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INTRODUCTION

It has been found that there is a 5-10% hereditary predisposition 

to endometrial and ovarian cancers. But there is a lack of 

awareness in the general population. Specialist nurses at Tata 

Medical Center, Kolkata have been trained to identify such 

patients and counsel for genetic testing.

OBJECTIVES

To assess whether introduction of genetic nurses have led to:  

•increased participation to undergo pre test genetic counselling 

•identify the potential hereditary cancer carriers and assisted in 

their follow ups accordingly

•Identify preventive and treatment measures to improve quality of 

life.

METHOD

*Face to face communication *Telephonic communication

RESULTS
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EDUCATION AND TRAINING

- 1 year pre test genetic counselling under the supervision of 

trained genetic counsellor , consultant gynae-oncologists and 

breast oncologists specialised in genetic counselling at Tata 

Medical Center, Kolkata

-2 months training in Cancer Genetics Clinic, Tata Memorial 

Hospital, under the supervision of Dr. Rajiv Sarin.

-Research co-ordination with Barts Cancer Institute, Queen Mary 

University of London, UK for the SIGNPOsT Study.

-Coordination with EORTC group for QOL studies
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METHOD OF GENETIC COUNSELLING

Parameters 2015-2017 2017-2019

Patient uptake 24 72

Patients actually tested 16(66.67%) 53(73.61%)

With family history 13 15

BRCA positive 8 16

VUS and others 0 5

Negative 8 32

Mean age of patients 

tested

54 52

Comparison between patients of High grade serous 

ovarian cancer undergoing tests  before and after 2017

Parameters Before Training After Training

Number of patients 

attended

24 55

Understood pre test genetic 

counselling

83.33%(20) 100%(55)

Underwent testing 54.16%(13) 72.72%(40)

Comparison of outcomes of pre test counselling before 

and after training of the specialist nurse
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CONCLUSION: Specialist 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.

CONCERNS EXPRESSED BY WOMEN DURING GENETIC TESTING

Can cancer spread by breastfeeding?

Is cancer contagious?

Can cancer pass on to partner by sexual contact?
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