MEDICINE

MUNC s Precision Health Genetic Screening: Where is the Pipeline Leaky? [

® 00 @/ﬂmﬂfk
/X LAY, I
Rachel Phl”lpS, BA, Erica Baynard, BS, Klmberly Foss, MS, CGC Program for Precision Medicine in Health Care

UNC Department of Genetics

Results

Background

/ N
Offering: Precision Health Genetic Screening (PHGS) is

offered through the Program for Precision Medicine in
Healthcare (PPMH)
 Determining whether genetic screening should

be part of routine healthcare in the future Patient learns of PHGS and 51-60
completes online intake form

Age Reasons For Incomplete Testing Status
399

61+ 22 (20.6%) 21 (19.6%)

Purpose: Screens 11 total genes associated with 3

41-50
inherited conditions
* Hereditary Breast and Ovarian Cancer Syndrome 355
(BRCA1, BRCA2) 31-40

20 (18.7%
* Lynch Syndrome (MLH1, MSH2, MSH6, PMS2, ( 0)

44 (41.1%)
EPCAM) Team finds patient in EPIC,

18-30

* Familial Hypercholesterolemia (APOB, LDLR, sends MyChart message

LDLRAP1, PCSK9) with Health History Questionnaire, 0 5 10 15 20 55 30 35 40 45 B No phone contact
- f ected D! decianatos h adds patient to lists B Completed M Incomplete B No blood draw

eason for selected genes: esignates these as , , .
Figure 2. Graph comparing the ages of participants as of February 2022 who completed :

Tier 1 genomic applications due to the capacity for /agsfor PHGSi,? and tlfose \zho didgnotfopmpletg the proc]e:ss. ’ P Federally funded insurance
early detection and intervention 910 e Other
Eligibility criteria: Sex Figure 5. Comparison of the reported reasons why applicants were

. Over 18 years of age Q given the status of “declined” or did not complete PHGS labs. N=107

e  Established UNC Health patient Patient completes questionnaire
*  No personal or family history requirements within t.hree Wef?kS- GC calls patient Male _ 34 Conclusions
. No federally funded insurance policy to give information, get consent and _ 25

_ “due to Beneficiary Inducement Law , order tests if patient is still interested 4 ™~
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e No substantial differences between the
104 .. ) L
175 Female participation within sex and ancestry

* After completing the questionnaire, are there  Age groups 18-30, 31-40, and 65+ showed
demographic differences between individuals Patient gets blood drawn and lab 0 50 20 60 20 100 190 similar numbers for completion and
that complete the PHGS process and those that sends sample to Invitae for genetic noncompletion
. : B Completed M Incomplete
ao not: sequencing. e Age groups 41-50 and 51-60 showed far greater
* If we can identify differences, how can we Figure 3. Graph comparing the sexes of participants as of February 2022 who completed numbers for completion than noncompletion
: : : ! : r labs for PHGS, and those who did not complete the process. .
and addressing any areas of inequity that g Iy A= participation status was no blood drawn
disproportionately affect certain groups? - /
- J
GC interprets results and contacts Blank Future Directions
patient through MyChart (negative) or by
S ' 8 phone (positive) - ~
- ~ Other * |dentify reasons why applicants pass the consent
1. Pulled patient questionnaire responses since stage but do not complete the labs by reaching
February 2022 from Epic medical records Multiple back out to individuals
system e Address the subsection of applicants who do not
, , *Patients will also _ _ i ' '
2. Sorted data into two categories: those who receive an invitation to Hispanic answer their phone by possibly exploring

alternative initial contact methods
e Collaborations with primary care offices to offer
in-office blood draws to minimize the

inconvenience of a separate appointment
\_ Y

completed screening, and those who did not participate in research
complete screening once they receive their -

- results = Asian
3. Analyzed data from each category for age, sex, 9 Ny TNy 157
and self-reported ancestry ‘ ‘

Black/Af. American

-
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Pos.itive: GC calls patient  Negative: GC puts result in Ack led
Citati with next steps — either patient’s chart and sends White cknowledgements
1ItTations clinical visit (counseling,

a direct message to the

referrals, cascade testing) . . : )
. \ . atient via MyChart * Funding from the Program for Precision Medicine
. . | or PCP visit for referrals P y B Completed M Incomplete 5 5
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