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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 the familial implications of a genetic test
» Understand how genetic testing can guide treatment decisions in cancer

2 HCP=healthcare professional v



Genetic test results have a familial implication

For example, BRCAm results would indicate predisposition to further cancers

biological relatives
» Forinstance, a 17-year-old woman may have inherited a mutation and be at high risk of breast and ovarian

cancer
« Afather may have the mutation, and be at increased risk of male breast cancer and prostate cancer

However, when thinking about inherited mutations, a positive BRCAm result will have an impact on other
» The siblings of both parents are potentially at risk of having the mutation

These aspects should be discussed with any patient undergoing testing, who should also be offered
support to discuss the potential risks with others in the family

S .
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BRCAmM=BRCA1/2 mutation

3 Speaker communication . l



Genetic testing can inform treatment options in addition to identifying at-risk
family members

* Results from genetic testing can inform treatment decisions, involving:

@ Surgery

Pre-operative testing can impact surgical decision-making in patients with gBRCAm breast
cancer with the majority opting for bilateral mastectomy once they are aware of their gBRCAm

status."
Chemotherapy and Patients with BRCAm have been shown to be sensitive to platinum across a range of
targeted therapy cancers, including ovarian, pancreatic and metastatic breast cancer.z5

Patients with BRCAm have also been shown to be sensitive to PARP inhibitors. 6-12
* Furthermore, germline testing of cancer patients helps:

dentify at-risk This can influence the implementation of risk-reducing and prevention strategies, and
% family members screening and monitoring measures, such as:3

* Risk-reducing mastectomy and bilateral salpingo-oophorectomy for individuals with a

known gBRCAm, whether or not they have a personal history of breast cancer'
Identify potential future « Annual radiological surveillance and chemoprevention for individuals who choose not to
cancers in patients have a bilateral risk-reducing mastectomy4

BRCAmM=BRCA1/2 mutation; gBRCAm=germline BRCA1 and/or BRCA2 mutation; HER2=human epidermal growth factor receptor 2; HRD=homologous recombination deficiency; HRRm=homologous
recombination repair gene mutation; PARP=poly(adenosine diphosphate ribose) polymerase
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Summary
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