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Questionnaire: Knowledge, attitudes and practices of healthcare practitioners towards genetics, genetic tests and genetic services

Section 1: Demographics and knowledge
1. Age (years) – please tick corresponding category
· 20-29

· 30-39

· 40-49

· 50-59

· 60-69

· 70-79

2. At which medical school did you qualify?

………………………………………

3. What year did you qualify?

…………………..

4. What specialty (if any) do you have?

………………………………………………

5. How many years have you worked as a doctor/healthcare professional?

………………….
6. How many hours/months (please specify) of genetic training did you receive in undergraduate training?

………………………….

7. How much genetics education have you obtained since graduation?

…………………………. Hours/days/months
8. What form did this education take? Please tick as many as apply

· CPD meetings

· Short-course 

· Lectures

· Meetings

· Online course

· Other: please specify …………………………….

9. How would you rank your knowledge of genetics?

· None

· Very Poor

· Poor

· Sufficient

· Good

· Very good

10. Have you ever referred a patient to:
a. A genetics clinic:

Yes 
□
No
□
b. A familial cancer clinic:

Yes
□
No
□
c. A genetics support group:
Yes
□
No
□
11. In your practice, how often do you discuss genetics with a patient (including taking a family history)?

· Never

· Only if the patient has a genetic condition

· Occasionally, but only if there is good reason for it

· Often, whenever it seems appropriate

· Mostly, it is my usual practice

· Almost always, with almost all patients when taking a medical history

12. How often would you complete a family history for a new patient?
i. Partial family history (including 1st degree relatives, such as parents, siblings and children)

Partial: Never
□
Sometimes
□
Often
□
Always     □

ii. Full family history (including 2nd degree relatives such as grandparents, uncles, aunts)

Full: 
Never
□
Sometimes
□
Often
□
Always     □
13. How do you record a family history?

· Not performed

· Text in file

· Pedigree/family tree drawing

14. In general, how comfortable do you feel when dealing with genetics issues with your patients?

· Very comfortable

· Comfortable

· Neither comfortable nor uncomfortable

· Uncomfortable

· Very uncomfortable

15. Would you refer to any resources when talking to patients about genetic risk?

· No

· Yes

please list resources: …………………………………………………….

Section 2:
Please tick the appropriate box for each question.
	
	
	True
	False
	Unsure

	1
	A genetic screening test (eg maternal serum screen) will almost certainly identify a particular condition
	
	
	

	2
	Chorionic villus sampling is a sampling procedure for a diagnostic test
	
	
	

	3
	Amniocentesis is used in prenatal screening
	
	
	

	4
	Measurement of a nuchal translucency will almost certainly diagnose a fetus with Down syndrome
	
	
	

	5
	A person who has inherited two copies of a gene for haemochromatosis will more than likely develop the condition
	
	
	

	6
	All diseases have a genetic component


	
	
	

	7
	A genetic diagnostic test will almost certainly identify a particular condition
	
	
	

	8
	Haemoglobin electrophoresis is the most reliable method of identifying thalassaemia carriers
	
	
	

	9
	The majority of cancers are due to an inherited predisposition
	
	
	

	10
	Fragile X syndrome is a common cause of inherited developmental delay
	
	
	


Section 3: Please write answers in the spaces provided. Indicate “unsure” if applicable.

1. Thandiwe is concerned about having children, as her sister has a son with albinism, an autosomal recessive condition. She is concerned that she may also have a child with albinism. What would be your next steps?
2. Joe and Michelle have a three year old son, James, who has developmental delay, the cause of which has yet to be diagnosed. They would like to have more children but are worried that another child may have the same problem as James. What would be your next step?
3. Marietjie is a new patient who is worried about her health as her sister was recently diagnosed with breast cancer at the age of 49 years. One of her aunts was diagnosed with ovarian cancer at age 45 years.

What process would you use to assess her risk of developing breast cancer? How would you manage this case?

4. Christiaan is 45 years old and presents to you with severe abdominal pain and joint pains, which he has had for a few months. His father died from cardiac failure at the age of 60, believed to be due to haemochromatosis, an autosomal recessive condition.  Christiaan is now concerned that he may have early symptoms of the condition. How would you manage this case? What, if any, are the implications for the family?
5. Tracey is in the second trimester of her pregnancy and has had a maternal serum screen; the results are usually obtained in 7-10 days. You are seeing her 7 days after the screen and she is very anxious about her results, but they are not yet available from the laboratory.

How would you manage this case?

Section 4: Please tick the appropriate box for each question. Please indicate the extent to which you agree or disagree with the following statements. 

	
	
	Disagree
	Strongly disagree
	Neither agree nor disagree
	Agree
	Strongly agree

	1
	If a person is a carrier for a recessive condition (such as cystic fibrosis), their partner should also be tested for this condition
	
	
	
	
	

	2
	Support groups are of little benefit to individuals and families
	
	
	
	
	

	3
	A partial family history (only 1st degree relatives) should be taken for every patient
	
	
	
	
	

	4
	Genetic counselling is very beneficial for individuals and families
	
	
	
	
	

	5
	A full family history (including 2nd degree relatives) should be taken for every patient
	
	
	
	
	

	6
	It is important for patients to discuss the psychosocial implications of genetics with a healthcare practitioner
	
	
	
	
	

	7
	Genetics in medicine refers only to rare conditions
	
	
	
	
	

	8
	Support groups provide useful information for individuals and families
	
	
	
	
	

	9
	People benefit from talking to/interacting with other peopled with the same/similar conditions to themselves
	
	
	
	
	

	10
	Genetic advances will have little effect on the management of common conditions in primary care
	
	
	
	
	

	11
	Only older women should be offered prenatal genetic screening
	
	
	
	
	

	12
	Only genetic specialists should order genetic tests for patients
	
	
	
	
	

	13
	When discussing a genetic condition during consultation, I would be more likely to say “mental retardation” rather than “intellectual disability”
	
	
	
	
	

	14
	Family history taking should be a key component of general practice
	
	
	
	
	

	15
	There is a role for all healthcare practitioners to provide counselling about genetics issues
	
	
	
	
	


Section 5: Please answer as fully as possible.
1. What genetic conditions have you seen in your practice? List as many as you can remember.
2. What genetic conditions have you requested testing for?

3. What genetic tests have you requested but have not been available in SA? 

4. Have you referred patients to a genetic counsellor? Where is your closest/local genetic counsellor located?

Yes


Location: ……………………………………..

No
5. What do you understand by term array CGH?

6. What does the term VOUS mean? How would you explain this to a patient?

Section 6:
Would you be interested in attending a CPD workshop to enhance your understanding and skills associated with genetics?


Yes 






No


