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Genetics

« The questions covered in this subject include the following:
v" Does genetics raise different ethical issues?

v' To what extent can genetic information be shared with relatives for
whom it has personal relevance?

v Should children be tested for carrier status at the request of their
parents?

v Should incidental findings be disclosed?

v' What is the role of health professionals when patients request
paternity testing?



Responding to the “genetic revolution”

 The field of human genetics has been characterized
by

 rapid and spectacular advances in knowledge.

« For some It represents the panacea that will

© revolutionise medicine, with gene chip
technology,

© Individualised treatment regimens,

© and the ability not only to predict but also to
avoid or cure most diseases.



Responding to the “genetic revolution”

For others,

optimism about the inevitable health benefits

IS counterbalanced by

fears about the potential
for genetic knowledge
to be abused

or moderated by

an appreciation of the limits to what is feasible.



Responding to the “genetic revolution”

* A major concern is that,

* with increasing genetic information becoming
avallable and

the potential uses of that information by
employers

and Insurance companies,

new areas of discrimination will develop.



Genetic Sphere

 Genetics IS

* no longer the sphere of a limited number of
experts;

* It Isincreasingly an issue for
doctors from all specialties,
particularly

general practice,
oncology,
and obstetrics.



Importance of genetics for doctors

An understanding of
the basic science of genetics,

however, together with knowledge of the
conflicts

and dilemmas
that can arise and
where to go for help,

forms part of the core knowledge base required
for all doctors.




General principles

« Genetic information is different from other types of
medical information, but the extent and inevitable
Implications of those differences are often overstated.

* The same rules of consent and confidentiality apply to
genetics as to other areas of medical practice.

« Genetics usually affects families, so individuals should
be encouraged to consider the impact of their decisions
on others who may be affected by them.



General principles

 Patients should be encouraged to share genetic
Information with others for whom it has personal
relevance.

* Genetic testing should generally be restricted to
patients who are able to give valid consent or
where the test Is needed in order to provide
appropriate information or care to the individual.

* In most circumstances, a general framework for
decision making Is more helpful than firm rules.
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