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The faces of hereditary cancer
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Facts

Great disparities in health care exist, particularly in Washington, DC

Access to cancer genetic counseling and testing is limited by:
° Scarce nationwide
> Requires physician referral
o Centralized at tertiary care centers

Effective prevention exists for women with hereditary cancer syndromes

Telegenetics not inferior to in-person
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Socioeconomic resources
Delivery of care
Genetics
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Tele-Genetic Counseling Outreach

Bread for the City Positive Screen

eHereditary screening
tool GC consult

Sign consent for

telemedicine consult

eVolunteer schedules

GC consult on Disclosure visit

specified day *GC/navigator
e\/olunteer: coordinate follow up
care for mutation

ecoordinates sample :
carriers

collection and ) .
paperwork for eVirtual multi-D

mailing

eschedules disclosure
visit 4-6 weeks from
testing day

E-health interventions/surveys to optimize the process
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Findings and future directions

BARRIERS ARE COMMON PILOT DATA WILL INFORM NEXT STEPS
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Biological Factors

Molecular differences
in tumor

*  Susceptibility genes

*  Estrogen receptor
status

¢ Triple negative

Hormone levels

Biological and non-biological factors that contribute to breast cancer disparities

/ .f;‘ Cancer Disparity 7\

¢ Migher incidence

¢ Early onset

¢ Late stage diagnosis

*  Aggressive tumor features

*  Worse survival/high
k mortality )

*  Reproductive
factors

*  Breastfeeding

*  Oral contraceptives

*  Hormone therapy

*  Obesity

Alcohol Intake

Non-biological Factors

Socioeconomic factors

*  Lack of health
insurance

*  Income

*  Education

¢  Lackof
transportation
Cultural barriers

Access 10 health care

¢ Lack of screening
{mammogram)

*  Delay in diagnosis

*  Delivery of health
care

*  Treatment delay

Lack of follow-up

Non-biological activities are thought to influence biological activities. Noa-biclogical factors may also influence disparities
directly. The non-biological factors are depicted in overlapping circles to indicate that they may interact with each other, and
the non-biological factors may act alone or in combination to influence breast cancer disparities (odapted from Donforth,

Breast Concer Research 2013).




Mutation carrier

Remote monitoring in

Tertiary care center L.
local clinic

E-health
interventions/reminders

Telemedicine visits




Presumed eligible women in sampling frame
1647
+
Eligible women with whom contact was established
882
Consented Not consented
456 426

\ P Py

Completed baseline survey

444 Declined Showed interest or
\ 182 undecided, but not
consented
Saliva sample obtained 244
408

N\

BRCA test results complete
396

Figure 1. Recruitment schema.




MOFFITT study

Original Article

A High Frequency of BRCA Mutations in Young Black Women
With Breast Cancer Residing in Florida
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