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“I mean it’s all 
about the cost 

really” 
– ctDNA08

Affordable

“a broader range [of 
cancers tested] 

would be helpful.. 
on the other hand 

you might be getting 
a little less specific”

- ctDNA06
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Introduction & Aim Methods

Conclusions

This analysis is preliminary and currently ongoing 

Individuals with a hereditary cancer syndrome (HCS) enroll
in costly and invasive screening; however, this screening
remains ineffective at detecting some malignancies.
Research has shown that cell-free DNA (cfDNA) analysis
can be utilized as a minimally invasive and effective cancer
screening modality. While implementation of cfDNA
testing into the clinic for early cancer detection appears
promising, no studies to date have consulted with
healthcare providers on the realities surrounding the
introduction and implementation of this new technology.

• Study population: Healthcare providers and researchers from both academic and community
health centers across Canada

• Semi-structured interviews explored participants’ perceived clinical utility of cfDNA testing
for individuals with a hereditary cancer syndrome.

• Thematic analysis informed by grounded theory was used to analyze the data. Transcripts
were iteratively coded for themes within and across interviews, using constant comparison.

Results

Aim: To examine healthcare providers perception of the
clinical utility of cfDNA testing for early cancer detection
and identify the factors facilitating and impeding clinical
uptake.

Facilitators Barriers

- Minimally invasive 
- Could be completed at a 

commercial laboratory in 
patient’s community

- Establishing best 
practices/guidelines

- Strong evidence base

- Non-specialists may struggle to 
interpret results

- Limited expertise in the field to 
establish guidelines

- Current lack of evidence base 
and running a large-scale RCT 
poses a challenge

“a lot of women don’t come to that 
[high risk screening program in the 
city] for their screening, they want 
to stay in their local communities” 
–ctDNA04

“…I think what we would need 
would be sort of phenomenal 
evidence and education around it 
so that people [practitioners] 
were comfortable with doing it”
-ctDNA04

• Clinical utility of cfDNA largely depends on the cancer risk involved
and the robustness of screening guidelines for that cancer type
• High perceived utility for cancers without effective screening

modalities
• Rural patients may benefit from local testing (this was thought to

enhance patient adherence to screening)
• Facilitators and barriers to clinical uptake are similar and include

requirements for a strong evidence base and established guidelines
• Desired test characteristics include a low false positive rate, a short

turn-around time (to not delay patient treatment), and must be
affordable for the health care system

Qualitative Interviews Thematic Analysis Participants To Date

6 medical geneticists 
3 genetic counsellors 

1 researcher

Desired test characteristics Implementation facilitators and barriers

Perceived 
utility

Determined by the 
role of cfDNA testing 
in patient’s screening 
with utility high as a 

confirmatory or 
adjunct test, versus a 

first-line tool

Varied depending on if 
the standard of care 
for that cancer type 

was effective at 
detecting cancer early

Depended significantly 
on the cancer site with 
perceived utility high 

for ovarian and 
pancreatic cancer

May be high for 
patients living in rural 

communities, 
eliminating travel to 
urban centers and 
increasing patient 

adherence

Figure 3. Participants noted multiple facilitators and barriers to clinical implementation of 
a cfDNA test. Oftentimes the factor noted acted as both a facilitator and a barrier to 
clinical uptake.

Figure 2. Participants desired a test with a low false positive rate, short turnaround time to delay 
patient treatment, and a test that was affordable/comparable in price to NIPT. A few participants 
also noted that detecting multiple types of cancer was desirable. 

Figure 4. Participant’s felt cfDNA testing had high utility for cancers lacking effective screening 
modalities and lower utility for cancers with very effective screening programs. Some participant’s 
noted that cfDNA may enhance patient adherence to screening since blood tests could be 
completed in their home community. 

Figure 1. The career of participant’s 
included in this study to date. 


