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FREQUENTLY ASKED QUESTIONS: 
for healthcare professionals

1. What is the rationale for offering germline testing to patients with cancer?
Although the majority of cases of cancer are sporadic (not due to ‘high risk’ inherited genes), up to one in 10 cancers occur in the setting of a hereditary cancer predisposition syndromes.
Determining if a patient carries a germline pathogenic variant in a cancer susceptibility gene may have therapeutic implications e.g. for PARP inhibitor therapy in ovarian cancer.  

Identifying a germline pathogenic variant in a cancer susceptibility gene may have implications for the patient’s future cancer risk, and also for their relatives, allowing access to predictive genetic testing and cancer screening and prevention measures. 
2. Why is asking about a patient’s ethnicity or ancestry relevant?

Patients with from some ethnic backgrounds had a much higher chance of carrying a pathogenic variant in cancer susceptibility genes. For example, there are BRCA founder pathogenic variants which are much more common in the Ashkenazi Jewish population
3. Who is eligible for germline genetic testing?

The National Genomic Test Directory https://www.england.nhs.uk/publication/national-genomic-test-directories/specifies the eligibility criteria for germline genetic testing. Scroll down to the document titled Rare and inherited disease eligibility criteria. 
Eligibility criteria for genetic testing may change over time. 

4. How do I explain genetic testing to patients?

Below is a suggested brief step-by-step guide which outlines the key points about genetic testing to explain to patients:
a) The genetic test is a blood test

b) It will check whether you have an inherited cancer risk gene change.

c) For most patients without a family history of cancer, the result is negative (no cancer-causing changes are found). This is reassuring for your family members as it means your cancer is less likely to be hereditary.

d) About 5-10% patients with cancer have a disease-causing change in a known cancer gene. If this happens it may help guide your cancer treatment. It will also mean your relatives could inherit the same faulty gene change. Relatives would be able to have a blood test to find out if they have any increased cancer risks.

e) Some test results give an uncertain result, i.e. a variant of uncertain significance. This means it is not clear if the gene change increases cancer risk or is instead part of natural genetic variation. If you get an uncertain result, we will refer you to Clinical Genetics who will provide additional information and guidance
f) There is a leaflet you can take home which discusses testing in more detail.

g) You can be referred to the clinical genetics department before testing if you want or need more information prior to testing

5. Why do I need to ask about family cancer history information?

Asking about family history is an essential part of the assessment for the following reasons:
· Family history may be required for test eligibility

· Patients with negative genetic tests for cancer susceptibility genes may still need to be given additional screening and other cancer risk management advice to reduce the risk of future cancers and cancers in their relatives. 

· Additional personal or family history that may warrant further investigation through Clinical Genetics includes:

· Personal history of breast cancer ≤30 years

· Personal history of HER2 positive breast cancer ≤35 years

· Personal history of bilateral, lobular breast cancer <70 years

· Personal or family history of sarcoma and breast cancer, particularly if diagnosed at a young age

· Personal or family history of stomach cancer and breast cancer, particularly if the stomach cancer was “diffuse” or breast cancer was lobular

· Personal or family history of breast, thyroid and endometrial cancer combined with a macrocephaly

· Personal history of bowel, small bowel or endometrial cancer <40

· Personal history of bowel cancer with 5+ adenomatous polyps

If the family history is more complicated than you have time to assess please refer: Cancer.Genetics@stgeorges.nhs.uk
6. Which form should I use for genetic testing?

· Test order forms – South East Genomics: South East Genomics 
Open then Rare disease tests section and select Test Order Form for Rare Diseases and Record of Discussion Form. The rare disease test request form is to be used for germline testing in all tumour types and specialities.
The forms will need to specify the following clearly:

· The National Genomic Test Directory test R number (e.g. R208: hereditary breast and ovarian cancer). 
· The National Genomic Test Directory https://www.england.nhs.uk/publication/national-genomic-test-directories/ Scroll down to the document titled Rare and inherited disease eligibility criteria. 
· How the patient meets test directory eligibility criteria (e.g. triple negative breast cancer under 60)

· Whether the test is urgent or routine 
· Whether a patient is pregnant

· Your contact details for the result

7. What happens once my patient has had blood taken for genetic testing?

On receipt of the blood sample the laboratory will activate the sample if the R number and eligibility criteria for genetic testing are clearly stated. 

8. What is the turnaround time for receiving results?

Results turnaround time for testing is approximately 6-12 weeks. Occasionally there are unavoidable delays from the laboratory. If the lab is made aware the result is required more urgently for treatment then these will be prioritised but please note this is likely to still mean a 4 week wait.
9. What are the possible results of genetic testing?

There are three outcomes of genetic testing:

· A pathogenic variant is detected: This is a clinically actionable result. The patient may be eligible for changes to their acute cancer management and their relatives are able to access predictive genetic testing via referral to their local clinical genetics service. All patients with this result MUST be referred to clinical genetics. They will be offered an in-person appointment with Clinical Genetics to discuss the implications further and are added to our ‘Carrier Register’ to ensure they are contacted about relevant updates in future.
· No pathogenic variants are detected: This is a normal result. The reason why this patient developed cancer remains unknown. It is still possible there may be a genetic contribution to their disease due to variant/s in other gene/s. Additional genetic testing may be offered based on the family history (see Question 12). Predictive genetic testing is not available for relatives and they are less likely to have a high risk of developing cancer, though this will be assessed by the clinical genetics team based on family history.
· A variant of uncertain significance (VUS) is detected: This is not a clinically actionable result. A variant has been detected in a cancer susceptibility gene, but it is not clear if this variant is disease-causing (i.e. pathogenic) or is just natural, benign variation. As such, it cannot be used to inform treatment or risk for family members at the present time. Predictive genetic testing is not available for family members. The lab will only report VUS if further work needs to be undertaken in a family. All patients with this result should be referred to clinical genetics to help co-ordinate this follow up work.
9. What tubes should blood be collected in for genetic testing?

4-8mls of blood should be collected in EDTA (purple top) tubes.

All samples should be sent by first class post, courier, hospital transport or taxi to the Viapath lab at Guys Hospital (address is on the sample collection form).
10. Who will inform the patient of their genetic test results?

All genetic test results will be issued back to the referring clinician. The referring clinician or treatment team will be responsible of informing the patient and referrer. All patients with a positive result or a VUS should be referred to clinical genetics. 
11. Who will be charged for the test?

Funding for patients who meet The National Genomic Test Directory eligibility criteria is given directly from NHS England to the Genomic Laboratory Hub. This means you will not be charged at all for any germline genetic tests specified in the National Test Directory for which your patient is eligible. 

12. What genes will be tested?
The laboratory will test the gene or genes indicated for the National Genomic Test Directory R number indication. You can search for the genes for a given indication at PanelApp: https://panelapp.genomicsengland.co.uk/panels/
Green genes on PanelApp should be tested by the laboratory. Other genes may not be tested at the current time. Gene panels may be updated as further evidence becomes available. 

If your patient meets more than one test directory criteria, further testing may be undertaken if the initial gene tests are negative. Please liaise with Clinical Genetics if you are uncertain which genes will be tested for a given indication. 
13. What is the difference between germline and somatic cancer gene testing?

Germline genetic testing looks for heritable pathogenic variants in cancer susceptibility genes. This is usually from a blood sample but could be from a buccal swab, saliva or skin biopsy. 

Somatic genetic testing looks at genetic information from cancer cells to find changes within the cancer which may guide cancer management. DNA from a biopsy or resection of the cancer is required. 

Somatic changes may or may not be present in the germline as well. Both somatic and germline testing would need to be undertaken to confirm if a somatic variant was also present in the germline. This is only required if the somatic variant is a clinically actionable (likely pathogenic/pathogenic) variant in a known cancer susceptibility gene and is not required for known somatic pathogenic variants which drive the cancer and affect management but are not known to be inherited (e.g. BRAF V600 in melanoma). 

UK Cancer Genetics Group (UKCGG) has developed a framework for germline follow up of variants picked up through tumour testing. Visit this link and scroll down to this section under “Other UKCGG and associated body resources”. UKCGG leaflets and guidelines - Cancer Genetics Group
13. Further questions?
Please contact the Cancer Genetics Team via email at Cancer.Genetics@stgeorges.nhs.uk. You can also reach us by telephone 9am-5pm Monday to Friday at 020 8725 5333.
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