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INTRODUCTION

RESULTS

Breast cancer diagnosed at a young age is an indication of a
higher risk for inherited cancer syndromes, such as hereditary
breast and/or ovarian cancer syndrome (HBOC) [1,2,3].
According to the recently published National Comprehensive
Cancer Network (NCCN) Guidelines, women diagnosed with
breast cancer prior to age 50 should be referred for further risk
assessment, genetic counseling, and possible genetic testing [3].

Objective
To examine the number of
YBCS who have been referred
for cancer genetic services and
to determine the self-reported
barriers and facilitators to
receiving these services, within

Twelve women were determined to be ineligible for the study (five who were deceased and seven with medical contraindications).
Surveys and consent documents were sent to the remaining 488 women in the sample. Response rate was 59.2% (n=289). The response
rate from the black population (35.8%) was significantly lower than the response rate from the white population (64.0%), (p<0.001).

Respondents were primarily white (86.2%), employed for wages (56.1%) and had private insurance (75.4%). One-hundred and twenty-
two respondents (42.2%) reported receiving cancer genetic services. Compared to those who did not receive cancer genetic services, the
women who received services were of a younger age, higher education and more likely to have family history of breast and/or ovarian
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facilitators and barriers to obtaining genetic services.
Participants who returned a signed consent and survey were
mailed a $10 gift card.

Survey Questions on Facilitators and Barriers

* Please tell us why you decided to go for cancer genetics services

* Please tell us what factors made it easier for you to go for cancer genetics
services

¢ Please tell us why you have not had cancer genetics services

*Questions were closed-ended. Response options can be seen in Tables 1 and 2

Response frequencies were assessed for differences between groups defined by demographic
characteristics, socioeconomic characteristics, and family history of cancer. Two-sided Pearson
Chi-Square tests were used to determine significant differences between subpopulations; p-values
of <0.05 were considered statistically significant.
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Importantly, 121 of the 122 women who received the cancer

genetic services were told or recommended to go by a health care

professional or family member. The majority were told by an
oncologist (48.4%) or surgeon (19.7%), with OB/GYN (4.9%),
genetic counselor (4.9%) or family member (4.9%) less frequently

mentioned.

DISCUSSION

Additionally, among the 158 women who did not receive cancer
genetic services, 72.9% were never told to or reccommended to go
to cancer genetic services by anyone. Trouble keeping follow up
cancer treatment appointments was more frequent among
women who did not receive cancer genetic services (14.6%) than
women who did receive cancer genetic services (8.2%).

This is the first study that provides community-based information about barriers and facilitators to obtaining genetic services among
YBCS. The role of a healthcare provider has been shown to be a strong facilitator for receiving cancer genetic services and was seen as the
third most noted facilitator in this study. Approximately three-quarters of the Michigan YBCS who were told to go to cancer genetic
services followed through with this recommendation. It was also seen as the top barrier with over half of the YBCS noting ‘no one
recommended it’. A recent survey of primary care physicians showed that 87% were aware of BRCA genetic testing however, less than
one-fifth were able to correctly identify low and high risk clinical scenarios[4].

Conclusions and Implications:
* Healthcare providers have an influential role in motivating patients to receive cancer genetic services

* There is a need for promotion and education outreach to providers on the national guidelines and importance for
referral to genetic services
* Policies to improve use and access to cancer genetic services need to be explored and initiated to help detect cancer
earlier and reduce mortality




