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Executive Summary 
 
Introduction: Ovarian Cancer Action want to expand the number of women 
diagnosed with ovarian cancer to be offered BRCA testing. That would mean more 
testing that the NHS in England currently does: offering testing to between 3,000 to 
5,000 patients a year. 
 
An investment in the future: Expanding BRCA testing will cost more: BRCA testing 
costs perhaps £1,000 per test with counseling, for someone diagnosed with ovarian 
cancer, and between £300 to £800 for a relative.  But we must consider not just this 
up-front cost, but also the down-stream costs and crucially, the value of offering this 
testing. 
 
For patients with ovarian cancer, BRCA testing is unlikely to change their care plan at 
the moment. But for relatives of those who test positive, and who are positive 
themselves, knowing their status means that they can take informed decisions about 
what to do next. That can mean surveillance, or risk reducing surgery or preventative 
chemotherapy.  None of these decisions are easy.  But patients tell Ovarian Cancer 
Action just how much they value having the test and being able to take informed 
decisions about their future health. 
 
For the NHS, the cost of expanding BRCA testing is one element of the cost, another 
is the additional clinical activity that could take place. That includes risk reducing 
surgery such as mastectomy, or surveillance, or preventative chemotherapy.  We 
don’t know exactly what the cost impact would be without doing more work.   
 
But we do know that BRCA testing is considered cost effective based on studies in 
other countries, and from preliminary modeling for England.  BRCA testing versus no 
testing is estimated to generate additional quality and survival gains at costs that are 
considered good value for NHS money.   
 
Risk reducing surgery, like a mastectomy, can cost in the region of £6,000.  But it is 
very effective: it can lower the risk of later breast cancer by 95%. That means fewer 
cases of cancer. Since the cost of cancer is in the region of £13,000 or even £18,000 
per patient, there are potential savings for the NHS.  Whether these offset the costs 
of expanding BRCA testing isn’t known, but the point is that BRCA testing isn’t just a 
cost – it could save the NHS money too. 
 
Conclusions: Expanding BRCA testing will cost the NHS more: that’s inevitable. We 
need to consider the value of this spending, in terms of how it can provide valuable 
information for patients and their relatives, and choices that they can make about 
their future health.   BRCA testing has been shown to be a good use of funds, and 
when considering BRCA testing the NHS must not just focus on the upfront costs but 
consider the potential for savings from avoiding cases of cancer in the future.  
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Introduction 
BRCA testing is already conducted in England. As a result of NICE guidance (NICE 
2013a), new recommendations state that genetic testing should be offered in 
specialist genetic clinics to a person with breast or ovarian cancer if their combined 
BRCA1 and BRCA2 mutation carrier probability is 10% or more.  Ovarian Cancer 
Action wants BRCA testing to be expanded. 
 
Ovarian Cancer Action has called for: 
 

1. All women with invasive non-mucinous epithelial ovarian cancer should be 
BRCA1/2 tested i.e. women with high grade serous as well as clear cell endometriod, 
undifferentiated and unclassified tumours to ensure that all possible BRCA1/2 
mutation carriers are identified.  
 
2. These women should be BRCA1/2 tested at the point of diagnosis.  
 
3. There should be clearer pathways to more information from GPs and clinicians 
about the family implications of BRCA1/2. This will include the provision of advice 
and counselling. It will aid the early diagnosis of breast, ovarian and prostate cancer 
amongst BRCA1/2 families.  
 
OCA estimate that this would result in 3,000 to 5,000 women newly diagnosed a 
year be offered testing across England. 
 
An investment for the future  
Expanding BRCA testing will inevitably have a cost impact for the NHS in England.  A 
BRCA test for someone already diagnosed with ovarian cancer costs between £600 
to £850 (NICE 2013b, Cambridge University Hospitals Undated).  Counselling to 
support their decision to have the test can cost between £250 to £500 (NICE 2013b).  
So together this can amount to over £1,000 per person to be tested.  Between 10 to 
20% (NICE 2013b) of those tested are likely to receive a positive test result.   
 
And it’s not just the cost of those diagnosed with ovarian cancer, it’s also the 
potential for their relatives to have testing.  Perhaps 1 to 3 relatives could be tested 
for every person with ovarian cancer and identified as having the BRCA 1/2 
mutation.  50% of those are likely to receive a positive test result (NICE 2013b). But 
the costs for their tests are lower (from £140 to £340, NICE 2013b) and for 
counseling (£125-£375, NICE 2013b) than for those already diagnosed with ovarian 
cancer.  So the cost can amount to between £300 to £800 per person to be tested.   
 
But we cannot just consider the up-front costs, we need to also consider the down-
stream costs and crucially, the value of offering this testing. 
 
For patients  
For patients with ovarian cancer, BRCA testing isn’t likely to change their care plan, 
at least at the moment.  There are treatments in development that could change 
that.  And not every patient will want to be tested. 
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It is for relatives that finding out the BRCA status can make a real difference.  If they 
have the mutation they can make an informed decision, with support from health 
care professionals, about what to do next.  That can be regular screening or risk 
reducing surgery such as mastectomy or Bilateral salpingo-oophorectomy (BSO), or 
preventative chemotherapy.   
 
We don’t know the value, in terms of the £ and pence, to patients and their relatives 
but patients that Ovarian Cancer Action talk to, tell their own story in terms of the 
value that knowing their BRCA status can bring. 
 
For the NHS 
For the NHS, expanding BRCA testing will cost more than just the cost of the test and 
counseling.  It could also lead to more surgery (such as mastectomys), more 
surveillance (mammography or MRIs), or more preventative chemotherapy than 
would happen without expanding BRCA testing.  Exactly how much rests on patients 
and their relatives’ decisions: about whether to get tested, and taking up 
surveillance or having surgery or perhaps not taking any further action at all.  These 
are significant decisions and that’s why counseling is a key part of expanding BRCA 
testing.  More work would be needed to explore the cost impact across England. 
 
We might not know exactly how much expanding BRCA testing would cost without 
doing more work on that question, but we do know that research tells us that BRCA 
testing is cost-effective in other countries.  For example: 
 

 Breheny et al (2005) estimate that predictive tests delay the onset of ovarian 
cancer at a net cost of $1,630 (3.5 years) to $2,509 (1.2 years) for women 
with BRCA1/2 mutations  

 Kwon et al (2010a) estimated that BRCA testing women based on 
personal/family history and ancestry could prevent future cases in first-
degree relatives at a cost per life year of US$32,018 vs no testing 

 Kwon et al (2010b) estimate that BRCA testing triple negative breast cancer 
patients young than 50 years results in US$8,027 per life year gained or 
US$9,084 per quality adjusted life year vs no testing and reduces subsequent 
breast and ovarian cancer risks  

 
We also know that modeling conducted to support NICE guidelines on familial 
testing suggested that BRCA testing versus no BRCA testing was cost effective in 
women aged 35 to 55, albeit the modeling was preliminary (NICE 2013c).  This found 
that the cost per QALYs for women aged 35 was  £14,478, £3,075 for age 45, and 
£4,137 for age 55.  These are all well within the usual cost per QALY range of £20,000 
to £30,000 considered to represent good value for NHS spend. 
  
We also know that, as a result of finding out BRCA status, we can significantly reduce 
the risk of someone developing breast and ovarian cancer.  Mastectomy can reduce 
the risk of breast cancer by 95% (National Cancer Institute Undated).  The cost to the 
NHS of a mastectomy is £6,504 (NICE 2013b).  But the cost of treating breast cancer 
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is £12,715 (NICE 2013b), and can be as high as £18,715 (NICE 2013b).  So there is a 
good chance that by avoiding future cases of cancer, the NHS could save money too.   
 
We don’t know if the savings will balance out the costs of expanding BRCA testing, as 
that depends on how many people take up testing and surgery compared to the 
number of cases of cancer avoided, but expanding testing isn’t just a pure cost driver 
- it could save money too. 
 
Conclusions 
Expanding BRCA testing will cost the NHS more: that’s inevitable.  But it could 
provide valuable information for patients and their relatives allowing them to take 
the best decision for them, whether that’s surveillance, risk reducing surgery or 
preventative chemotherapy. 
 
BRCA testing has been shown to be a good use of funds in other countries, and 
preliminary modeling said the same for England.  
 
Expanding BRCA testing won’t just add costs to the NHS, it could help the NHS save 
on treating cancer in the future. We need more work to find out the balance of 
these. 
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For further information about BRCA 1/2 testing and the other work undertaken by 
Ovarian Cancer Action, please do contact us at:  
 
Ovarian Cancer Action 
8-12 Camden High Street 
London 
NW1 0JH 
info@ovarian.org.uk 
020 7380 1730 
 
For further information about Leela Barham, please contact: 
leels@btinternet.com 
0777 927 9511 
or visit http://leelabarhameconomicconsulting.blogspot.co.uk 
 
 
 
 

mailto:info@ovarian.org.uk
mailto:leels@btinternet.com

