
 

 
Title and Abstract Screening Level 1 
 
Reviewer Comments (Add a Comment) __________________________________________     
         
1. Does this article focus on providers' attitudes (views, opinions) towards collecting or using 
family history in clinical practice?   

Yes  
No (neutral)  

  
2. Does this citation focus on either: capturing/collecting/collating information related to family 
history of disease or history of illness in other family members by any method whether self-
reported or by a professional. (exclude if it is personal medical history taking only with no 
components dealing with family history) OR a method/approach/tool/guidelines to assist a health 
professional use family history information in clinical decision making (e.g. genetic/familial risk 
assessment)  
  Yes   

No (exclude)  
  
3. Does the citation include the following cancers?  (Check all that apply) 

Breast, Colorectal/Colon, Ovarian, Prostate  
Cancer Unspecified  
None of the Above (exclude)  

  
4. Is this a primary study, conference proceedings, thesis, technical report or letter with primary 
study data? OR GUIDELINES   

Yes  
None of the above (exclude)  
This a review (exclude)  

  
5. Is this article in English?   

Yes  
No (please specify)      

 
 



 

Screening Instructions for Family History (Fam_Hx) 
 
General: The first two questions are mandatory and the rest optional.  Your answers to question 1 
should not effect how you answer the rest of the form. Once you mark your first “exclude” 
answer, you do not need to fill out the rest of the form. 
 
1.  Does this article focus on providers' attitudes (views, opinions) towards collecting or using 
family history in clinical practice?  

 Yes  
 No (neutral) 
 

Mandatory—Most of the articles that would fit the “yes” criteria for this question will use 
surveys, opinion polls or focus groups to determine how providers feel about collecting or using 
family history in their practice.   
 
2.  Does this citation focus on either: capturing/collecting/collating information related to family 
history of disease or history of illness in other family members by any method whether self-
reported or by a professional. (exclude if it is personal medical history taking only with no 
components dealing with family history) OR  a method/approach/tool/guidelines to assist a 
health professional use family history information in clinical decision making (e.g. 
genetic/familial risk assessment)  

Yes  
 No (exclude) 
 

We are interested in both how family medical history is gathered and how it is used in clinical 
practice. This would include such things as online tools, questions asked in the doctor’s office 
etc. (we are interested in ANY means). Personal medical histories are a bit tricky. If it is only 
about the individual’s medical history (e.g. what childhood illness did you have?) exclude, but if 
there is even one question about the medical history of other family members, then answer “yes”.  
We are also interested in tools, methods, approaches or guidelines that help practitioners use the 
family history that they have collected. Genetic/familial risk assessment or risk management are 
common terms in these types of articles. 
  
Exclude:  

• Articles that focus on genealogy (non-medical family history) 
• Articles that purely focus on molecular genetics (terms such as          
      methylate/methylation” “micro satellite” “polymorphisms” are unlikely to be in  
      the title of articles we want to include)  
• Study collects family history and describes aspects of patients with and without  
      positive FHx but does not emphasize attributes (including accuracy) of the tool or  
      measure (we know some measure was used to establish family history…but it  
      appears the focus is not on the measure)          
• If a study focuses on the patient and their risk evaluation (their feelings about own  
      family history or perception of the magnitude of risk)…the study does not focus  
      on the providers understanding of risk.  
 



 

 
3.  Does the citation include the following cancers?  

Breast, Colorectal/Colon, Ovarian, Prostate 
Cancer Unspecified 
None of the Above (exclude) 

 
Mandatory—mark the answer that applies. We are interested in articles on the specific cancers 
listed or those that refer to cancer generally without specifying types. If you answer “none of the 
above” you do not need to answer any more questions 
 
4.  Is this a primary study, conference proceedings, thesis, technical report or letter with primary 
study data?  

Yes 
None of the above (exclude) 
This a review (exclude) 
 

Look carefully at any letters and include them if they contain primary study data (they will 
normally be more than 1 page long) 
 
5.  Is this article in English?  

Yes 
No (please specify) __________________________________________     

 
 



 

Title and Abstract Screening Level 2 
  
Reviewer Comments (Add a Comment) __________________________________________     
      
Family History:   
 1.  Does this citation FOCUS on the accuracy of family histories?   

Yes  
No  

   
2.  Is this citation about the capturing/collecting/collating or use of family history or in the 
PRIMARY CARE setting?   

Yes  
No => Exclude  
Can't Tell  

   
Primary Care:  

Include: family physicians, general internists, obstetricians, gynecologists, nurses, nurse 
practitioners, physicians assistants, nutritionists, behaviouralists, etc. 

 Exclude: Surgeons, oncologists, geneticists or genetics counselors. 
 
 



 

Screening Instructions Level 2  
  
Question 1: Answer yes if the paper describes any method of validation of the family histories 
(e.g. medical records, death certificate, histology report, etc.). 
 
1.  Does this citation FOCUS on the accuracy of family histories?   

Yes  
No  

  
Question 2: Answer yes if the paper describes a tool for capturing/collecting/collating or 
assessing risk of cancer used in a primary care setting or applicable to primary care. 
 
2.  Is this citation about the capturing/collecting/collating or use of family history or in the 
PRIMARY CARE setting OR is it applicable to PRIMARY CARE?   

Yes  
No => Exclude  
Can't Tell  

  
Primary Care:  
  Include: family physicians, general internists, obstetricians, gynecologists, nurses,  
 nurse practitioners, physicians assistants, nutritionists, behaviouralists, etc. 

Exclude: Surgeons, oncologists, geneticists or genetics counselors. 
 
 



 

Full Text Screening 1 
 
Reviewer Comments (Add a Comment) __________________________________________     
 
1. Year of publication 1990-2007:   

Yes  
No => Exclude  

   
2. Is the population comprised of:   

Adults 18+  
Other => Exclude  

   
3. Is the article in English?   

Yes  
No (Specify) => Exclude      

   
4. Does the study report data?   

Yes (Any data, Quantitative data and also Qualitative description of tool  
   development data)      

  No (narrative description of a tool) => Exclude      
  No (any other) => Exclude      
   
5. Study type:   

Primary study      
  Tool development and testing (reports data)      
  Review => Exclude       
  Other => Exclude      
     
6. Does this article include the following cancers: (check all that apply)   

Breast cancer  
Ovarian cancer  
Prostate cancer  
Colo-rectal cancer  
Presents aggregate data for breast and ovarian cancers only => Include      
Presents aggregate date for two or more of the above cancers other than breast and        
    ovarian cancer => Include      

  Presents aggregate data for the above cancers and for other types of cancer  
                => Exclude      
  None of the above (specify) __________________________________________     

    => Exclude       
 
7. Does this article examine the accuracy of patients or members of the public in knowing and 
reporting their family history AND is the accuracy verified by a method such as relative's 
medical record, physician, death certificate, a population cancer registry?   

Yes => Include      
  No => Include      



 

  
 8. If you answered yes to question 7, was the verification done for: (Check all that apply)   

Positive family history only: please specify method of verification      
  Negative family history: please specify method of verification      
    
9. Where did the probands/participants came from?  (Check all that apply) 

General population (e.g. from a population survey database)      
  Specialty clinic (including cancer centers, genetic counseling clinics etc.)      
  Primary care (as defined for this study)      
  Other (Specify) __________________________________________     
    
10. Does this original article contain a standardized method, approach or tool to collect, capture, 
collate information related to family history of disease or history of illness in other family 
members either self-reported or by any primary care practitioners   

Yes => Include  
No => Include  

  
11. Does this original article contain a standardized method, tool or measure to help primary care 
health practitioners to identify, calculate, interpret, make clinical management decisions, 
promote the uptake of risk stratification and assessment for cancers of interest   

Yes => Include  
No => Include  

  
12. Did you answer NO to questions 7, 10 and 11?    

Yes => Exclude  
No  

   
13. Reviewer's comments:  __________________________________________     
 
 



 

Full Text Screening 1: Guide 
 
Please complete all of the questions in the form. Stop completing the form if you choose an 
exclusion answer. 
 
Questions 1-3: We are only interested in studies that were published in English from 1990 to 
2007, and that examine adult population. 
 
1. Year of publication 1990-2007:   

Yes 
 No => Exclude 
  

2. Is the population comprised of:   
Adults 18+ 
 Other => Exclude 
  

3. Is the article in English?   
Yes 
 No (Specify) __________________ => Exclude 

 
Question 4: We are interested in articles that report quantitative or qualitative (highly unlikely) 
data. Studies that present opinions or recommendations should be excluded. 
  
4. Does the study report data? 

Yes 
No (narrative description of a tool) => Exclude 
No (any other)=> Exclude 
  

Question 5. The study must be a primary study or describe the development of a tool or 
standardized approach for collecting/capturing/collating family history or for risk assessment  
  
5. Study type:   

Primary study 
Tool development and testing (reports data) 
Review => Exclude  
Other => Exclude 
 

Question 6: We are only interested in studies about Breast, Ovarian, Prostate and Colorectal 
Cancers.  If the study examines more than 1 cancer type and the results are given separately for 
each cancer of interest, it should be included.  If the study examines breast and ovarian cancer 
and the results are presented in aggregated form it should be included. If the study examines the 
cancers of interest  with or without other cancers and the results for all the cancers are presented 
together, it should be excluded.”  
  



 

6. Does this article include the following cancers: (check all that apply)   
Breast cancer 
Ovarian cancer 
Prostate cancer 
Colo-rectal cancer 
Presents aggregate data for breast and ovarian cancers only => Include   
Presents aggregate date for two or more of the above cancers other than breast and  
   ovarian cancer => Include  
Presents aggregate data for the above cancers for other types of cancers  
   =>Exclude   
None of the above (specify) __________________________________________     
   =>Exclude  

  
Questions 7 and 8: If the family history is not verified by any method (i.e. medical record) 
answer NO to question 7 and go to question 9. 
 
7. Does this article examine the accuracy, completeness, adequacy of patients or members of the 
public in knowing and reporting their family history AND is the accuracy verified by a method 
such as relative's medical record, physician, death certificate, a population cancer registry?   

Yes 
  No 
  
8. If you answered yes to question 7, was the verification done for: (Check all that apply)    

positive family history only: please specify method of verification 
  negative family history: please specify method of verification 
 
Question 9: We are interested in unselected general population and primary care clinics 
population. If the paper is about accuracy, then we are interested in primary care and specialty 
clinics population. 
 
9. Where did the probands/participants came from?   

General population (e.g. from a population survey database) 
  Specialty clinic (including cancer centers, genetic counseling clinics etc.)   

Primary care (as defined for this study) 
Other (Specify) __________________________________________     

   
Question 10: We are interested in collecting/collating/capturing/reporting family history in a 
systematic way (tool).   
 
10. Does this original article contain a standardized method, approach or tool to collect, capture, 
collate information related to family history of disease or history of illness in other family 
members either self-reported or by any primary care practitioners.    

Yes 
No 
 



 

Question 11: We are interested in a family history tool that helps primary care providers to 
identify/calculate/interpret/make management decisions/promote risk stratification and 
assessment for cancers of interest 
 
11. Does this original article contain a standardized method, tool or measure to help primary care 
health practitioners to identify, calculate, interpret, make clinical management decisions, 
promote risk stratification and assessment for cancers of interest.   

Yes 
 No 
 

Question 12: We are interested in papers that examine the accuracy of family history or that 
analyze a tool for collecting/capturing/collating family history or a tool to interpret family 
history or evaluate risks for specific cancers. If the paper doesn’t examine/analyze any of these 
then exclude it. 
 
12. Did you answer NO to questions 7, 10 and 11?   

Yes => Exclude 
 No 
  

13. Reviewer's comments: __________________________________________      
  
 



 

Full Text Screening 2 
 
Reviewer Comments (Add a Comment ) __________________________________________     
 
        
1. To what research question does this article apply?  (Check all that apply) 

Question 1: Accuracy      
  Question 2: Tool      
  Question 3: Risk      

A mutation or prediction model or a guideline or consensus statement     
 
 



 

Guideline to Full Text Screening 2 
 
1) To what research question does this article apply? 
 

A) Question 1: Accuracy 
 

Please check this if the article fulfills the question: 
 
1) What is the evidence that patients or members of the public, accurately know and report their 
family history of each one of, or a combination of, the following cancers: breast cancer, ovarian 
cancer, prostate cancer, and colorectal cancer?  
 

B) Question 2: Tool 
 
Please check this if the article fulfills the question: 
 
2) How well do the different systematic family history collection forms and tools, such as take-
home tools, web-based tools, etc., improve non-systematic approaches to family history 
collection by primary care providers? 
 

a. Identify tools intended to improve family history collection by primary care providers. 
b. Compare these tools against current practice. 

 
C) Question 3: Risk 

 
Please check this if the article fulfills the question: 
 
3) What tools exist to enable primary care providers to calculate, interpret, and act upon family 
history-based risk information, and how well do they perform? 
 

For each cancer of interest,  
a. Identify tools designed to facilitate calculation and/or interpretation of family history-

based risk information, with the purpose of promoting recommended clinical actions.  
b. Assess the evidence for effectiveness of these tools in facilitating calculating and/or 

interpretation of family history-based information. 
c. Assess the evidence for effectiveness of these tools in promoting recommended clinical 

actions.  
d. For each tool, identify the evidence base for each recommendation.  
 
D) None of these 

 
Articles for example using record reviews where a tool is not used to ask patients about their 
family history will fall into this category as well as articles where the focus is surveying opinions 
of practitioners about collecting family history.   
 
2) Was the focus of this article about: 



 

 
Mutation models and guidelines are very often used as the backbone to build tools to collect 
family history. 
 
A) A mutation prediction model (specify) 
 
Examples of well known mutation models that you might encounter are: Frank, 
_____________________________________________________ 
 
B) A guideline/consensus statement (specify) 
 
For example the Bethesda Guidelines for Hereditary Nonpolyposis Colorectal Cancer. 
 
C) A hypothetical mutation model => Exclude 
 
For example the authors hypothesize that along BRCA1 and BRCA2 there could be a BRCAu 
mutation.  This does not correspond to real practice, therefore should be excluded. 
 
3) If this article is about a tool, for what setting was it created? 
 
A) Primary care 

Please check if a setting where family physicians, general internists, obstetricians, gynecologists, 
nurses, nurse practitioners, physicians assistants, nutritionists, behaviouralists operate.  

B) Specialist genetic clinic 

Please check if a setting where geneticists or genetics counselors operate 

C) Other specialist clinic 
 
Please check if a setting where surgeons, oncologists or other specialists operate 
 
D) Research  
 
Please check if it was a research setting 
 
4) If the tool was created for a specialist or research setting, is it transferable to primary 
care? 
If the tool is not applicable or usable in primary care it should be excluded.  Please explain why 
in the space provided. 
   
  



 

Generic Data Abstraction Form 
 
Generic  
         
1. Country of research:   

US 
Canada 
UK 
Australia 
Switzerland 
Germany 
Italy 
Netherlands 
Sweden 
Norway 
Denmark 
Finland 
China 
Spain 
Other    

 
2. If you answered "other" to question 1 please specify:  ____________________ 
 
3. Type of article. (Check all that apply) 

Journal article reporting a primary study      
Conference proceedings      
Thesis      
Technical report      
Letter with primary study data      

  Guideline      
  Other __________________________________________     
  
 4. Study design. (Check only 1) 

Randomized trial - experiment      
  Non-randomized trial      
  Prospective cohort      
  Other design with concurrent comparison group      
  Retrospective cohort study      
  Case control study      
  Time series study      
  Before-after study      
  Cross-sectional study      
  Non-comparative study      
  Tool development study      
  Other (specify) __________________________________________     
  Not reported      



 

5. Other inclusion criteria:  __________________________________________     
 
6. Participants. (Check all that apply) 

General population      
  Patients from a Primary Care Provider Setting      
  Cancer patients      
  First degree relatives of a cancer patient      
  Primary care provider      
  Hospitalized patients      
  Patients from a cancer registry      
  Other (specify)   __________________________________________       
  
7. Who was the provider who collected family history/used family history/risk assessment tool?  
(Check all that apply) 

Family physician      
  General Internist      
  Obstetrician/Gynecologist      
  Nurse      
  Nurse practitioner      
  Physician's assistant      
  Nutritionist/Dietician      
 Psychologist      
  None (self-administered by patient)      
  Geneticist      
  Other (specify) __________________________________________      
  Not reported      
  
8. Does the paper describe the provider's attitudes towards collecting or using family history in 
clinical practice?   

Yes      
  No      
   
9. What was the method used to collect family history? (Check all that apply) 

Face-to-face personal interview      
  Telephone interview      
  Self-completed survey       
  Mail      
  Other (specify) __________________________________________        
  Not reported  
  
10. How were data collected?  (Check all that apply) 

On paper medium      
  On electronic medium      
  Other (Specify) __________________________________________      
  Not reported      
  



 

 11. Was the information collected using a:  (Check all that apply) 
Pedigree format      

  Non-pedigree format      
  Other information format      
  Not reported      
   
 12. Family history included:  (Check all that apply) 

Parents      
  Siblings      
  Children      

Second degree relatives (uncles and aunts, nieces and nephews, grandparents) 
   Specify:      

  3rd degree relatives and beyond (cousins, great aunts and great uncles) Specify:      
  Other (specify)  __________________________________________        
  Not reported      
  
 13. Reviewer's comments  __________________________________________     
 
 



 

Accuracy Data Abstraction Form 
        
1. Age was reported for: (Check all that apply) 

Patients or probands (please specify age data as provided in the study)      
  Providers (please specify age data as provided in the study)      
  Relatives (please specify age data as provided in the study)      
  Other (Specify) __________________________________________     
  Not reported      
   
2. Method used to validate family history for AFFECTED relatives. (Check all that apply) 

Personal interview with relatives      
  Self completed survey (site completed) with relatives      
  Self-completed survey (postal) with relatives      
  Relatives' medical record      
  Cancer registry      
  Death certificate      
  Physician's report      
  Other (specify)  __________________________________________        
  Not reported      
  
3. If applicable: method used to validate family history of NON AFFECTED relatives.  
 (Check all that apply) 

Personal interview with relatives      
  Self-completed survey (site completed) with relatives      
  Self-completed survey (postal) with relatives      
  Relatives'' medical record      
  Cancer registry      
  Death certificate      
  Physician's report      
  Other (specify) __________________________________________         
  Not reported      
  
 4. Setting where family history was collected.  (Check all that apply) 

Patient's home/Community setting      
  Primary care setting      
 Specialty clinic      
  Hospital      
  Genetic counseling clinic      
  Other   __________________________________________       
  Not reported      
  
 Group 1 Group 2 Group 3 Group 4 Group 5 
5. Participants' 
distribution       

     

6. Number recruited 
at onset of  study       

     



 

7. Included in 
analysis   

     

8. Lost to follow-up 
(provide reason  
if available) 

     

9. # of participants 
with POSITIVE  
family history for 
cancer in first degree 
relatives       

     

10. # of participants 
with NEGATIVE  
family history for 
cancer in first degree  
relatives       

     

            
11. What was the metric used to evaluate accuracy?  (Check all that apply) 

Sensitivity (#, %)      
  Specificity (#,%)      
  + Likelihood ratio (#, CI)      
  - Likelihood ratio (#, CI)      
  Diagnostic Odds Ratio (#, CI)      
  Summary ROC curves      
  Proportions      
  Other (specify) __________________________________________          
   
12. Were there outcomes measured other than accuracy (please specify)?   

1 __________________________________________          
  2 __________________________________________       
  3 __________________________________________        
  4 __________________________________________         
  5 __________________________________________         
  6 __________________________________________          
  
13. Reviewers' comments __________________________________________       
 
 



 

QUADAS Data Abstraction Form  
  
      Yes No Unclear 
1. Was the spectrum of patients representative of the 
patients who will receive the test in practice?     

   

2. Were selection criteria clearly described?        
3. Is the reference standard likely to correctly classify 
the target condition?     

   

4. Is the time period between reference standard and 
index test short enough to be reasonably sure that the 
target condition did not change between the tests? 

   

5. Did the whole sample or a random selection of the 
sample, receive verification using a reference standard 
of diagnosis?     

   

6. Did patients receive the same reference standard 
independent of the index test results?     

   

7. Was the reference standard independent of the index 
test (i.e. the index test did not form part of the 
reference standard)?    

   

8. Was the execution of the index test described in 
sufficient detail to permit replication of the test?     

   

9. Was the execution of the reference standard 
described in sufficient detail to permit its replication?    

   

10. Were the index test results interpreted without 
knowledge of the results of the reference standard?     

   

11. Were the reference standard results interpreted 
without knowledge of the results of the index test?     

   

12. Were the same clinical data available when test 
results were interpreted as would be available when 
the test is used in practice?  

   

13. Were uninterpretable/ intermediate test results 
reported?     

   

14. Were withdrawals from the study explained?       
 
15. Comments:  __________________________________________     
  
   



 

Common Q2 & Q3 Data Abstraction Form 
      
1. Was the tool developed:  (Check all that apply) 

In Primary Care:      
  In settings other than Primary Care, but it is applicable to Primary Care      
  
 2. If the tool was developed in settings other than Primary Care where was it developed?  
(Check all that apply) 

Specialist genetic clinic      
  Other specialist clinic      
  Research      
  
 3. What was the purpose of the tool?  (Check all that apply) 
 Clinical use      
  Research      
  
 4. How was the tool being used?  (Check all that apply) 

Proactively (everybody receives it)      
  Reactively (received under patient query)  

As a method of data collection (i.e. not other purposes after data collection)  
  
5. How are data presented after collection?  (Check all that apply) 

Table      
  Pedigree      
  Other (Specify) __________________________________________        
  Not reported      
  
 6. Is the information collected integrated with an electronic record?   

Yes      
No      

 
7. Age was reported for:  (Check all that apply) 

Patients or probands (please specify age data as provided in the study)      
  Providers (please specify age data as provided in the study)      
  Relatives (please specify age data as provided in the study)      
  Other (Specify) __________________________________________         
  Not reported      
   
8. Setting where family history tool was used:  (Check all that apply) 

Patient's home/Community setting      
  Primary care general setting      

Primary care-specific clinic (e.g. good health clinic, preconceptual clinic,     
    hormone replacement therapy clinic)      

  Specialty clinic      
  Hospital      
  Genetic counseling clinic      



 

  Other (specify) __________________________________________         
  Not reported      
  
9. Tool Format A. Was the tool designed to prompt information about: (Check all that apply) 

Parents      
  Siblings      
  Children      
  Second degree relatives (aunts and uncles, nieces and nephews, grand parents)      
  3rd degree relatives and BEYOND (cousins, grand aunts and uncles)      
  2 generations      
  3 generations      
  Not reported      
  Other (specify) __________________________________________          
    
10. Tool Format B. Was the tool designed to collect information on relatives with: (Check all 
that apply) 

One specified cancer      
  One syndrome cancer      
  Any cancers      
  Cancer and other conditions      
  Other (specify) __________________________________________         
  Not reported  
   
11. Tool Format C.  Does the tool collect information about patient's affected relatives in order 
to:  (Check all that apply) 

Identify exact relationship to proband      
  Determine the age of diagnosis      
  Determine the cause of death      
  Determine the age of death      
  Determine exact diagnosis      
  Determine the site of cancer      
  Other (specify) __________________________________________         
  Not reported      
    
12. Tool Format C (a): Does the tool collect information about unaffected relatives in order to:  
(Check all that apply) 

Identify exact relationship to proband      
  Determine the age of the diagnosis      
 Identify ethnicity      
 Determine the cause of death      
   Determine the age of death      
  Other __________________________________________       
  Not reported      
    
13. Does the tool collect information on:  (Check all that apply) 
 



 

Mother's side relatives      
 Father's side relatives      
  Not specified      
  Participant's relevant past medical history      
  Other (specify) __________________________________________         
  Not reported  
   
14. Did the tool collect information about relatives' ethnic background?   

Yes      
  No      
    
15. Reviewers' comments __________________________________________      
 
 



 

Q2 Data Abstraction Tool 
       
1. What are the tools/ approaches for family history collection being compared?   

1 __________________________________________     
2 __________________________________________         

  3 __________________________________________         
  4 __________________________________________         
  5 __________________________________________          
  
 Tool 1 Tool 2 Tool 3 Tool 4 Tool 5 
2. Participants' distribution       
3. If applicable: Number 
of practices recruited      

     

4. Number of participants 
recruited at onset of  
 study     

     

5. Included in analysis           
6. Number or percentage 
of first degree relatives 
recorded 

     

7. Number of percentage 
of second degree relatives 
 recorded      

     

      
8. What was the metric used to evaluate accuracy?  (Check all that apply) 

Sensitivity (#, %)      
  Specificity (#,%)      
  + Likelihood ratio (#, CI)      
  - Likelihood ratio (#, CI)      
  Diagnostic Odds Ratio (#, CI)      
  Summary ROC curves      
  Other (specify)  __________________________________________        
  Not reported      
  
 9. Were there outcomes measured other than accuracy (please specify)?   

1 __________________________________________         
  2 __________________________________________         
  3 __________________________________________         
  4 __________________________________________         
  5 __________________________________________         
  6 __________________________________________         
  Not reported      
    
10. Reviewers' comments  __________________________________________     
 
 



 

Q3 Risk Tool Data Abstraction Form 
       
1. Tool purposes: (Check all that apply) 

Stratify risk      
  Calculate risk      
  Communicate risk to the patient      
  Define/suggest a clinical management strategy      
  Other (specify) __________________________________________         
  Not reported      
  
 2. Was a consensus/ guideline/ model/ decision aid used for this tool to measure risk?   

Yes      
  No      
  Not applicable      
  Not reported      
  
3. If you answered Yes to Question 2: What was the consensus/ guideline/ model/ decision aid 
used for this family history tool to measure risk?  (Check all that apply) 

BRCAPRO      
  Claus      
  Gail      
  Ottman      
  Anderson      
  Taplin      
  Amsterdam      
  Bethesda      
  Ramsey      
  Other (specify)      
  
 4. Does the tool collect information on:  (Check all that apply) 

Mother's side relatives      
  Father's side relatives      
  Not specified      
  Participant's relevant past medical history      
  Other (specify) __________________________________________          
  Not reported  
   
5. What comparison interventions non/current practice, other tool were evaluated?   

1 __________________________________________        
  2 __________________________________________         
  3 __________________________________________         
  4 __________________________________________         
  5 __________________________________________         
  None      
  Not reported      
  



 

 1 2 3 4 5 
6. What were the 
outcomes used to assess 
the effectiveness  
of the tool?      

     

7. Sensitivity (#, %)             
8. Specificity (#, %)              
9. Positive Likelihood 
ratio (#, CI)      

     

10. - Likelihood ratio (#, 
CI)      

     

11. Diagnostic Odds Ratio 
(#, CI)      

     

12. Summary ROC curves        
13. Other (specify)           
14. Not reported           
            
   
 Group 1 Group 2 Group 3 Group 4 Group 5 
15. Participants' 
distribution      

     

16. Included in analysis           
17. If applicable: Number 
of practices 
 recruited      

     

18. Number of participants 
recruited at 
onset of study      

     

19. Lost to follow-up 
(provide reason if  
available)      

     

20. Number or percentage 
of first degree  
relatives recorded      

     

21. Number of percentage 
of second  
degree relatives recorded     

     

      
22. What was the timing used to measure the outcomes?   

1 __________________________________________        
  2 __________________________________________         
  3 __________________________________________         
  4 __________________________________________         
  5 __________________________________________         
  
 23. Reviewers' comments __________________________________________   




