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Canadian DTC Survey

(Ries, Hyde-Lay, Caulfield, (Public Heatlh Genomics, 2010)).
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Table 3: Willingness to Pay for Genetic Tests

Willingness Manageable Serious, Determining Psychiatric Baldness Risk of
to Pay for Disease Unpreventable Healthy Condition (men Gaining
Genetic Disease Foods only) Weight
Testing
nothing 5.0 48.3 50.1
$1-$499 32.2 - 30.5 e J.8
$500-$1999 : 12.6 8.7 12.5 2.5 5.2
$2000+ 9.0 7.0 3.9 6.9 1.8 2.5
Public Health System Should Pay*
Disagree 21.9 37.0 38.6

N Neutral 16.5 18.9 20.0

Agree 61.7 44 1 411
*Respondents were only asked about publicly insured testing for the three tests indicated. The
percentages for disagree and agree include responses of ‘disagree/agree’ and ‘strongly

disagree/agree’.
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- Table 4: Factors that Influence Interest in Genet ic Testing

No effect Stdng effect
1 2 3 4 5
Availability of treatment 16.1 5 17.7 19.6 (41.6 )
Curiosity 41 14 21.6 11 12.5
. Reproductive decisions 44.4 7 17.7 12.4 18.5
Fear of discrimination 32.9 6.4 154 12.9 324
Healthy lifestyle choices 24.3 7.5 22.1 22.3 23.8

Reported as percentage of all respondents.

B Across all test categories, few respondents expressed willingness to pay more
than $500 out of their own pocket.

® Curiosity about genetic risk had only a modest impact on consumer interest.
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Third, the success of personalized medicine |
will depend on continued accurate identifica-
tion of genetic and environmental risk factors,
and the ability to utilize this information in

f g the real world to influence health behaviours |
/ OPINION and achieve better outcomes. This will require

- Has the revolution arrived?

Looking back over the past decade of human genomics, Francis Collins finds five key lessons for the future of
personalized medicine — for technology, policy, partnerships and pharmacogenomics.
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SHATTUCK LECTURE — MEDICAL AND SOCIETAL CONSEQUENCES
OF THE HUMAN GENOME PROJECT

Francis S. CoLtins, M.D., PH.D.
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“Any risk communication expert would laugh at the suggestion -
[that genetic risk information would motivate behaviour change] ®
.. We have long known from other areas of research that the
communication of risk is necessary but rarely sufficient. And even
if people do change, they all relapse.”

Colleen McBride, Chief and Senior Investigator for the Social and Behavior
Research Group at the National Human Genome Research Institute.
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Don’t smoke. Maintain a healthy weight.

E : Exercise.
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Most Heart Patients Skimp on Exercise After
Rehab

A year later, only 37 percent were doing cardio exercises 3
times a week, study finds

-- Robert Preidt




Dr ﬁl Hirschhom,
Hdsl@an*on, said people should not interprat the study to mean, 1

don't hats (@\zene variant so I don't need to be physically active.”
Fighting tl @ grsne takes 3-4 hours a day '

Or you can always | lik, \“ Amish, new research shows
»

‘) Associated Press - \@ \/ (@ Slide show

updated 2:14 p.m. MT, Mon., Sept. 8, 2008 \

)
Maybe you CAN blame being fat on your genes. %
But there's a way to overcome that family histou> ~
— just get three to four hours of moderate @
activity a day.

Sound pretty daunting?

Not for the Amish of Lancaster County, Pa., who
were the focus of a new study on a3 commeon

genetic variation that makes people more likely
to gain weight. It turns cut the variant's effects
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Impact on healthcare costs?

74% report they would use it to gain disease knowledge.
34% consider the information to be a medical diagnosis.

Aysician for helgd gismmeiest results.

The American Journal of Bioethics, §
Copyright © Taylor & Francis /
ISSN: 1526-5161 print / 1536/
DOI: 10.1080/15265160902¢%

BMC | Medical Ethics

Research article Open Acce
Technology assessment and resource allocation for predictive
genetic testing: A study of the perspectives of Canadian genetic

health care providers
Alethea Adair®!, Robyn Hyde-Lay*'!, Edna Einsiedel? and Timothy Caulfield!
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Conclusions
m_

-Don’t oversell (communication issues)
-Scientific progress is uncertain and iterative
-Translation research

-Behaviour change?
-Fatalistic behaviour?
-Increase healthcare costs?
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