Name: Danielle Shiller, DO
Company/Organization: Baltimore Suburban Health
Address: 4000 Old Court Road, Suite 301, Baltimore, MD 21208
Phone: 410-653-0000
E-mail: deedeeshiller@yahoo.com
Date of request: 08/03/17
NCCN Guidelines Panel: Genetic/Familial High-Risk Assessment: Breast and Ovarian
I respectfully request the NCCN Genetic/Familial High-Risk Assessment: Breast and Ovarian panel to review
the enclosed proposal and literature for consideration of a change in criteria for further genetic risk evaluation
regarding Ashkenazi Jews.
Specific Changes: Recommend the criteria for genetic risk evaluation to include patients of Ashkenazi Jewish
ancestry, regardless of personal or family history.
In the absence of a personal or family history of cancer, this may be limited to testing for the 3 BRCA1/BRCA2
founder mutations that are common in this population.
Rationale: BRCA1/2 founder mutations are present in 1:40 individuals of Ashkenazi Jewish ancestry,
responsible for patients having a high risk for breast and ovarian cancer, as well as significantly increased
risks for prostate and pancreatic cancer. Aggressive surveillance and risk reducing surgeries have been
shown to be effective in reducing breast and ovarian cancer risks in female mutation carriers.
Literature supporting the potential value of BRCA1/2 founder mutation population screening in Ashkenazi Jews
includes pilot studies showing that: 1) BRCA1/2 mutation carriers have significant cancer risks regardless of
family history, 2) close to 50% of mutation carriers are missed if testing is based on adherence to current
criteria based on personal and family cancer histories, 3) interest and uptake in the Ashkenazi community is
high, with no evidence for significant adverse impacts, and 4) this is likely to be a cost-effective approach for
the prevention of illness and death due to breast and ovarian cancer.
As an Ashkenazi Jewish gynecologist who serves Baltimore, Maryland where 100,000 Jews reside, a
grassroots movement to educate about the BRCA genes and related diseases has taken hold. Educational
programs have been active in synagogues, homes, and community centers. I have seen Jews of all
denominations: men, women, young, and old who want to prevent cancers for themselves, their families, and
future generations due to this high carrier rate.

In my practice, I am caring for a large Jewish Family who stumbled upon their diagnosis of BRCA as a result of
ancestry genetic testing. There was no personal or family history of breast, ovarian, or pancreatic cancers. At
the time of diagnosis, a 37 year old woman, who would not have met current criteria for either mammogram or
BRCA testing, was diagnosed on MRI and confirmed pathologically with Stage 1A breast cancer. We have
since identified 11 additional family members who also carry the BRCA gene.
With rapid, more affordable testing availability, and clear algorithms for management and surveillance, a
dialogue should be opened to consider population screening for all Ashkenazi Jews in the United States.
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