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BACKGROUND METHODS

« Completion of hereditary cancer genetic testing can be influenced by clinician * Difference in age = Age at genetic testing — Age at cancer diagnosis
experience, expert guidelines’, access to care, insurance coverage, and other * Means were compared using unpaired t-tests; p<0.05 was considered significant
factors

INCLUSION CRITERIA

Select individuals with a personal history of cancer who underwent multigene
panel testing at a single diagnostic laboratory between 2018-August 2025

* Despite existing testing guidelines, many patients who meet criteria experience
delays in testing” which can impact early intervention, treatment, and cascade
testing for family members

EXCLUSION CRITERIA

Unknown/unclear cancer history or age at diagnosis, or multiple primary cancers
other than non-melanoma skin cancer

AIM: Evaluate testing delays by comparing age at cancer diagnosis and age at
testing across cancer types and ethnicities
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——owan — Fe Individuals with pancreatic cancer had the shortest delay in genetic testing and
DI individuals with endometrial cancer had the longest.
—e— Renal * QOvarian cancer was associated with a 2.3-year delay which is of note given the
treatment implications and morbidity with this disease.
* Testing for cancers tended to increase with FDA approval of relevant therapies.
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Figure 2. Average difference in age by cancer type 0ve:E;irr::§n§1ccaT?Ss“?idicate year of FDA approval of a PARP * Ashkenazi Jewish ethniCity had the la rgest delay In genetic teSting compared to

Inhibitor or immunotherapy for cancer-specific treatment, with color corresponding to the impacted cancer type. other ethnicities; individuals reported as Asian with pancreatic cancer or African
American with prostate cancer may also have delays in testing.
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