
BCFF Version Changes 

 Version 1 Version 2 Version 3 Version 4 
Tumor 
Number/Size 

How many tumors had they 
found? 
 
Size of EACH tumor 

Size of LARGEST tumor Omitted Omitted 

Lymph Nodes 
(LN) 

At the time of your breast cancer 
diagnosis, had the cancer spread 
to your lymph nodes?  
 
Number of LN tested? 
Number of LN positive? 

At the time of your breast 
cancer diagnosis, had the 
cancer spread to your lymph 
nodes?  
 
Number of LN tested? 
Number of LN positive? 

At the time of your 
diagnosis, had the 
cancer spread to your 
lymph nodes? That is, 
were you told you had 
positive nodes? 

At the time of your 
diagnosis and treatment, 
had the disease spread to 
your lymph nodes? That 
is, were you told you had 
positive nodes? 

Metastasized Cancer metastasized to different 
part of body at time of dx - 1st 
reported BC 
 
What other type or types of 
cancer were you diagnosed with 
or where else was cancer found at 
the time of your breast cancer 
diagnosis? 
 
Was the cancer a primary tumor 
or was it a tumor that had 
metastasized or spread from your 
breast cancer or some other 
cancer? 

Cancer metastasized to 
different part of body at time 
of dx - 1st reported BC 
 
Where else had the breast 
cancer spread at the time of 
your breast cancer diagnosis? 
 
Where else has the breast 
cancer spread since the time 
of your breast cancer 
diagnosis? 

Had the disease spread 
to a different part of 
your body than the 
original breast or nearby 
lymph nodes? Had it 
metastasized? 

Had the disease spread 
to a different part of your 
body than the original 
breast or nearby lymph 
nodes? Had it 
metastasized? 

Stage -- -- Breast cancer stage 
(v3/v4 only) (choices: 
stage 0, 1, 2, 2a, 2b, 3, 
3a, 3b, 3c, 4, ref, don’t 
know) 

Breast cancer stage 
(v3/v4 only): (choices: 
stage 0, 1, 2, 2a, 2b, 3, 
3a, 3b, 3c, 4, ref,  don’t 
know) 

  



Tumor Hormonal 
Characteristics 

  Were you told your tumor 
was hormone receptor 
positive, hormone receptor 
negative or borderline? 

Were you told your tumor 
was hormone receptor 
positive, hormone receptor 
negative or borderline? 

Other Cancers Any other (types of cancer 
that you were diagnosed 
with or where else cancer 
found since the time of 
your breast cancer 
diagnosis)? 
 
Was the cancer a primary 
tumor or was it a tumor 
that had metastasized or 
spread from your breast 
cancer or some other 
cancer? 
 
What is the date a doctor 
first told you that you 
definitely had this cancer? 
 
 
How old were you at the 
time of this diagnosis? 
 
Are you currently 
undergoing treatment for 
this cancer? 

What type or types of 
cancer were you diagnosed 
with or where else was 
cancer found after your 
original breast cancer 
diagnosis? 
 
 
 
 
 
 
 
 
What is the month and 
year a doctor first told you 
that you definitely had this 
cancer? 
 
How old were you at the 
time of this diagnosis? 
 
Are you currently 
undergoing treatment for 
this cancer? 

Omitted Omitted 

Menstrual Periods Since the time of your 
diagnosis, have you had 
shots or other medications 
that stopped your 
menstrual periods? 
 
Did you go back to having 
regular menstrual periods? 

Have you had shots or 
other medications besides 
chemotherapy that 
stopped your menstrual 
periods? 
 
Did you go back to having 
regular menstrual periods? 

Omitted Omitted 

  



Chemotherapy Did you get your 
chemotherapy as part of a 
clinical trial? 
 
Do you know what drug or 
regimen you actually 
received? 
 
What chemotherapy drugs 
were being tested in this 
trial? What chemotherapy 
drugs were you given for 
this cancer? 
 
Were there other 
chemotherapy drugs being 
tested in this trial? Were 
you given other 
chemotherapy drugs for 
this cancer? 
 
What month and year did 
your chemotherapy begin 
for this cancer? 
 
Have you completed your 
chemotherapy treatment 
for this cancer? 
 
What month and year did 
your chemotherapy end? 

Were you in a clinical trial 
that was testing the 
chemotherapy you 
received? 
Do you know what drug or 
regimen you actually 
received? 
 
What chemotherapy drugs 
were being tested in this 
trial? What chemotherapy 
drugs were you given for 
this cancer? 
 
Were there other 
chemotherapy drugs being 
tested in this trial? Were 
you given other 
chemotherapy drugs for 
this cancer? 
 
What month and year did 
your chemotherapy begin 
for this cancer? 
 
Have you completed your 
chemotherapy treatment 
for this cancer? 
 
What month and year did 
your chemotherapy end? 

Omitted Omitted 

Treatments Begin/end dates of each 
treatment 
 
To which areas did you 
have radiation for this 
breast cancer? (choices: 
Breast: Whole Breast,  
Breast: “Limited field,  

Begin/end dates of each 
treatment 
 
To which areas did you 
have radiation for this 
breast cancer? (choices: 
Breast: Whole Breast,  
Breast: “Limited field,  

Omitted Omitted 



Chest wall, Underarm 
(Axillary nodes),  
Other (internal breast 
nodes or other nodes not 
in your armpit), Other 
(specify), ref, don’t know) 
 
When was your radiation 
given? (choices: Before 
surgery, During surgery, 
After surgery, ref, don’t 
know) 
 
Is your participation in that 
study [clinical trial] 
ongoing? 
 
Did you complete all the 
treatments for this study, 
leave the study before it 
ended, or did the trial end 
before you had finished all 
the treatments? 
 
Are there any other 
treatments for this breast 
cancer you have had or 
plan to have that you can 
tell us about? 
 
I have recorded that you 
have been diagnosed with 
a total of breast tumors to 
date. Is that correct? 
 
Can you describe in your 
own words any breast 
cancer tumors that we did 
not ask you about? 

Chest wall, Underarm 
(Axillary nodes),  
Other (internal breast 
nodes or other nodes not 
in your armpit), Other 
(specify), ref, don’t know) 
 
Omitted 
 
 
 
 
 
Is your participation in that 
study [clinical trial] 
ongoing? 
 
Did you complete all the 
treatments for this study, 
leave the study before it 
ended, or did the trial end 
before you had finished all 
the treatments? 
 
Are there any other 
treatments for this breast 
cancer you have had or 
plan to have that you can 
tell us about? 
 
Omitted 
 
 
 
 
Omitted 



Second Breast 
Cancer 
Diagnosis/Treatment 

Sometimes it takes several 
tests and procedures after 
the diagnosis to find out 
how many tumors there 
are. 
After that medical work 
was completed for your 
second breast cancer, how 
many tumors had they 
found? 
 
When was your radiation 
given? (choices: Before 
surgery, During surgery, 
After surgery, ref, don’t 
know) 
 
I have recorded that you 
have been diagnosed with 
a total of breast tumors to 
date. Is that correct? 
 
Can you describe in your 
own words any breast 
cancer tumors that we did 
not ask you about? 

Omitted 
 
 
 
 
 
 
 
 
 
 
Omitted 
 
 
 
 
 
Omitted 
 
 
 
 
 
Omitted 
 
 
 

Omitted: Entire second 
breast cancer 
diagnosis/treatment 
section  

Omitted: Entire second 
breast cancer 
diagnosis/treatment 
section 
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