




Ten years ago. Jacqueline, the Survivor 
Patient Navigator, interprets what the 
doctor says from English to Spanish 
for Silvia, the patient.

A week later.

i knew it,
I’m going to 

die!

«The doctor says 
the biopsy result was cancer. 

The tumor is malignant.»

We’ll remove the 

tumor and some of 

the tissue around 

it that may have 

cancer cells. This 

procedure is called 

a lumpectomy.

«He believes they were 
able to remove all the 
cancerous tumors. We 

have to wait for the 
pathology report 

to be sure.»

Is she going
to need 

chemotherapy?
The pathology 

report will let us 
know if she 

needs this type of
treatment.



How are you
feeling?

«I was so tired 
when I got home after the

 lumpectomy. I felt some numbness 
and pain around the surgery area, 

but after a week,  
I was back to my routine.»

Today, I’d like to recommend genetic 
testing for you, Silvia. Genetic testing 

looks for specific inherited changes 
or mutations in genes, which are made 

of DNA. As a breast cancer patient,
it can inform your treatment plan. 

Genetic tests are done using 
a blood or saliva sample, and

results are usually ready
in a few weeks.

«Genetic testing plays a part in determining the 
risk of developing certain diseases and in choos-
ing appropriate medical treatment. For breast can-
cer, identifying people with inherited cancer-asso-
ciated mutations, like in the BRCA1 and BRCA2 genes, 
is important because some mutations increase the 
risk of other cancers, like ovarian cancer or can 
help inform your treatment plan.»

«Why is 
genetic 
testing 

so 
impor-
tant?» 



«If I get tested, 
does that mean 
my sister Ivette 

doesn’t need 
to? Can siblings 
have different 

results?»

Because we share 
genes with our family, 
if you have a mutation, 

Ivette may have the 
same one, BUT 

siblings can have 
different 
results--

--even if they share the same parents.
Each child does not always get an exact 
copy of the same genes. But because 
these mutations are inherited, knowing 
whether you carry one of these muta-
tions can be important information you 
may want to share with your family, 
so they can potentially discuss
their risk factors with 
a doctor.
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Thank you 
both. Let me 

think about it 
a bit and talk 
to my sister 

too.

And if you 
have more 

questions at 
home, you have 

my number. 
Don’t hesitate 

to call.

Some benefits include:

• Learning whether you have a genet-
ic variant can provide relief from not 
knowing.

• Better knowledge of your health and 
cancer risks.

• Information to help make informed 
medical and lifestyle decisions to low-
er risks.

• Chance to help other family members 
know about their potential risks and 
have a fuller picture of their health.

• Understanding whether you have a ge-
netic variant could inform your treat-
ment if you’ve already been diagnosed 
with a disease.

Some considerations are:

• Test results cannot definitively predict that 
you will or will not get a particular disease. 
A negative test only means you don’t have the 
genetic variant you were tested for. Diseases 
have causes besides genetics, like environmen-
tal (air, water) and lifestyle (unhealthy diet or 
smoking).

• Testing might increase stress and anxiety. If 
a genetic test comes back positive, it doesn’t 
mean you will get the disease. You could get a 
positive test now, and you might never get this 
disease.

• Results in some cases may return inconclusive 
or uncertain.

• Possible impact on family relationships. For 
example, one relative wants to know if they have 
a particular variant, but another doesn’t. Or one 
person discovers they have a genetic variant, 
but another family member finds they don’t.

«Silvia wants to know some practical information about genetic testing.»



Doctor, I brought my
sister Ivette with me.

According to the current NCCN Guidelines® (Genetic/Familial High-Risk As-
sessment: Breast, Ovarian and Pancreatic Version 2.2022) that address the 
risk of developing cancer, anyone who has a personal history of breast 

cancer and one or more of these criteria:

My sister told me about genetic 
testing, and I have some questions. 

I’m concerned about the rest  
of our family too. 

Who should get tested?

• diagnosed at or before age 45.

• diagnosed between ages 46-50 
with: 
  + additional primary breast cancer
  + 1 or more close relatives (par-
ents, siblings, children) with breast, 
ovarian, pancreatic, or prostate 
cancer.
  + unknown or limited family history.

• diagnosed at or before age 60 
with triple-negative breast cancer.

• diagnosed at any age with:
  + 1 or more close relatives with 
breast cancer diagnosed at age 50 
or before.
  + 2+ close relatives with breast 
cancer at any age.
  + 1 or more close relatives with 
invasive ovarian cancer, pancreat-
ic cancer, and/or prostate cancer 
that is metastatic, intraductal/crib-
riform, or high- or very high risk 
(eg, Gleason score 8 or higher, PSA 
>20 ng/mL).
  + male relative diagnosed with 
breast cancer.
  + Ashkenazi Jewish ancestry.
  + Diagnosis of male breast cancer.



Who can
give me 
genetic 
testing 

information 
or test 
results?

How important is it

to share my results 

with my family? My 

daughter would want 

to know, but I’m not 

sure about other

family members.

Am I prepared for 
whatever the results 
will be? What do I say 
to Belkis or Roberto? 
What will I do differ-

ently if the results are 
positive or negative? 

What if Silvia is positive 
and I’m negative? Or 

what if I turn out to be 
positive?

Your test results are 
private, and sharing is 
a personal decision. 
But keep in mind how 
important the infor-
mation could be to 
close relatives who 
might also carry the 

mutations you do. 
Sharing that informa-
tion could help family 
members identify their 

risks sooner 
if you’re positive.

I’m not saying it will 
be easy to talk to your 

family. People react 
with anxiety, guilt, fear, 

and denial regard-
ing cancer risk. Your 
daughter might feel 

grateful to have infor-
mation she can take to 
her doctor. Other rel-
atives might not want 
to know your results 
or be tested. All you’d 

be doing is making 
information available 
to them and allowing 

them to make their own 
health decisions.

A medical geneticist, primary care doctor, specialist, 
or nurse practitioner can order the test. The lab 

your sample is sent to then reports the results in 
writing to your doctor or genetic counselor, who 
can discuss the findings with you. At our practice, I 
would be the person to discuss testing with, order 

the test, and review the results with you.





Genetic testing can have Genetic testing can have 

three possible results: positive, three possible results: positive, 

negative, or positive for “variant of negative, or positive for “variant of 

uncertain significance” (VUS). A VUS result uncertain significance” (VUS). A VUS result 

means that a mutation was found that may means that a mutation was found that may 

or may not increase the risk for cancer or may not increase the risk for cancer 

because not all gene mutations are because not all gene mutations are 

harmful. A VUS result indicates that harmful. A VUS result indicates that 

results were unclear at the time of results were unclear at the time of 

testing, so it could not be determined testing, so it could not be determined 

whether the gene change is harmful whether the gene change is harmful 

and increases cancer risk or if and increases cancer risk or if 

it’s harmless and doesn’t it’s harmless and doesn’t 

increase risk.increase risk.

Your test results 

were negative, 

meaning that a 

breast cancer gene 

mutation was 

not identified.



Silvia, your test results were positive, 
meaning you have a breast cancer gene 

abnormality. We should discuss how your 
BRCA status will affect your 

treatment options.

Women with breast cancer and a Women with breast cancer and a 

BRCA1 or BRCA2 abnormality have BRCA1 or BRCA2 abnormality have 

a much greater risk of developing a much greater risk of developing 

breast cancer in the other breast or breast cancer in the other breast or 

ovarian cancer. Receiving radiation ovarian cancer. Receiving radiation 

therapy, chemotherapy, or hormonal therapy, chemotherapy, or hormonal 

therapy after a lumpectomy may  therapy after a lumpectomy may  

help lower the risk of recurrence  help lower the risk of recurrence  

in those with hormone sensitive in those with hormone sensitive 

breast cancer.  breast cancer.  

Let’s discuss your options.Let’s discuss your options.

«What does this 
mean for me now?» 

Weeks laterWeeks later



I flew over here as 
soon as I finished with 

my last client.

I need to tell Gerardo and 
contact his doctor to see if he 
should get testing done too. I 
should tell Mami and Papi too.

There’s something else. We went 
through my options, and together 
with the pathology report and my 

testing results, we decided I’ll start 
chemotherapy this week.

I can help you                talk to  
Gerardo’s doctor, and we can talk 

to Mami and Papi together.

I got my genetic testing 
results today. The doctor 

said I’m positive for a BRCA1 
mutation.

I was I was 
hoping you’d hoping you’d 

have the same have the same 
negative negative 

results I did. results I did. 
What happens What happens 

now?now?

I was afraid 

of this. 

Hasn’t 

Silvia been 

through 

enough?



Mi’jo, I have to 
talk to you about  

a few things.

I was tested to see if I have 

any known cancer-causing 

mutations in my genes. I have 

one in a gene called BRCA1.

We could speak to your doctor if you’d like to see what he 
recommends in regards to genetic testing to see if you may 

have inherited my genetic mutation. You’re almost an adult, and 
soon you’ll be taking care of your own appointments. 
Remember, always tell your doctor that your 

mother was diagnosed with breast cancer and a 		
BRCA1 mutation.

Don’t worry, 
you’re not in trouble. 

This time.

uh-oh. Gerardo’s Room



Mom, how was 
Tia Silvia today?

Terrible. Her genetic test
results were positive, meaning that 

a mutation is present in one of  
her genes, BRCA1. 

She feels guilty and wonders if 

Gerardo may have inherited the same 

mutation. She’ll talk with him about the 

possibility of getting tested since 

she knows it’s important.

These tests can’t say one way 
or the other 100% that a per-
son will develop a disease. I 

wouldn’t want it done. I’d spend 
my whole life waiting for  

something to get me.

I’ll call Gerardo after 
Tia Silvia speaks with him to 

see how he’s doing.

Great idea. He’ll
appreciate you 

checking on him.

At first, I thought the same, but what if  
I had a mutation, and Belkis might be at a higher 
risk for cancer? I would want her to know as  

early as possible so her doctor could  
monitor her and order the right tests  

at her check-ups.

Ivette’s Home



Ana, I asked you to come in for this
follow-up with a family member because the 

back and hip pain you’ve been having isn’t 
muscular. We found breast cancer 

that has metastasized. 

Consider joining a metastatic telephone Consider joining a metastatic telephone 
support group, you’d have the support of support group, you’d have the support of 

other women with a metastatic diagnosis in other women with a metastatic diagnosis in 
addition to our support group hereaddition to our support group here

I finally stopped feeling 
hopeless about this dis-
ease, and then my treat-
ment stopped working. 
How can I live on this 

rollercoaster?

It makes me happy 
to see you 

feeling better 
these days, amor

Hi, I’m Ana. I registered
to train to become a

support group 
facilitator.

Yes! We spoke on the 
phone. Come in. We’ll get 

started in a moment.

You’re not alone, 
Ana. This support 

group exists so that 
you don’t have to go 
through the ups and 

downs alone.

Three years ago

Metastatic
telephone 

support group

weeks laterAna’s son accompanies her as Ana begins her second 
line OF treatment due to her cancer progression.

SHARE Support 
Group Facilitator Training

. Welcome

. Introductions

. About

A year Later.

A Year Later



What a coincidence we talked about genetic  
counseling today in the group. My doctor recommended 
it, but I just wasn’t sure. Do you think you might be able 

to accompany me to the appointment?

SHARE 
Metastatic

Support Group

I’m up to my nose in appointments. 
Do you think this genetic counseling 

is necessary?

I do. 
According to the 

National Comprehensive  
Cancer Network, all of us 

with metastatic 
breast cancer should get 

genetic and 
biomarker testing. 

We inherit our genes at  
birth and pass them on to  

our children. Genetics explain  
why you have black hair, and I  
have brown hair. With cancer,  

genetic testing looks for specific 
changes or mutations in genes like 
BRCA1 and BRCA2 that may increase 

the chances of getting cancer. For 
example, suppose a person has a 

family history of breast cancer or 
already has cancer. In that case, 
they may get genetic testing for 

specific mutations that may  
increase the chance of developing 

breast or other cancers.  
However, not all cancers  

have a hereditary link.

What’s the difference?

Absolutely, Aiko.
Let’s coordinate our

times tomorrow.

Months Later

A Week Later



Now, biomarker testing is done for people who already have cancer. It can 
tell us more about the cancer itself by looking at proteins, genes, and 
some other matter. Each person’s cancer is different, and some biomarkers 
can impact how certain treatments work. This can be beneficial information 
for those of us with metastatic breast cancer. For example, suppose your 
doctor sees that a mutation matches a known cancer cell defect? In that 
case, they might recommend a treatment designed to  
target that specific defect, a targeted therapy.  
In some instances, some biomarkers can be used to  
track how your cancer is responding to treatment.

The cost can depend on the complexity  
of your tests, but don’t let that scare you. 

Many insurance plans cover the cost of 
genetic testing, especially when your doc-

tor recommends it. Add that question about 
cost to the list we made, so you can  

remember to ask the genetic counselor.

What about the cost of 

genetic testing?

It sounds expensive.

Aiko

Ana



As a genetic counselor, I provide information, offer support, and address your questions and 
concerns. We’ll discuss your medical history, and I’ll take a detailed family history, including 
at least three generations. Your family tree will include which family members have had can-

cer, the type, and their age at diagnosis. We’ll form a strategy for genetic testing that best 
meets your needs. I’ll explain current laws regarding the privacy of genetic information, and 

I’ll share the benefits and limitations of genetic testing for you and your family.

I have some questions. How likely 
is it that I have a cancer-related 
mutation? Which genetic test do 
you recommend? I have metastatic 
breast cancer. Will 
genetic testing help 
predict if it will 
progress? Does 
health insurance 
pay for testing? 

I tested positive when I had  
genetic testing done three years 
ago. I never told anyone. I was so 
stressed with treatments and the 
newness of it all. I said I’d deal 

with it later, 
and it slipped 

under more 
pressing 

things.

Hi, I have some genetic testing results 
from three years ago. Do you think I 
could schedule an appointment with 

the counselor to discuss them?

Everyone is going to be upset I didn’t 
say anything sooner. What if I’ve 

passed the mutation on to Isabelita? 
What if my granddaughter gets  

cancer when she grows up because  
of my genes?



How do I share 

this with my  

family? I’d feel 

terrible if I 

passed that 

genetic mutation 

to my son or my 

granddaughter.

It might be an uncomfortable  

conversation, but I have to tell him if 

it could help him decide to get tested. 

I’ll talk to him one-on-one  

this weekend.

Think about whether you want to tell David one-on-
one or with other relatives present like his spouse 
or father. Consider how he likes to receive infor-
mation, what he already knows about cancer in the 
family and genetics. Emphasize that your positive 
result doesn’t mean he or his daughter will nec-
essarily get cancer in the future. Give him a copy 
of your genetic test results so he’ll have the 
name of the specific gene and mutation. If he 
has questions you can’t answer, remind him 
of resources like SHARE, the cancer sup-
port organization you’re connected to, 
his doctor, or a genetic counselor. 

If you share this with David, you give If you share this with David, you give 
him the chance to monitor and take him the chance to monitor and take 

preventive measures that could preventive measures that could 
reduce his and his daughter’s risk of reduce his and his daughter’s risk of 
disease or complications. It is not disease or complications. It is not 
too late to share the information. too late to share the information. 
A delayed diagnosis could affect A delayed diagnosis could affect 

treatment options. Yes, he may have treatment options. Yes, he may have 
strong feelings about not having strong feelings about not having 

the opportunity to decide if he the opportunity to decide if he 
wanted to have these results wanted to have these results 

earlier. Still, he’ll now have the earlier. Still, he’ll now have the 
same access to testing and same access to testing and 

related risk-reducing  related risk-reducing  
options.options.



I’m not sure, but we can make an  
appointment with a genetic  

counselor to find out. 

If I have the BRCA2 inherited  
mutation, does that change my 

risk for other cancers?

How do you even find 
a genetic counselor?

Male breast cancer forms in the breast 
tissue of men. Though breast cancer is 

thought of as a women’s disease, it does 
occur in men. Some men inherit mutated 

genes from their parents that increase the 
risk of breast cancer. Mutations in one of 

several genes, especially-- 

Your doctor may be able to give you a  
referral. Or your health insurance company 
may be able to find a medical geneticist or 
genetic counselor that’s in your plan. For 
example, The National Society of Genetic 
Counselors (NSGC) and The American Board 
of Genetic Counseling (ABGC) offer online 
searchable directories of genetic coun-
selors. The American College of Medical 
Genetics and Genomics (ACMG) has a 
searchable database of med-
ical genetics clinic services. 
We could also make an  
appointment with the  
counselor I saw. She even 
does telehealth.

--BRCA2, would put you at greater risk 
of developing breast and prostate can-
cers. Because you have a strong family 
history of cancer, your doctor did rec-
ommend you consider genetic testing.

I would like to get tested.

Not only for myself, 

but I have a daughter I’m 

concerned about too. 

I’ll talk to my wife tonight.



Aiko, your genetic test 
results are positive for a 

BRCA mutation.

Let’s talk about precision medicine. The 
idea is to treat you in a way that’s  
tailored to you and your specific  

situation instead of treating you the 
same as any other woman with  

metastatic breast cancer.

There are treatments developed and 
approved for specific subtypes of 

cancers, such as those dependent on 
estrogen or progesterone (ER- or 
PR-positive) or those that are HER2 

positive.

Now let’s talk about biomarkers. A biomarker is  
any molecule in the human body that we can measure 

that helps us to either predict whether a certain 
treatment might work for a cancer (predictive), or 

it might be prognostic for how likely it is that a 
cancer may recur, or it may be able to measure how 

well a therapy is working. Biomarker tests look 
at blood, tumor, or other tissue samples for 

changes or abnormalities caused by cancer. 
Testing helps your team understand the dis-

ease, what treatment would be appropri-
ate, what you are at risk for, and your 

response to treatment.

How does that 
affect my treatment  

options?

Aiko’s Oncologist



Genetic testing can help you understand your risk 
for cancer, help you make medical decisions, and 
take action to lower your cancer risk or detect 

cancer early.
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