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“A demographic data of cancer patients from Rural Bengal and importance of
implementing genetic counselling”
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» Implementation Genetic Counselling facility in such
set-ups plays key roles in patient education,
advocacy, proper and early diagnosis along with
personalized treatment planning.
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» The public awareness is one of the crucial factors in
such set-ups, many of the patients belong to below
poverty level so the expenses of such cases are really

» Implementation of genetic Counselling in
such set-ups specially in tier 2 & tier 3 cities

- - are highly required and recommended.
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