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From bench to bedside: a Health Technology
Assessment of BRCA genetic testing programs.
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Background:
The evidence generated on the incremental benefit of the
appropriate use of BRCA genetic testing for preventing breast
and ovarian cancers suggested that delivery programs for this
testing must be systematically implemented in all developed
countries. However, it is still unclear which are the programs
that could be a best fit for the European health care systems.
Methods:
To answer this issue, we performed a comprehensive
evaluation of all BRCA testing programs potentially ready for
implementation using a Health Technology Assessment
approach.
Results:
Published information on the analytic validity of BRCA testing
estimated analytic sensitivity, specificity and accuracy at 99%.
Clinical validity results, stratified by prevalence and penetrance, showed high and consistent positive and negative
predictive values. In clinical utility, the most effective
procedure was the prophylactic surgery. Bilateral mastectomy
and salpingo-oophorectomy could reduce breast, ovarian
cancers and mortality up to 100%. Evidence of personal utility
were also provided. The main BRCA programs identified and
evaluated were: (i) population-based genetic screening of
individuals without cancer; (ii) family history (FH)-based
genetic screening, on women without cancer but with a
suggestive FH; (iii) familial mutation-based genetic screening,
on women without cancer but with carriers in the family; and
(iv) cancer-based genetic screening, on women with BRCArelated cancers.
Conclusions:
Population-based screening is a good investment among
specific ethnicities only. FH-based screening is potentially the
best fit for most European countries, however further studies
on the identification of unaffected high-risk women are
needed. More evidence should be provided for the screening
of all newly diagnosed cases of breast/ovarian cancers, followed
by cascade testing, but programs that include tools for

identifying affected women at higher risk for inherited forms
are promising.
Key messages:
 BRCA testing programs are effective public health programs
that must be systematically implemented in all developed
countries to prevent avoidable cancers.
 BRCA screening programs of unaffected and affected
individuals based on family and personal history, and
followed by cascade testing, are promising public health
strategies.
First steps of nationwide HIA implementation in the
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The Czech Republic struggles with lack of legislation focusing
specifically on implementation of Health Impact Assessment
(HIA) in long-term perspectives. The HIA is mostly performed
as a part of EIA or SEA - both covered within the Environment
Impact Assessment Act and Amendment of Related Acts.
However, during last two years things are changing and first
challenges are broken.
One of the biggest milestone has been broken during the
autumn of 2017, when the first expert group on the HIA
implementation was established under the support of the
National Institute of Public Health in Prague and Ministry of
Health of the Czech Republic. Results of the research set up
during spring 2016 were presented on the first meeting. All
holders of the SEA certificates were addressed with a structured
questionnaire for mapping the situation of the HIA in the
Czech Republic. The questionnaire was divided into five
sections focused on: frequency of assignments, needs of process
development of HIA concept and human resources, sharing
examples of best practice, involvement of national and regional
policies and on expert’s opinion on readiness for national-wide
implementation. Expert’s answers also touched very important
topic of quality of HIA assessments.
The expert group has taken these results into consideration.
Moreover, conclusions of discussions resulted from the round
table meeting of experts were included and all resulted in
setting up priorities for next function period of the expert
group. However, the country now stands at a crossroad, but on
the path for nationwide implementation has been done the
very first steps.
Key messages:
 The HIA expert group was established.
 Research among HIA experts on the current situation and
nation-wide impelemtation was done.
New directive. New world? Health and Environmental
Impact Assessment
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The Directive (2014/52/EU) frames the conduct of
Environmental Impact Assessment (EIA) across all European
Member States and the changes are being transposed into
national regulation. This is important for public health as the
Directive now explicity names Population and Human Health
on the list of core topics that must be considered in EIA. This
provides an opportunity to provide health advice on, and to
contribute to the assessment and the design of, infrastructure
in all European Member States that will shape the physical,
social and economic environment for many years to come.
Over the next 12-18 months, and as EIA practice adapts, there
is a window of opportunity for public health professionals to
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via a semi-structured interview. The post-intervention interview examined the participants’ and NoK’s benefits and
satisfaction of the system and whether or not the exposure to
Howz sensors influenced the patients’ wellbeing. The interviews were recorded and transcribed accordingly.
Findings:
The patients described how they felt less anxious and not
feeling alone with an enhanced sense of security. Likewise,
their NoK described how the Howz sensor enhanced their
older relative’s quality of living as it allowed them to live
independently in their homes, while they were able to receive
live updates of their daily activities throughout the day with
unusual activity alerts sent straight to them. All patients
described how they were able to engage in a variety of
preventative measures that enhanced their overall wellbeing
following discussion with their NoK, which focused on the
alerts about their daily routine.
Conclusions:
Although the number of participants was limited, the findings
highlight the benefit of smart-home technologies in helping
patients and their families to monitor their medical condition
and adopt positive health behaviour change.
Key messages:
 Moving towards family and community-based care for the
older adults with co-morbidity.
 Smart-home sensors can enable positive health behaviour
change.
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