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Supplementary Fig. 1. Questionnaire template. BRCA: Breast cancer gene.
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1. Age:

2.1. Height:

2.2. Weight:

3. Menarche (age):

4. Do you have children?

4.1 At what age did you have your firstborn?

5. Did you breastfeed?

6. Menopause (age):

7. Do you take oral contraception?

7.11f you do, which one?

7.2 For how long?

8. Do you have any known genetic mutation - BRCA1 or BRCA 2?
8.11f you do, when did you take the test and in what context?

9. Have you ever had a breast biopsy? If so, what was the result?
10. Have you had ovarian cancer

11. Do you have any relatives with a history of breast cancer,
ovarian cancer or genetic mutation - BRCA1 or BRCA 2?

11.1 If so, who?

11.2 How old were they at the time of diagnosis and, if appliable,
at the time of death?

11.3 If there was cancer, was it unilateral or bilateral?

12. National Health Number:




