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• Problem: Patients with breast cancer in Nigeria have 
poor survival rates compared to Western populations1 

Despite high prevalence of hereditary breast cancer2, 
there is limited access to genetic testing (GT) in this 
region.

• ActioN study: Delivered a genetics training program 
to Nigerian HCPs  offered BRCA1/2 GT & genetic 
counselling to 100 patients with breast cancer across 
three centres

• The purpose of this study is to conduct a 
qualitative analysis to evaluate the impact of 
BRCA testing on patients within the ActioN Study.

Background Objective
Develop semi-structured interview guide exploring breast 
cancer patient perspectives of genetic testing & genetic 

counselling provided in the ActioN Study

This is one of the first studies 
on treatment-focused genetic 
testing in Nigeria.
 The guide will be translated 

to 3 local languages & 
used to conducted in-
depth, semi-structured 
interviews to 40 patients 
who received BRCA+, 
BRCA- & VUS GT results

 Findings will support the 
scale up of GT in Nigeria 
and contribute to 
advancing global equity in 
breast cancer care within 
LMICs

1. Conduct a literature review: Identified and reviewed qualitative 
studies and interview frameworks examining patient experiences 
with GT & counselling in North America and Sub-Saharan Africa

2. Guide development: Developed and iteratively refined initial draft 
of the semi-structured interview guide.
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Results

Interview Guide: ConceptsLiterature Review
 Few studies from LMICs 

explore genetic testing 
before cancer treatment

 Seven interview guides 
were identified - majority 
were implemented in high-
income countries.

 Guides focused on patient 
knowledge, emotional 
responses, and decision-
making but lacked cultural 
and contextual relevance 
for Nigeria/SSA.

Before GT 
Concerns, motivations, 
baseline knowledge of GT

01

Education
Changes in 
understanding 
after patient 
education and 
counselling
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Post GT 
Capturing the holistic patient 
experience of GT incl attitudes, 
familial acceptance, willingness to 
pay out-of-pocket
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Care 
Experience 
Appropriateness 
of timing, 
emotional 
impact
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Clinical 
Management
Surgery, decision-
making, perceived 
impact of GT results 
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