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Conclusions

Knowledge scores were comparable between the group counseled with the PEM and the
group counseled with the GCA.

«The majority of participants from both groups indicated that they planned to share the
iInformation they learned with the friends and/or family.

Center for Human Genome Research (NCHGR) Cancer Genetic Studies Consortium to
measure knowledge of HBOC?>. The questionnaire was completed:

1.) prior to their genetic counseling (GC) session (Timepoint 1) and

2.) following their initial GC session (Timepoint 2).
During Timepoint 2, patients completed 4 additional questions to measure the acceptability of
the aid used.
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NO INCREASED CANCER RISK
(Same as general population)

CANCER RISK NOT FULLY DEFINED
(Individualized risk estimate)

4 4

# Increased cancer 4 Chance that cancer was
risk. due to a BRCA gene
change goes down.

+ There may still be a
chance that cancer
“runs in your family."

the cat ate the rat

¢ Cancer risk not
completely known.

« Patients were randomized into one of two groups according to the day of visit. Those who
presented for genetic counseling on non-Wednesdays were counseled using the GCA (Group
\ A). Those who presented on Wednesdays were counseled using the PEM (Group B).

the car ate the rat

the cat ate one rat

*Testing for the specific variant can be offered to appropriate family members to evaluate the clinical significance of the variant.
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