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Learning objectives

The primary purpose of this learning module is to inform and educate non-genetics HCPs on genetic
consenting.

This module will enable HCPs to:

- Be aware of alternative models of genetic consenting
« Understand how genetic testing can guide treatment decisions in cancer

2 HCP=healthcare professional v



The COVID-19 pandemic has put a further strain on counselling resources but has
also created the uptake of remote counselling
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The telegenetics model uses telephone and video conferencing to provide
genetic counselling to patients with a genetic predisposition to cancer

In the telegenetics model, pre- and post-test genetic counselling sessions take place

over the phone or online, and may include the use of educational videos or toolkits

=

Telegenetics describes the use of
electronic and communication
technologies, such as video
conferencing (e.g. Zoom), to
provide genetic services to
patients with a genetic
predisposition to cancer, allowing
for consenting and counselling to
be conducted remotely’
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Patients have shown high
satisfaction with telegenetic
services, making telemedicine a
useful tool to provide routine

genetic counselling and follow-ups,

particularly for patients with limited
access to genetic specialists’

The COVID-19 pandemic rapidly
increased the incorporation of
telegenetic counselling into clinical
practice, and the majority of
geneticists support the continued
use of telemedicine for genetic
counselling after the pandemic?-4

4 1 Hllgart J, et al. Genet Med. 2012;14:765-776; 2. Mueller R, et al. J Genet Counsel. 2021;30:1010-1023; 3. Zoran S, et al. Wisconsin Med J. 2021;120:218- -
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Telephone delivery of genetic services extends accessibility of genetic counselling
and is non-inferior to in-person counselling
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9Three participants (n =2 in TC and n =1 in UC) obtained both bilateral mastectomy and bilateral oophorectomy following genetic testing.

These individuals are included in the analyses for RRM, RRSO, and risk-reducing surgery.

¢We excluded participants who had prior bilateral mastectomy at baseline or who obtained a bilateral mastectomy during the study from mammogram and MRI (n =59; n=48 in TC and n =37 in UC).

‘We excluded participants who had prior bilateral salpingo-oophorectomy at baseline from the ovarian cancer risk management analysis (n=73; n=33in TC and n =40 in UC).

Cl=confidence interval; RRM=risk-reducing mastectomy; RRSO=risk-reducing salpingo-oophorectomy; RRM = risk-reducing mastectomy; RRSO = risk-reducing salpingo-oophorectomy; TC = telephone genetic
5 counseling; UC = usual care (in-person genetic counselling)
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Patient outcomes were similar when comparing delivery of genetic services via
video conferencing with in-person delivery in rural areas
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Summary
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