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Learning objectives

< To review the pathway to prevention for individuals at high risk for ovarian
cancer, including current gaps and inequities

2 To introduce Ovarian Cancer Canada’s national Prevention Task Force

< To highlight the important role that family doctors can play in preventing
ovarian cancer

“I’'m frustrated that | didn’t get genetic
testing sooner. | would have moved
forward with risk-reducing surgeries and

maybe never would have gotten cancer.”
- Sheree, 44 years old -




Audience poll

You have a new 39-year-old patient with no health complaints who tells you
that her paternal aunt and paternal grandmother were diagnosed with breast
cancer in their early 40s. She is talking with you about birth control and wants

a tubal ligation for permanent contraception as soon as possible. What
would you do first?

a) Arrange booking for the tubal ligation

b) Discuss opportunistic salpingectomy instead of a tubal ligation

c) Refer this patient to genetic counselling




Who is at risk for ovarian cancer?

» Anyone born with ovaries is at some risk for ovarian cancer (~1.4% in the
general population)

» However, certain individuals may have an up to 40% lifetime risk due to:

Family history of specific cancers (ovarian,
breast, endometrial, colorectal, pancreatic,
prostate)

Ancestry e.g., Ashkenazi Jewish

Inherited mutation in a hereditary cancer

gene (e.g., BRCA1/2)
Personal history of breast cancer

Endometriosis
Increasing age




Prevention in high-risk population: a simplified view

1) Identify individuals who 2) Confirm ovarian 3) Reduce ovarian
may be at increased risk for cancer risk cancer risk

ovarian cancer

Inherited mutation in cascade Timely referral Genetic testing Timely referral
ovarian cancer risk . to genetic of hereditary to gynecologic
gene in close relative testing counselling cancer genes surgeon
Relevant family or :
Pre-surgical

personal cancer

history or ethnicity consult, surgery

+ after-care

Interviews/surveys with 60+ previvors,
29 genetics clinics and 15 gynecologic
surgeons from across Canada have identified
2o many gaps and inequities along this pathway



Gaps & inequities in pathway to OC prevention

Systemic Gaps

K_ack of discussion on family history D

family doctors

Many not accessing counselling services?
Limited counselling on psychosocial
impact of testing

Limited counselling on communicating
genetic results with family members

Lack of readily available information on
surgeons performing risk-reducing
surgery

Limited counselling on recovery process,
side effects of surgery and options for

Few specialized clinics for risk-
reducing surgery and menopausal
management

Need better adherence to age
guidelines

post-surgical care
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Regional Differences

/Genetic testing criteria for women withs

and unaffected relatives

» Wait-times for genetic counselling and
testing

* Unequal access to testing when no known
familial mutation

» Path for Nunavut/NWT patients unclear

*  Who refers patient for risk-reducing surgery

* Wait-times for consult and surgery

 Care of women found to have an isolated
Qre-cancer lesion /




Gaps & inequities: Lack of discussion on family history of
ovarian or related cancers with family doctors

Previvor discussed family hiSi’OFy with their Who recommended genetic testing
family doctor prior to genetic testing

= Yes 18%
3% .
= Yes but not in detail/
patient brought up
11%
= No
= N/A - no family doctor
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Gaps & inequities: Risk-reducing surgery in high-risk population

Who sent referral for risk-reducing surgery

= Genetic counsellor/ geneticist
m Family doctor
Oncologist
= Doctor at high-risk clinic
® Gynecologist

Other/not sure/no one

Management of women with pre-cancer lesion
detected during risk-reducing surgery

m no follow-up or treatment
= will follow (CA125)

will follow (imaging)
m advise secondary staging
= refer to gyn oncology

have not encountered



Previvors: an underserved population

i ““"‘?’Eg
" ; ; g

. e, Few specialized centres

Lack of programmatic follow-up
of high-risk patients in most
Canadian jurisdictions, to ensure
that previvors are referred to the
appropriate specialists or pursue
prevention strategies. Individuals
are essentially “orphaned” after g,“
discovering they are at high risk "

for cancer (Dr. Lesa Dawson and
colleagues, PLoS One, 2022 Dec 22)




"Every breast or ovarian cancer patient with a
BRCA1 or BRCAZ mutation detected after diagnosis
is a missed opportunity to prevent a cancer. No
woman with a mutation in BRCAT or BRCAZ should
die of breast or ovarian cancer.”

- Dr. Mary-Claire King, 2018 -



Gaps & inequities: Missed opportunities for prevention revealed
through the Every Woman Study
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Study
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Gaps & inequities: Genetic testing among ovarian cancer
patients with a family history

Genetic testing among respondents with a Genetic testing among respondents with a
family history of ovarian cancer first-degree relative with ovarian cancer

3%

3% 1%

</

m Tested before diagnosis

@ted after diagn@ ‘
@t offered tes@

= Not interested in testing

Not sure/can't remember

R Mutation in BRCA1/2 (39%) Mutation in BRCA1/2 (62%)
%, Sl Mutation in other gene (9%)

Mutation in other gene (14%)
Variant of uncertain significance (13%) Variant of uncertain significance (5%)



Ovarian Cancer Canada’s Prevention Task Force

Ovarian Cancer Canada staff,
researchers, oncologists,
gynecologists, genetic
counsellors, family doctors,
patients and previvors working
together to decrease the
incidence of ovarian cancer in
Canada, by maximizing
opportunities for prevention




Collaborative research projects in the pipeline (2023-2025)

4 I dentify ) Dr. Intan Schrader Dr. Yvonne Bombard Dr. Gillian Hanley
individuals (1) Evaluation of novel (2) Mainstream Adviser digital health (4) Assessing uptake of
at increased parent-of-origin application study; expansion of app to salpingectomy in young
ovarian detection sequencing support cascade testing breast cancer patients
cancer risk tool': TP CRECREl (3) Toward equity in cancer genetics: UnerEngeing
testing through : o e s oophorectomy for breast
: : identifying racial disparities in cancer
Innovation . . cancer treatment
genetics services
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reducing surgery and after-care at a specialized national practices through surveys of GOC
centre using semi-structured interviews and SOGC membership

Eva Villalba (QC)

(7) Value-based health care - experience group research
with previvors and BRCA+ ovarian cancer patients




How family doctors can help prevent ovarian cancer:
identifying patients at high risk

If your patient:
v Has a family history (on either the maternal or paternal side) of ovarian, breast,

pancreatic, prostate, colorectal and/or endometrial cancer; AND/OR
v" Has a personal history of breast cancer

$

Send referral to genetic counselling

% Canadian

Additional consideration - ancestry:
¢ Ashkenazi Jewish
French-Canadian
lcelandic/Dutch

others
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http://www.cagc-accg.ca/

How family doctors can help prevent ovarian cancer:
management of previvors

If your patient:
v Has been found to have an inherited mutation in an ovarian cancer risk gene; AND
v Has not been diagnosed with ovarian cancer

$

1) Discuss risks and benefits of RRSO (risk-reducing salpingo-oophorectomy)

2) Refer patient to high-risk clinic or gynecologic surgeon who has
experience performing RRSO



How family doctors can help prevent ovarian cancer:
cascade testing

If your patient:
v Has been diagnosed with ovarian cancer; AND

v' Has not had genetic testing v Has had an inherited mutation
‘ revealed through genetic testing

Reinforce potential benefits of genetic ‘
testing for both the patient themselves Advise/encourage the patient to
(treatment, prevention of other cancers) discuss their genetic result with

and their family members (prevention) fche|r family members, and t.he
importance of cascade testing

to understand their own risks



How family doctors can help prevent ovarian cancer:
resources for patients

Ovarian Cancer Canada Talking to your doctor about
Cancer de |'ovaire Canada ovarian cancer

Online tools
° ° ° Use this worksheet to track symptoms and potential risk factors before meeting with your doctor.
/ T I k f I Owarian cancer is a relatively rare cancer. There is no effective screening test, no reliable diagnostic
alKing 1o your tami OoCtor about ovarian s ¢ .

. . . test, and no “red-flag" symptoms. In light of these challenges, it may be difficult to have an effective

[ k f Ct f m I h t t conversation with your primary care physician about ovarian cancer. Therefore, this guide has been
Ca n Ce r. rls a o rs' a I y Is o ry’ sym p o ms designed to support you in having a helpful conversation with your doctor about your risk for
ovarian cancer.

/ T h e p O W e r ()-F g e n et I CS This guide is a general template to help facilitate a conversation with your family doctor about

ovarian cancer. There are many opportunities to adapt this guide to your unique values, preferences,

v Clinical trials
. . If you do not have a family doctor, the following options may be available to you:
v Understanding ovarian cancer follow-up care

+ Gynecologist + Walk-in clinic
* Community health center * Emergency room or urgent care center

If you have questions about your care, or about your risk for ovarian cancer, please connect with

By YO u r S i de g u i de Ovarian Cancer Canada for more information.
/ I N Cl u d es i nfo rm ati on on p reve nti on Risk factors for ovarian cancer

Anyone born with ovaries is at some risk for ovarian cancer. However, there are some distinct
factors that might increase your risk. As you read the following risk factors for ovarian cancer, place
a check mark in the box next to any statements that apply to youw:

Go to: ovariancanada.org

I am over the age of 50.
I have never been pregnant.
I have never used birth control pills.

Ovarian Cancer Canada Experiencing Research ¥ Make an I have a family history of cancer.
Cancer de I'ovaire Canada OVAIan CaNCOE impacts .y I have a family history of ovarian, breast, prostate, pancreatic, endometrial, and /or colorectal
cancer (on either side of your family)

I have been told that 1 have an inherited genetic mutation related to certain cancers.

Pl‘evention CI nd Symptoms of ovarian cancer

detection If you are experiencing any severe symptoms, including but not limited to pain, fever, or heavy
bleeding, visit your local emergency room or urgent care.

1 belong to one of the following ethnic communities: Ashkenazi Jewish, French Canadian,
Icelandic, Dutch, Norwegian, and /or Eastern European.

O OO Oooood

I have a history of endometriosis.

The symptoms most associated with ovarian cancer are very common and most of the time, they are

the result of a much less serious condition.



We want to hear from you

FPON webinar survey: role of family doctors in ovarian
cancer prevention and diagnosis

As a family physician, you can provide Ovarian Cancer
Canada with valuable input about what stands in your way in

preventing and diagnosing ovarian cancer.

1. What barriers /gaps in the system have you faced in identifying those at high risk
of ovarian cancer? (ex: reviewing family history, referring to genetic counseling, etc.)

2. What barriers /gaps in the system have you faced in diaghosing patients with
ovarian cancer? (ex: identifying symptoms, referrals for diagnostic tests, referrals to

cancer centres, efc.)

3. Would you be willing to speak directly with Ovarian Cancer Canada about the role
family doctors play, and the challenges they experience, in ovarian cancer
prevention and diagnosis? If yes, please provide your email in the space provided.

20



Acknowledgements

Lauren Adolph, MD, FRCSC Trish Boehler

Alon Altman, MD, FRCSC Lindsey Holmes As the only registered Canadian charity solely dedicated
Yvonne Bombard, PhD Paula Holmes-Rodman, PhD to overcorzinggovarian cancer, OvarianyCanceyr Canada
Lesa Dawson, MD, FRCSC Sylvia Horn provides leadership in research, advocacy, and support,
Yvette Drew, MBBS, PhD Shannon Kadar so that women live fuller, better, longer lives.

Vicki Galloway, MSc, MD, CCFP* Melanie Keats, PhD

Andrea Hawrysh, MSc, CGC, CCGC Katie Lark :

Gillian Hanley, PhD Joanne Lindsay, M.E.S ConneCt Wlth us...

Michelle Jacobson, MD, MHSc, FRCSC Salwa Maarouf

Janice Kwon, MD, MPH, FRCSC Terri McGraw, RN

Stephanie Lheureux, MD, PhD Tiffany Morin, MSc, CTRS

Helen MacKay, MBChB, MRCP, MD Sherry Natyshak

Jessica McAlpine, MD, FRCPC Jessica Rousseau

Jeanna McCuaig, PhD, CGC, CCGC Nirit Rozenberg, MD, CCFP*

Dawn Richards, PhD Marion Schiebel @ ovariancanada.org

Lesley Roberts, MD, FRCSC Victoria Schuetze

Kasmintan Schrader, MBBS, FRCPC,

PhD, DABMG

Christa Slatnik, NP
Monika Slovinec D'’Angelo, PhD, MEd

Jocelyn Stewart, PhD, MD* P ...o... .
Eva Villalba, MBA MSc *family doctor b Lr o) 4 Ovarian Cancer Canada

&°..s’® Cancer de |'ovaire Canada

, © . .




	Slide 1
	Slide 2
	Slide 3
	Slide 4
	Slide 5: Who is at risk for ovarian cancer?
	Slide 6: Prevention in high-risk population: a simplified view
	Slide 7: Gaps & inequities in pathway to OC prevention
	Slide 8: Gaps & inequities: Lack of discussion on family history of ovarian or related cancers with family doctors
	Slide 9: Gaps & inequities: Risk-reducing surgery in high-risk population
	Slide 10: Previvors: an underserved population
	Slide 11
	Slide 12: Gaps & inequities: Missed opportunities for prevention revealed through the Every Woman Study
	Slide 13: Gaps & inequities: Genetic testing among ovarian cancer  patients with a family history
	Slide 14
	Slide 15
	Slide 16: How family doctors can help prevent ovarian cancer:  identifying patients at high risk
	Slide 17: How family doctors can help prevent ovarian cancer: management of previvors
	Slide 18: How family doctors can help prevent ovarian cancer:  cascade testing
	Slide 19
	Slide 20
	Slide 21

