Questions for Group Work
1. Mrs. Lee is worried because three of her family members have died of cancer.
What issues does this raise?
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‘Family History’ issues to consider

Is she symptomatic e.g. breast lump, PR bleeding

If so, fast-track referral as appropriate.

If asymptomatic then need further risk assessment:

· More detailed family history (see slide from presentation)

· Have any of the family members been referred to Genetic services? Is there a known genetic mutation in the family?

· Does she fit any referral criteria 

· Does the pattern fit that of familial / hereditary cancer (see slide from presentation)

If answer is ‘yes’ to any above, then referral to Regional Genetics Service for counselling regarding risk and screening / testing options

If the answer is ‘no’ to all of the above, then:

Reassure:  Cancer is common in the general population, and it can happen many times within a family through unfortunate coincidence without meaning you are at any higher risk.
General Lifestyle advice: Smoking, breast self-examination, diet etc.

Depending on types of cancer within families, what symptoms or signs to be aware of

Resources: (for patient information)
www.cancerhelp.org.uk (branch of Cancer Research UK)

www.cancerbackup.org.uk 
2. Rosie Barrett asks you to arrange paternity testing of her nine-month-old baby.

What issues does this raise?
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Among issues to consider:
Ethical issues: (BMA guidelines)
Autonomy + consent.  This information ‘belongs’ to the nine-month old            baby and consent is required before test carried out.
If child can consent, child should be involved in decision-making process.
In this case, child cannot consent, there must be a reason why it is in the child’s best interests to perform the test before they can consent.

· Is the child at risk of any genetic or medical condition depending on who the father is? (if so, referral to Regional Genetics Service more appropriate)

· Consent is needed from both parents

Full psychosocial implications of any result must be discussed with the ‘parents’: e.g. effects on family relationships, results may be distressing, and have lifelong implications for all concerned, benefits
Confidentiality: who is going to know the result?

Legal issues:

If adequate consent is not obtained for a sample, then it is seen as ‘stealing DNA’ which is now a criminal offence.

Both adults need to consent, if one does not then direction has been sought from the courts: the courts’ view is usually that it is in the child’s best interests to know the truth.

Practical issues:

This service is not available on the NHS.

The BMA guidelines include how to find an approved service provider, and the Dept of Health have written a strict protocol for approved service providers.
2. A 25 year old lady arrives from abroad stating she is trying for a pregnancy.  She has her 4 year-old child with her – the child has learning difficulties and facial dysmorphism.  How would you handle this consultation?
‘Genetic issues’
Has the 4-year-old child been seen by a paediatrician, or have a diagnosis? Is it a possibility that this condition could be genetic or inherited?

Is the mother aware that there is a risk it could be genetic and therefore have implications for future children? ICE regarding this – includes religious and cultural beliefs.

Are there any other children in the extended family similarly affected? Any other family history that may be important?
Discuss possibility of genetic condition and offer referral to Regional Genetics Service. If she is trying for a pregnancy this would constitute an urgent referral – could phone or fax.

