Talking to your GP about

pancreatic cancer risk
A guide for people who may be at higher

risk of pancreatic cancer.
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Know your risk
Know what’s next

Pancreatic cancer surveillance is a relatively new clinical area, and many GPs are not yet
familiar with the latest Australian guidelines. This isn’t a criticism. Arriving prepared makes

the conversation easier for everyone.

This guide will help you prepare for your appointment, providing guidance for the language
to use, the right questions to ask, and understanding what happens next.

a Before your appointment: prepare what you know ——

Gather your family history

The details matter. Your GP needs specific
details about your family history to assess your

Not sure about the details?

That’s okay. Bring what you do know - even
partial information can help. Ask older

risk. Note down: relatives what they remember, check old GP

letters, hospital discharge summaries or

* Which relatives had pancreatic cancer? L
specialist reports at home.

(e.g. mother, uncle)

* How old were they when diagnosed?

¢ Which side of the family are they on?
(maternal or paternal)?

* Any other cancers in the family? (breast,
ovarian, bowel, melanoma)

¢ Has anyone in your family had genetic
testing, and what was the result?

You can request a death certificate, which
lists the cause of death, through your state's
Births, Deaths and Marriages office.

Bring what you find to your GP

This information can help your GP decide
whether a referral is appropriate. Bring
any results or completed tools from the
helpful resources below.

@ Helpful resources to help you prepare for your appointment

[E7EEE] Family Family Health
f i History : Mapping Tool*
-E Checker + supplied by Inherited

Cancers Australia

a During your appointment: starting the conversation —

GP appointments can be short, so it’s helpful to be clear about why you're there. You don't
need to wait to be asked. You could start with:

“I have a family history of pancreatic cancer and | have read this may qualify me for
surveillance. | would like to discuss whether that applies to me.”

“I've brought some information about my family history. Could we go through whether |
need any further assessment or referral?”

It is normal for you GP not to be familiar with the guidelines, you can say:

“I have a copy of the Cancer Australia 2024 guidelines on surveillance for people at high
risk of pancreatic cancer. Can you check whether | qualify for a referral?”

Based on Cancer Australia (2024), Surveillance in people at high risk of pancreatic cancer: A Guide for Australian Primary
Care Practitioners. *Family History Mapping resource supplied by Inherited Cancers Australia (inheritedcancers.org.au).
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e During your appointment: Questions to ask your GP ——

Take this checklist to your appointment and tick off the questions you ‘d like answered

[] Based on my history, am | considered at increased risk of pancreatic cancer?

[] Should | be referred for pancreatic surveillance, and to which specialist
(gastroenterologist or HPB surgeon, or both)?

[] Should | also be referred to a Family Cancer Clinic or genetics service?

[] At what age would surveillance usually begin for me?

[] Where is surveillance provided?

[] What is the expected public waiting time, and what are my private options?

If your GP feels your risk is low and does not think you meet the criteriq, it is okay to ask why
and to discuss your options. You can still ask for a referral or a second opinion. You could say:

“l understand there is uncertainty. | would still like a referral to a specialist for a more
detailed assessment. | am happy to go through the public system.”

e After your appointment. What happens next?

Depending on your family history and risk, your GP may refer you to one or more of the
following services.

Gastroenterologist Family Cancer Clinic % APRISE study
@:—’D or HPB surgeon or genetics service
Reviews and assesses your A genetic counsellor reviews Australia's national
family history and determines your family history, assesses pancreatic cancer screening
whether pancreatic your inherited risk and study for eligible high-risk
surveillance is appropriate. discusses whether genetic individuals (sites in NSW, VIC,
counselling or testing is right QLD, SA, WA and TAS).

Explains MRI and endoscopic
ultrasound options.
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Referrals can take time. If you haven’t heard anyting within four weeks, follow up with your GP
practice to check your referral has been sent and ask about expected wait times.

Before you leave, make sure you know

L] Am | considered high risk? L] Where have | been referred?

[ ] Do I need genetic counselling? [ I Do | know what happens next?

[] Do | need genetic testing? L] When should | expect to hear from the
[ Have | been referred? service?

Pankind recommends and encourages people to understand their inherited risk and
discuss it with their GP, helping them access the right advice, referrals and care.

Pankind Know your risk.
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