Developing a hereditary cancer education
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Nepalese patients face a high hereditary BC risk

Introduction "

* Germline genetic testing is integral in contemporary BC management - International
 Breast cancer (BC) is the most common cancer in Asian guidelines recommend BRCA1/2 testing for all newly diagnosed patients.
women. Nepal is rich in diversity, with a mix of ethnicities,
languages, and cultures. Prevalence of hereditary BC in Nepal + Clinical implementation of genetic testing is
limited in Nepal due to a critical shortage of

* Nepalese women are often diagnosed at a younger age . i .
trained genetics professionals

and at advanced stages, with >50% presenting with

Stage llI-IV disease. Triple-negative BC is also more
prevalent (~35%), with poorer survival outcomes.

e Qurteam previously developed a curriculum for
healthcare providers (HCPs) in Nigeria. Findings suggest
the most effective means for providing genetic counselling

* These features point to genetic susceptibility for BC services is through training non-genetics clinicians'2.

among Nepalese patients.
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Objective

To develop a hereditary breast cancer education
program for healthcare providers (HCPs) in Nepal

B BRCA1 m BRCA2 = MSH6 m PMS2 m PALB2 m TP53
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Module 4: Analysis and
interpretation of cell-free DNA results
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* The curriculum aims to be scalable and adaptable, with online modules
remaining accessible to future training cohorts

* The completion of this study will drive targeted health systems change, shape |
policy discussions, and encourage the inclusion of genetic testing within national . I actionstudy@uhn.ca

guidelines in Nepal @ https://www.actionstudy.ca
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