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Primary Care Referral Criteria for Family History Clinic. 
Local specialists accept the case for screening at a lifetime level of risk of developing colorectal cancer of 1 in 12 or more but recommendations may change as new evidence becomes available. 
Occasional referral of patients at lower risk may be justified if anxiety is high. Patients should understand that screening may involve regular colonoscopy.


The family groups below are for a minimum number of affected relatives - life-time risk rises with additional affected relatives in other generations and with younger onset of disease. 

	Family Group
	Life-time risk of CRC death

(without surveillance)

	Colorectal cancer in 1 FDR < 50 yrs 
	1 in 12

	Colorectal cancer in 2 or more FDR of any age
	At least 1 in 12

	Colorectal cancer in a FDR and SDR (blood-related)
	1 in 6-10

	HNPCC
	1 in 3 

	A FDR with FAP
	1 in 2

	A FDR of an individual with more than 30 adenomas
	


FDR : First degree relative (a blood-related sibling, parent or child) with colorectal cancer.
SDR: Second degree relative (a blood-related grandparent, uncle or aunt) with colorectal cancer (CRC)

HNPCC (hereditary non-polyposis colorectal cancer) exists when the family history meets the following criteria:  3 or more relatives have colorectal cancer or 1 with endometrial (uterine) cancer; and one of them is a first degree relative of another; and at least two generations are affected; and one cancer was diagnosed before age 50.

FAP is familial adenomatous polyposis.


People with symptoms suggestive of colorectal cancer or polyps should be appropriately investigated; they are not candidates for screening. 

