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“Genetic and Biomarker Testing: Gifts of Knowledge for You and Your Family” is a story told in
two parts featuring characters from SHARE's previous novelas who undergo genetic and bio-
marker testing. As you read about sisters Yvette and Silvia, we hope you learn the purpose
and importance of genetic testing. As you read about Ana, who was diagnosed with metastatic
breast cancer, we ask that you be proactive about discussing testing with your doctor. We
hope these stories will inform, empower, encourage, and clarify some genetic and biomarker
testing basics.

Questions this novela will address:

* What is genetic testing? Why is it important?

 Can siblings have different genetic testing results?

» According to NCCN Clinical Practice Guidelines in Oncology (NCCN Guidelines®) » » who
should get tested?

* What medical professionals can give genetic testing information or test results?
e How important is it to share your cancer history with your family?

* What does a genetic counselor do? How do | find a genetic counselor?

* How does it change my risk for other cancers if | have an inherited mutation?

* |s it true men can develop breast cancer?

* What is biomarker testing?

RESOURCES

American Board of Genetic Counseling (ABGC) developed a directory to assist health care
professionals, patients, the public, and other genetic counselors in locating genetic counseling
services. https://www.abgc.net/about-genetic-counseling/find-a-certified-counselor.aspx/
1-913-222-8661

American Cancer Society (ACS) researches cancer and treatments, promotes healthy life-
styles to help you prevent cancer, and fights for lifesaving policy changes. They provide every-
thing from emotional support to the latest cancer information to anyone affected by cancer.
https://www.cancer.org/ 1-800-227-2345

American College of Medical Genetics and Genomics (ACMG) has a searchable medical
genetics clinic services database. https://clinics.acmg.net/ 1-301-718-9603

FORCE (Facing Hereditary Cancer EMPOWERED) improves the lives of individuals and
families facing hereditary cancer by providing expert-reviewed information to help people make
informed medical decisions. https://www.facingourrisk.org/ 1-866-288-RISK (7475)

NCCN Guidelines for Patients® aims to help cancer patients talk with their doctors about the
best treatment options for their disease.
https://www.nccn.org/patients/guidelines/cancers.aspx 1-215-690-0300

National Society of Genetic Counselors (NSGC) The Find a Genetic Counselor directory
offers access to over 3,300 genetic counselors (US and Canada). https://www.ns-
gc.org/page/find-a-genetic-counselor 1-312-321-6834

SHARE is a national nonprofit that supports, educates, and empowers women affected by
breast, ovarian, uterine, or metastatic breast cancer, with a special focus on medically under-
served communities. All of SHARE's services are free of charge. SHARE's services include
support groups, expert-led educational programs, national breast cancer helpline, ovarian
cancer helpline, uterine cancer helpline, metastatic breast cancer helpline, online communities,
educational tools, clinical trial assistance, outreach to medically underserved communities,
survivor-patient navigation, and more.




TEN YEARS AGO. JACQUELINE, THE SURVIVOR
PATIENT NAVIGATOR, INTERPRETS WHAT THE «THE DOCTOR SAYS

DOCTOR SAYS FROM ENGLISH TO SPANISH THE BIOPSY RESULT WAS CANCER.
FOR SILVIA, THE PATIENT.

THE TUMOR IS MALIGNANT.»

| KNEW IT, Y%
I'M GOING TO |!
DIE!

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
4 CHEMOTHERAPY?

THE PATHOLOGY
REPORT WILL LET US
KNOW |F SHE
NEEDS THIS TYPE OF
TREATMENT.




HOW ARE YOU
FEELING?

«I WAS SO TIRED
WHEN I GOT HOME AFTER THE
LUMPECTOMY. 1 FELT SOME NUMBNESS
AND PAIN AROUND THE SURGERY AREA, /
Vil BUT AFTER A WEEK, - \
v I WAS BACK TO MY ROUTINE.»
N\

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

«WHY IS RISK OF DEVELOPING CERTAIN DISEASES AND IN CHOOS-
GENETIC ING APPROPRIATE MEDICAL TREATMENT. FOR BREAST CAN-
TESTING CER, IDENTIFYING PEOPLE WITH INHERITED CANCER-ASSO-
CIATED MUTATIONS, LIKE IN THE BRCAT AND BRCA2 GENES,

so IS IMPORTANT BECAUSE SOME MUTATIONS INCREASE THE

RISK OF OTHER CANCERS, LIKE OVARIAN CANCER OR CAN
HELP INFORM YOUR TREATMENT PLAN.>»

IMPOR-




BECAUSE WE SHARE
GENES WITH OUR FAMILY,
IF YOU HAVE A MUTATION,
IVETTE MAY HAVE THE

SAME ONE, BUT

SIBLINGS CAN HAVE[ 2
DIFFERENT '

«IF I GET TESTED,
DOES THAT MEAN
MY SISTER IVETTE
DOESN'T NEED
TO? CAN SIBLINGS
HAVE DIFFERENT

RESULTS?>» RESULTS--

--EVEN IF THEY SHARE THE SAME PARENTS. PROSTATE CANCER BREAST CANCER
EACH CHILD DOES NOT ALWAYS GET AN EXACT cRANBPA GR,QMA GEANEPA GRANDMA
COPY OF THE SAME GENES. BUT BECAUSE |_|_|_|_| |_'_|_'_|
THESE MUTATIONS ARE INHERITED, KNOWING H O M| B OO
WHETHER YOU CARRY ONE OF THESE MUTA- UNCLE AUNT FATHER MOTHER UNCLE AUNT
TIONS CAN BE IMPORTANT INFORMATION YOU I_I_I_l
MAY WANT TO SHARE WITH YOUR FAMILY, O O O ]
SO THEY CAN POTENTIALLY DISCUSS RZEDRC) Sivia - IVETTE ROBERTO
THEIR RISK FACTORS WITH I—l—' I—I—‘
A DOCTOR.
GERARDO BELKIS
«SILVIA WANTS TO KNOW SOME PRACTICAL INFORMATION ABOUT GENETIC TESTING.>»
SOME BENEFITS INCLUDE: SOME CONSIDERATIONS ARE:
« LEARNING WHETHER YOU HAVE A GENET- « TEST RESULTS CANNOT DEFINITIVELY PREDICT THAT
YOU WILL OR WILL NOT GET A PARTICULAR DISEASE.
:ﬁ,‘gﬁ:ﬁg e A NEGATIVE TEST ONLY MEANS YOU DON'T HAVE THE

GENETIC VARIANT YOU WERE TESTED FOR. DISEASES

HAVE CAUSES BESIDES GENETICS, LIKE ENVIRONMEN-
« BETTER KNOWLEDGE OF YOUR HEALTH AND TAL (AIR, WATER) AND LIFESTYLE (UNHEALTHY DIET OR

CANCER RISKS. SMOKING).

« INFORMATION TO HELP MAKE INFORMED « TESTING MIGHT INCREASE STRESS AND ANXIETY. IF

MEDICAL AND LIFESTYLE DECISIONS TO LOW- A GENETIC TEST COMES BACK POSITIVE, IT DOESN'T

ER RISKS. MEAN YOU WILL GET THE DISEASE. YOU COULD GET A
POSITIVE TEST NOW, AND YOU MIGHT NEVER GET THIS

« CHANCE TO HELP OTHER FAMILY MEMBERS DISEASE.

ﬁ:gg AAl?tﬁ.EERTEIECI'T'UPROETg??aélglﬁéz?:? « RESULTS IN SOME CASES MAY RETURN INCONCLUSIVE

OR UNCERTAIN.

+ UNDERSTANDING WHETHER YOU HAVE A GE- | | | possiBLE IMPACT ON FAMILY RELATIONSHIPS. FOR

NETIC VARIANT COULD INFORM YOUR TREAT- EXAMPLE, ONE RELATIVE WANTS TO KNOW IF THEY HAVE
MENT IF YOU'VE ALREADY BEEN DIAGNOSED A PARTICULAR VARIANT, BUT ANOTHER DOESN'T. OR ONE
WITH A DISEASE. PERSON DISCOVERS THEY HAVE A GENETIC VARIANT,

BUT ANOTHER FAMILY MEMBER FINDS THEY DON'T.

AND IF YOU
HAVE MORE
QUESTIONS AT
HOME, YOU HAVE
MY NUMBER.
DON'T HESITATE
TO CALL.

THANK YOU
BOTH. LET ME
THINK ABOUT IT
A BIT AND TALK
TO MY SISTER
TOO.




DOCTOR, I BROUGHT MY
SISTER IVETTE WITH ME.

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?

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:

« 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.

+ ASHKENAZ| JEWISH ANCESTRY.

+ DIAGNOSIS OF MALE BREAST CANCER.




WHO CAN
GIVE ME
GENETIC
TESTING

OR TEST
RESULTS?

INFORMATION

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, 1
WOULD BE THE PERSON TO DISCUSS TESTING WITH, ORDER

THE TEST, AND REVIEW THE RESULTS WITH YOU.

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.

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.

o)

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.

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?







GENETIC TESTING CAN HAVE
THREE POSSIBLE RESULTS: POSITIVE,
NEGATIVE, OR POSITIVE FOR “VARIANT OF
UNCERTAIN SIGNIFICANCE” (VUS). A VUS RESULT
MEANS THAT A MUTATION WAS FOUND THAT MAY
OR MAY NOT INCREASE THE RISK FOR CANCER
BECAUSE NOT ALL GENE MUTATIONS ARE
HARMFUL. A VUS RESULT INDICATES THAT
RESULTS WERE UNCLEAR AT THE TIME OF
TESTING, SO IT COULD NOT BE DETERMINED
WHETHER THE GENE CHANGE IS HARMFUL!
AND INCREASES CANCER RISK OR IF
IT'S HARMLESS AND DOESN'T
INCREASE RISK.

YOUR TEST RESULTS
WERE NEGATIVE,
MEANING THAT A

BREAST CANCER GENE

MUTATION WAS

NOT IDENTIFIED.




WEEKS LATER 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.

«WHAT DOES THIS
MEAN FOR ME NOW?>»

WOMEN WITH BREAST CANCER AND A
BRCA1 OR BRCAZ2 ABNORMALITY HAVE

A MUCH GREATER RISK OF DEVELOPING
BREAST CANCER IN THE OTHER BREAST OR
OVARIAN CANCER. RECEIVING RADIATION
THERAPY, CHEMOTHERAPY, OR HORMONAL
THERAPY AFTER A LUMPECTOMY MAY
HELP LOWER THE RISK OF RECURRENCE .
IN THOSE WITH HORMONE SENSITIV€
BREAST CANCER. {

LET’S DISCUSS YOUR OPTIONS:




I FLEW OVER HERE AS
SOON AS I FINISHED WITH
MY LAST CLIENT.

I GOT MY GENETIC TESTING
RESULTS TODAY. THE DOCTOR
SAID I'M POSITIVE FOR A BRCAI
MUTATION.

I WAS AFRAID
OF THIS.
HASN'T

SILVIA BEEN <
THROUGH
ENOUGH?

HOPING YOU'D
HAVE THE SAME;

NEGATIVE
RESULTS I DID.
WHAT HAPPENS
NOw?

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.

I CAN HELP YOU
GERARDO’S DOCTOR, AND WE CAN TALK
TO MAMI AND PAPI TOGETHER.

TALK TO

THERE'S SOMETHING ELSE. WE WENT
THROUGH MY OPTIONS, AND TOGETHER
WITH THE PATHOLOGY REPORT AND MY

TESTING RESULTS, WE DECIDED TI'LL START

CHEMOTHERAPY THIS WEEK.




GERARDO'S ROOM

DON'T WORRY,
| YOU'RE NOT IN TROUBLE.
THIS TIME.

MI'JO,IHAVETO
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 BRCAL.

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.




TERRIBLE. HER GENETIC TEST
RESULTS WERE POSITIVE, MEANING THAT
A MUTATION IS PRESENT IN ONE OF
HER GENES, BRCAI.

IVETTE'S HOME |
P~

MOM, HOW WAS
TIA SILVIA TODAY?

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. 1

WOULDN'T WANT IT DONE. I'D SPEND

MY WHOLE LIFE WAITING FOR

SOMETHING TO GET ME.

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.

GREAT IDEA. HE'LL
APPRECIATE YOU
CHECKING ON HIM.

T'LL CALL GERARDO AFTER
TIA SILVIA SPEAKS WITH HIM TO
SEE HOW HE’S DOING.




ANA, T 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.

THREE YEARS AGO

METASTATIC L
A YEAR LATER TELEPHONE ﬁNALLY STOPPED FEELING
CONSIDER JOINING A METASTATIC TELEPHONE SUPPORT GROUP HOPELESS ABOUT THIS DIS-

EASE, AND THEN MY TREAT-
MENT STOPPED WORKING.
HOW CAN I LIVE ON THIS
ROLLERCOASTER?

SUPPORT GROUP, YOU'D HAVE THE SUPPORT OF
OTHER WOMEN WITH A METASTATIC DIAGNOSIS IN
ADDITION TO OUR SUPPORT_GROUP HERE

YOU'RE NOT ALONE,
ANA. THIS SUPPORT

GROUP EXISTS SO THAT
YOU DON'T HAVE TO GO
THROUGH THE UPS AND
DOWNS ALONE.

ANA'S SON ACCOMPANIES HER AS ANA BEGINS HER SECOND IT MAKES ME HAPPY

LAT
LINE OF TREATMENT DUE TO HER CANCER PROGRESS/ON. WEEKS LATER TO SEE YOU

FEELING BETTER
THESE DAYS, AMOR

YES! WE SPOKE ON THE
PHONE. COME IN. WE'LL GET
STARTED IN A MOMENT.

SHARE Support
Group Facilitator Training

- Welcome

- Introductions

HI, I'M ANA. I REGISTERED
TO TRAIN TO BECOME A
SUPPORT GROUP
FACILITATOR.




MONTHS LATER

ABSOLUTELY, AIKO.
LET'S COORDINATE OUR
TIMES TOMORROW.

I'M UP TO MY NOSE IN APPOINTMENTS. A WEEK LATER

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
BRCAI1 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
R SPECIFIC MUTATIONS THAT MAY
N\ INCREASE THE CHANCE OF DEVELOPING
' BREAST OR OTHER CANCERS.
HOWEVER, NOT ALL CANCERS
HAVE A HEREDITARY LINK.




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.




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 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.

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?

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?




IF YOU SHARE THIS WITH DAVID, YOU GIVE
HIM THE CHANCE TO MONITOR AND TAKE

HOW DO I SHARE

THIS WITH MY PREVENTIVE MEASURES THAT COULD "
REDUCE HIS AND HIS DAUGHTER'S RISK OF
2 T
FAMILY? I'D FEEL J  DISEASE OR COMPLICATIONS. IT IS NOT -#5 S
TERRIBLE IF I TOO LATE TO SHARE THE INFORMATION. & y/
pa— gy
PASSED THAT A DELAYED DIAGNOSIS COULD AFFECT N <
TREATMENT OPTIONS. YES, HE MAY HAVE S P
GENETIC MUTATION  [=0 ‘. STRONG FEELINGS ABOUT NOT HAVING ||
TO MY SONOR MY |+ N\ ) THE OPPORTUNITY TO DECIDE IF HE
' WANTED TO HAVE THESE RESULTS

GRANDDAUGHTER'. EARLIER. STILL, HE'LL NOW HAVE THE

SAME ACCESS TO TESTING AND
RELATED RISK-REDUCING
L OPTIONS.

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. £

IT MIGHT BE AN UNCOMFORTABLE
CONVERSATION, BUT I HAVE TO TELL HIM IF
IT COULD HELP HIM DECIDE TO GET TESTED.
T'LL TALK TO HIM ONE-ON-ONE

THIS WEEKEND.




IF I HAVE THE BRCAZ INHERITED
MUTATION, DOES THAT CHANGE MY
RISK FOR OTHER CANCERS?

”HOW DO YOU EVEN FIND
A GENETIC COUNSELOR? |
£

I'M NOT SURE, BUT WE CAN MAKE AN
APPOINTMENT WITH A GENETIC
COUNSELOR TO FIND OUT.

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. o4

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--

--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.

T'LL TALK TO MY WIFE TONIGHT.




AIKO'S ONCOLOG/IST

AIKO, YOUR GENETIC TEST
RESULTS ARE POSITIVE FOR A
BRCA MUTATION.

HOW DOES THAT
AFFECT MY TREATMENT
OPTIONS?

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

/

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
_1 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-

Q

WHAT YOU ARE AT RISK FOR, AND YOUR
RESPONSE TO TREATMENT.




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.




Glossary

Biomarker Testing looks for chemicals within the body that can help to diagnose and
even track some types of cancers. The term “Biomarker Testing” can include “Genomic
Testing.”

BRCA1 is a gene that normally acts to prevent the growth of cells in the breast but
when mutated, it predisposes a person to breast cancer.

BRCAZ2 is a gene that gives directions for creating a protein that acts as a tumor
suppressor, but when mutated, it predisposes a person to breast cancer.

DNA is a long molecule that contains our distinctive genetic code. DNA carries the
instructions for creating all the proteins in our bodies.

A gene carries the information that determines your features or characteristics
inherited from your parents.

Genetic Counseling provides information about genetic conditions and how they
might affect you or your family.

Genetic Counselors are healthcare professionals who specialize in medical genetics
and counseling. Genetic counselors can be part of your healthcare team, providing risk
assessment, information, and supportive counseling to people and their families at risk
for, or diagnosed with, an inherited condition.

Genetic Testing looks at DNA found in blood or saliva to find mutations that can
cause diseases such as cancer. 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. If you've already been diagnosed with cancer, genetic testing can
help you make medical decisions about treatment.

Genomic Testing examines cancerous tissue to help provide information on how the
tumor is likely to behave.

Germline Mutation is another name for an inherited mutation linked to a disease like
cancer. Examples of germline mutations include BRCA1, BRCA2, PALB2, ATM, and
others.

A molecule is the smallest particle of a substance that keeps all the properties of the
substance and is composed of one or more atoms.

A mutation is a change in a DNA sequence.

A pathology report is a document that contains the diagnosis determined by
observing cells and tissues under a microscope.
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SHARE is here for you,
and all of our services are free.

SHARE is a national nonprofit that supports,
educates and empowers women affected by
breast, metastatic breast, ovarian,
uterine, and cervical cancer.

Call our toll free helpline numbers:
844-ASK-SHARE
(844-275-7427) in English
800-314-6948 en Espanol

www.sharecancersupport.org
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