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Background: Multi-gene panel testing is replacing single-gene testing for patients with suspected hereditary

cancer syndromes. (DThe detection of a hereditary cancer syndrome allows tested individuals to initiate enhanced

primary and secondary prevention efforts — where available —with a view to reduce disease burden. Current policy

prevents testing programmes from communicating genetic test results with potentially affected family members,
yet it is well documented that tested individuals face multiple challenges in initiating such discussions with
relatives. -

Objective: In response to this challenge, we sought patient recommendations about how to improve genetic risk
communication to enhance interfamilial discussions about primary and secondary disease prevention.

Design: We conducted 25 semi-structured interviews with individuals who received genetic testing through British
Columbia’s Hereditary Cancer Program between 2017 and 2018. Interviews were professionally transcribed and
analysed using a constant comparative approach.

Results: Participants described difficulty engaging in conversations with relatives who were resistant to receiving
genetic risk information, when communicating with younger relatives and where participants reported strained
familial relationships.

Participants recommended that testing facilities provide a summary of results and implications and that resources
be made available to prepare patients for challenging discussions with family members.

Discussion: @Our study demonstrates that individuals undergoing genetic testing for suspected hereditary cancer

syndromes would benefit from additional supportive resources alongside genetic counselling. Providing this on-

going support will enhance the accurate and transparent communication of risk to facilitate the uptake of cascade

testing and enhanced prevention strategies.

(Hi8 : Samantha Pollard, Steve Kalloger, Deirdre Weymann, et al. Genetic testing for hereditary cancer syndromes: patient

recommendations for improved risk communication, Health Expectations. 2020;23:884-892.)
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The current COVID-19 pandemic is unprecedented, but the global response draws on the lessons learned
from other disease outbreaks over the past several decades. As part of WHO’s response, the R&D Blueprint
was activated to accelerate diagnostics, vaccines and therapeutics for this novel coronavirus. (OThe Blueprint
aims to improve coordination between scientists and global health professionals, accelerate the research and
development process, and develop new norms and standards to learn from and improve upon the global

response.

On 30 January 2020, following the recommendations of the Emergency Committee, the WHO Director-
General declared that the outbreak constitutes a Public Health Emergency of International Concern (PHEIC).
World scientists on COVID-19 then met at the World Health Organization’s Geneva headquarters on 11-12
February 2020 to assess the current level of knowledge about the new virus, agree on critical research
questions that need to be answered urgently, and to find ways to work together to accelerate and fund priority
research to curtail this outbreak and prepare for those in the future.

The discussion led to an agreement on@ two main goals. The first was to accelerate innovative research to
help contain the spread of the epidemic and facilitate care for those affected. The second was to support
research priorities that contribute to global research platforms in hopes of learning from the current pandemic
response to better prepare for the next unforeseen epidemic. Building on the response to recent outbreaks of
Ebola virus disease, SARS-CoV and MERS-CoV, @the R&D Blueprint has facilitated a coordinated and
accelerated response to COVID-19, including an unprecedented program to develop a vaccine, research into
potential pharmaceutical treatments and strengthened channels for information sharing between countries.

(H# : WHO Research ) 5—8FEk#:  https:/www.who. mt/emergen01es/dlseases/novel -coronavirus-2019 )
¥ the R&D Blueprint : WHO D& ST
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