast
Cancer Surveillance Consortium (BCSC) Risk
Calculator (V2), are widely used and readily available.
However, these models were developed using sample
populations that do not capture the unique
race/ethnicities of Hawaiʻi. For instance, the BCSC 5year risk model (V2) estimates show most invasive
cancers are missed in high-risk women (11% or less)
compared to White women (46%).

The Hawaiʻi and the Pacific Island Mammography
Registry (HIPIMR) seeks to validate existing and/or
create novel risk models for Hawaiʻi women using
clinical screening linked to the Hawaiʻi Tumor Registry.
However, it is unclear if the current breast health
questionnaires capture risk data in the form needed for
risk modeling. In this study, we reviewed breast health
questionnaires from the largest mammography
providers and compared the collected data to that
needed by the above risk models. We hypothesize that
the existing questionnaires do not adequately capture
relevant information for accurate breast cancer risk
model testing in the unique population of Hawaiʻi.
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Methods:
Breast health questionnaires administered to
screening mammography patients were collected
from three major breast imaging clinics on Oʻahu.
These sites were the Queens Medical Center
(QMC), Hawaiʻi Diagnostic Radiology Services
(HDRS), and Hawaiʻi Pacific Health (HPH). These
questionnaires were compared against the three
major breast cancer risk models previously
mentioned.
Results:
There was no standardization of risk questions
being asked across the three major clinics. None
of the clinics currently collect adequate data
necessary for evaluating risk in this population of
women without undergoing screening
mammography. The comparison showed that the
most commonly asked information by all three
clinics included the patient’s age, parity, age at first
live birth, menarche age, and whether or not they
had a first degree relative diagnosed with breast
cancer, and if so, at what age. The questions not
asked across the three clinics were the patient’s
ethnicity, height, weight, age at menopause,
ovarian cancer history, and BCRA 1/2 status.

Conclusion:
The three sites surveyed broadly collected five variables needed for breast cancer risk modeling, however
there was inconsistency in the other factors. Most, if not all, imaging clinics are collecting inadequate breast
health information for testing or applying the current risk models. This lack of adequate risk factor collection
inhibits the development of stronger risk models appropriate for the population of Hawaiʻi. The HIPIMR is
currently working on standardization of a questionnaire that will be generally useful for risk modeling.
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