ROLE OF GYNAE-ONCOLOGY SPECIALIST NURSES IN GENETIC CLINICS
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INTRODUCTION METHOD OF GENETIC COUNSELLING

It has been found that there is a 5-10% hereditary predisposition
to endometrial and ovarian cancers. But there Is a lack of
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CONCLUSION Spemahst nurses are able to identify potential patients and provide proper pre test counselling along with addressing their psychological issues.
Proper sensitization helped in increased participation for testing and increased awareness among their families and relatives about it.
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