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Background

In 2020, a genetic screening test for the three most
common mutations for breast or ovarian cancer among
Ashkenazi Jews was included in the National Health
Basket, free of charge.

Women identified as carriers are recommended to
undergo a strict surveillance program from age 25 to
reduce morbidity and mortality from cancer.

Research Objective

Describe the utilization and cost of healthcare services
among women who are carriers of BRCA mutations
compared to non-carrier women.

Methods

A retrospective cohort study including women who
underwent a BRCA mutation test between 2020-2024.
Each carrier was matched to up to 10 BRCA non-carriers.
HRU and costs in the year before and the year after the
test were compared between the groups.

Difference in differences (DiD) between the groups and
periods were assessed with Negative binomial regressions
and regressions with gamma distributions and log-link
functions for HRU and costs, respectively.

Results

There were significant differences in HRU between BRCA
carriers and non-carriers. Breast imaging utilization

was higher among BRCA mutation carriers in the year
following the test, with 59.3% vs. 25.6% undergoing
mammography and 55.6% vs. 4.0% undergoing breast MRI
compared with non-carriers.

Difference in surgeon visits among carriers were 189%
higher (DiD ratio 1.8, 95% CI 1.39-2.31), primary care visits
difference were 13% higher (DiD ratio 1.13, 95%CI 1.02-
1.25) and gynecological visits rose by about 40% (DID ratio
1.4, 95%Cl 1.1-1.76). Hormone replacement therapy usage
increased nearly fivefold (DID ratio 4.96, 95%Cl 2.34-10.52).

Conclusion and Implications

Women who are carrier of BRCA mutation demonstrated
significantly higher health care utilization in the year
following diagnosis compared with matched non carriers,
which may pose higher healthcare burden on healthcare
providers, highlighting the need for targeted health care
planning and resource allocation strategies tailored to
BRCA carriers.
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