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Abstract 
Background: Given the current emphasis on genetics as a relatively new topic in the field of mainstream healthcare, it is 
interesting to note that authors suggested that genetics should be included in nursing curricula almost fifty years ago. 
Genetics has been important to the role of nurses in specific specialities for some years. However, some studies reported 
that the current training with respect to genetics for nurses did not enable them to acquire the necessary skills for their 
work. The aims and objectives of this review were to examine the available evidence on genetics knowledge of nurses.  

Methods: We conducted a systematic review. A search of British Nursing Index, CINAHL, Embase and Medline 
databases was undertaken for papers published in English between January 2001- September 2011. Six studies satisfied 
the inclusion criteria.  

Resukts: In three of the six studies included, the authors analysed the nurses’ perceived knowledge in genetics while in 
only two studies the authors measured actual knowledge. However, both perceived and actual knowledge of genetics was 
poor.  The amount of genetics education delivered to nurses in these studies was low overall.  

Conclusions: However, while genetic content is lacking on educational programs the findings confirm that nurses are 
open to genetics education and that this should be in a form that enables them to apply genetic principles to their everyday 
healthcare experience. In particular, integration between science and practice is required to enable nurses to fully utilise 
genetics for the benefit of patients. It is clear that further educational initiatives are required to equip nurses to practice 
safely and effectively in the post-genomic era.  

Key words 
Systematic review, Genetic, Nurses, Knowledge and education 

1 Introduction 
Genetics has been important to the role of nurses in specific specialities, such as maternal and child health [1] or the 

haemoglobinopathies [2] for some years. In addition, specialist genetic nurses currently work in many countries, including 

the United Kingdom (UK) [3], Japan [4] and the United States [5]. However, as there is increasing evidence that genetics will 

change the practice of medicine and mainstream health-care [6, 7], all nurses must understand genomic information and the 

concurrent skills and attitudes to enable them to incorporate these changes for patient benefit [8, 9]. In fact, genetic and 

genomic competencies are integral to the practice of all registered nurses [10, 11], especially given the current focus on 

personalised medicine which incorporates use of genomic information into diagnosis and management of common 
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diseases [6]. For example pharmacogenomic information based on normal genetic variants can indicate the most 

appropriate drug and dosage for an individual [12]. These types of developments in genomics are undoubtedly of relevance 

to routine nursing care.  

Given the current emphasis on genetics as a relatively new topic in the field of mainstream healthcare [13, 14], it is interesting 

to note that authors Brantl & Esslinger [15] suggested that genetics should be included in nursing curricula almost fifty years 

ago. Despite this recommendation, medical genetics was not introduced into basic or advanced nursing education [16, 17] 

until after the turn of the century and it appears that genetics content in nursing curricula is still lacking.  Indeed, in a recent 

international survey by Kirk et al [17] based on the opinions of nursing leaders from ten countries (Brazil, Israel, Italy, 

Japan, Netherlands, Oman, Pakistan South Africa, United Kingdom (UK) and United States (US)), nursing competences 

in genetics had been developed in three countries (Italy, UK, US). Although genetics was reported to ‘have a presence’ in 

the nursing curriculum in Israel, Netherlands, Pakistan, South Africa and the US, it was suggested that it would still take a 

number of years to ensure that genetics was appropriately accommodated into the nursing curriculum, estimated as 1-3 

years in Pakistan, 1-2 years in Oman and 1-5 years in South Africa. The authors concluded while professionals working in 

genetic healthcare were active in promoting the integration of genetics into mainstream nursing care, greater engagement 

by senior nursing leaders and educators was required to ensure this became a reality.    

Despite the slow progress reported by Kirk et al [17], there is an increasing acknowledgement in many countries of the need 

to enhance the genetic education of health professionals [18-21]. However, Burton [22] concluded that the current training 

with respect to genetics for nurses did not enable them to acquire the necessary skills, even though they may work in 

settings where they are likely to require those skills [23]. This is not confined to undergraduate programmes; in a study also 

conducted in the UK, Metcalfe [24] reported a similar lack of content related to genetics in postgraduate nursing education.  

In the light of concerns about the genetics/genomics education of nurses and their subsequent fitness to practice, a question 

arises as to whether nurses have adequate knowledge of genetics or genomics. Some previous studies [25, 26] and reviews 

have included knowledge as one component of the overall genetic competence of nurses. However, as there appears to be 

concern about the genetic literacy of nurses, we conducted a systematic review of studies where the particular focus was 

nurses’ knowledge of genetics in order to specifically investigate this issue.  

Aims and objectives 
The aim of this systematic review was to establish the current evidence base regarding nurses’ knowledge of genetics.  

The objectives of the review were to: 

 Identify studies in which genetics knowledge was tested; 

 Compare evidence on nurses’ actual and perceived knowledge. 

2 Methods 

2.1 Ethics 
This was a systematic review, ethical approval was not required. 

2.2 Design 
A systematic review of literature was conducted to identify and analyse the current evidence [27] on the genetics knowledge 

of nurses. As reported by Greenhalgh [28], we conducted the review by setting clear objectives, determining appropriate 

inclusion criteria for the pertinent studies, and using a logical search strategy that is replicable by others. 
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2.3 Search strategy 
A search of the published peer-reviewed literature on education for nurses in genetics was conducted in September 2011. 

2.4 Keywords 
The search terms were: “DNA or genet* or genome* or genogram* or pedigree*” and “genetic nurs* or health visitor* or 

midwi* or nurs* or nurse midwi*” and “attitude* or belief* or comprehend* or educat* or knowledge of learn* 

perception* or preconce* or prejudic* or teach* or train* or understand*”.  In some countries, ‘nurse’ and ‘midwife’ or 

‘nurse’ and ‘health visitor’ may be used interchangeably, we therefore used those terms as key words to ensure we 

captured all potential studies.   

2.5 Database 
The databases using in this research were: 

 British Nursing Index 

 Cumulative Index of Nursing and Allied Health Literature (CINAHL) 

 Embase  

 Medline 

We also searched the contents of specific journals such as the International Journal of Nursing Practice and the references 

lists of relevant papers. 

2.6 Date 
Papers that were published from January 2001 to September 2011 were eligible for inclusion. 

2.7 Selection: inclusion and exclusion criteria 
The criteria for inclusion in this review were papers reporting the following: 

 Primary research 

 Studies on nurses alone or where the data on nurses could be extracted from the overall data 

 Studies about knowledge and/or learning of genetics or genomics. 

We excluded studies about: 

 Health professionals other than nurses 

 Papers focused on the content of curricula 

 Research on pre-registration nurses or the views of nurse teachers 

2.8 Validity assessment and search outcome 
The search of four databases initially produced 132 potential papers. In addition, ancestral searching of the reference lists 

for relevant papers was used to identify any further papers of interest, resulting in five further papers. Of the total, 63 were 

duplicates, leaving 74 for examination.  Following review of the title and abstract, 31 papers were assessed as potentially 

relevant. These papers were read in detail by both authors. Forty-three papers were excluded because they did not 

correspond to the “inclusion criteria”. The six remaining papers were included in the review. The process of identifying the 

final papers is presented in Figure 1. 
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Figure 1. Flowchart of the paper selection process 

2.9 Quality appraisal 
Both authors assessed the six papers included in the review using the scale for quantitative studies developed by Kmet et 

al. [29]. Using the guidance in the paper, we assigned a score of between 0 and 2 for each of ten aspects of each paper. The 

score ranged from 55% to 90%. Table 1 includes the quality scores for each study. 

2.10 Data abstraction – Summary of studies included in the review 
See the Table 1 for relevant data from all the six studies, including the aims, sample, results, and quality issues. As it was 

not possible to undertake a meta-analysis of the data, we conducted a narrative analysis of the findings using the analytical 

methods described by Dixon-Woods et al [30]. Both authors read the papers multiple times, identified key themes and 

grouped data under those themes.  

3 Results 
Figure 1 provides detail of the flow studies included in the analysis. 

3.1 Study characteristics 
Of the six papers included, all were based on quantitative studies using a cross-sectional survey design. Three studies were 

conducted in the US, one in the UK, one in Turkey and one in Singapore. In two studies the type of nurse was not 

indicated, in one practice nurses were studied [31] in one only hospital nurses were recruited [32], while in two studies [33, 34] 

they were specified as nurses undertaking an advanced practice educational programme.   

3.2 Quantitative data synthesis 
We present the results of the data synthesis under three main themes: nurses’ actual knowledge, nurses’ perceived 

knowledge and genetic education. 
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3.3 Nurses’ actual knowledge 
There were two studies in which the knowledge of nurses was assessed using objective measures.  Bankhead et al [31] used 
scenarios, one based on familial breast cancer and the other on colon cancer, to assess general practice nurses’ 
understanding of levels of genetic risk based on the family history. Of 600 respondents, only 19.7% (n=118) were correct 
in assessing a woman seeking advice about breast cancer had a similar risk to women in the general population, while the 
remainder overestimated the risk.  However, of these, only 40.7% (n=48) correctly stated that the appropriate action would 
be to reassure the woman that her risk was low. In response to information about a family history of colon cancer, 9.3% 
(n=56) believed the risk was about the same as population risk and only 28.6% (n=16) of those would have reassured the 
patient. In two further scenarios based on patients with family history of either myocardial infarction or diabetes, far fewer 
nurses (6.5% and 4.0% respectively) replied that they would provide reassurance (this would have been inappropriate), 
potentially indicating that they were more familiar with dealing with patients with common conditions. Strengths of this 
study include the high response rate (66%) and large sample, although the questions did not require nurses to justify their 
answers in any way and the limited options for response (e.g. high risk or population risk) could have influenced the 
numbers of correct responses due to chance.  

Bottorff et al. [35] conducted a study to investigate the knowledge, professional involvement and confidence of Canadian 
nurses and physicians in providing genetic services for adult onset hereditary disease. The authors stated that the 
opportunity to do this comparison provided information about potential areas for multidisciplinary collaboration in 
education programs and for arrangement of health care services to support the provision of genetic services. Surveys were 
sent to 1,425 physicians and 1,425 nurses, with responses from 543 physicians and 975 nurses. As well as investigating 
knowledge, the authors considered current practice and expected professional role in providing genetic services, 
confidence in providing genetic services and perceived usefulness of participating in genetics continuing education. The 
knowledge score was based on responses to five items on autosomal dominant inheritance risk (n=1), familial cancer (n=3) 
and definition of a mutation (n=1). Two questions were in multiple choice format and three required either a true or false 
answer. Of the nurses, 35% (n=341) responded correctly to 4 items and only 14% (n=136) had all 5 items correct.  There 
were large differences between the knowledge of nurses and physicians for two items.  Sixty-two per cent of physicians 
(n= 336) correctly identified the 50% inheritance risk to a child of a person with an autosomal dominant condition, 
compared with 32.3% (n=314) of nurses, while 81.1% (n=440) of physicians knew that testing for a breast cancer gene 
mutation could not tell a woman that she had breast cancer, compared with 49.9% (n=486) of nurses. One of the 
weaknesses of this study is the option to reply only true or false to three items, which could have had an impact on those 
answering correctly by chance. Nurses who had recently undergone continuing education on genetics (p<0.05), had 
medical genetics content in their pre-registration courses (p<0.01), had done a course in genetics (p<0.05) or had a 
bachelor’s (p<0.01) or master’s degree (p<0.01) were more likely to achieve higher knowledge scores.  

3.4 Nurses’ perceived knowledge 
The evidence from studies in our review indicates that nurses perceive that their knowledge of genetics is generally poor. 
Maradiegue et al [34] conducted research with a sample of 46 advanced practice nursing students. The survey consisted of 
multiple-choice questions that examined their awareness and understanding about genetics, with potential responses being 
‘none’, ‘minimal’, ‘some’ or ‘high’. Fifty-seven per cent of the students (n=26) said they had none’ or ‘minimal’ 
knowledge of a genogram, while the numbers of those who had ‘some’ or ‘high’ knowledge of terms such as meiosis, 
mitosis or DNA replication were 65% (n=30), 61% ( n=28) and 55% (n=25) respectively. Knowledge of actual genetics 
conditions was even poorer, with a number having no knowledge of diseases such as Klinefelter syndrome (48%, n=22), 
phenylketonuria (15%, n=7), Tay Sachs disease (24%, n=11) and fragile X (44%, n=22).   

A year later, Tomatir et al [32] conducted a survey to describe nurses’ current approaches to and knowledge about human 
genetics and genetic education in Denizli, Turkey. The participants were 86 nurses who worked full time in one of the 26 
health clinics in one province (81.1% response rate). The majority of the participants (68.7%, n=59) reported that they had 
no knowledge of mitosis and meiosis (64.6%, n=31), the ethics of human genetics (77.1%, n=37) or genetic counselling 
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(72.3%, n=34). Only 28.6% (n=18) stated that they knew about genetic conditions common to the health service setting in 
which they worked. These results do not differ greatly from those obtained by Spruill et al [36], who conducted a survey to 
explore the genetics knowledge of African-American nurses in the United States.  Of the 77 nurses who participated in that 
study, 56% described their knowledge of genetics as poor, while 43% described it as good.  

In a completely different type of study, Pestka et al [33] aimed to describe the impact of a genomic educational intervention 
in nursing practice by asking nurses to retrospectively apply their learning to a previous clinical experience. The 
population for this study was identified as nurses who worked at Singapore Health Services and who had participated in a 
genomics seminar during October 2008. Pestka et al [33] asked 76 nurses (89.3% response rate) who had attended the 
nursing genomics course to recall a case from their previous practice and identify genomics interventions they had used in 
the context of that case. The interventions indicating use of genomics knowledge were classified as discussion of family 
history and risk (72%, n=55), providing patient education (55%, n=42), discussing legal, ethical, cultural or social support 
related to genomics (28%, n=21) and facilitation of a genetics referral (28%, n=21). As can be seen from the results, nurses 
appeared to be more familiar with taking a family history than providing support, but the level to which this study can be 
regarded as assessing knowledge is uncertain. Nurses may not have had sufficient knowledge of genomics before the study 
to use the skills described, or they may not have had the ability to identify relevant aspects of genomic healthcare 
following the course. As an indicator of nurse knowledge, therefore the findings are unhelpful.   

3.5 Genetics education 
In Bottorff et al’s [35] study, nearly half of the nurses and almost a third of the physicians reported receiving no formal 
education in genetics. Only 7% of the nurses reported completing semester courses in genetics. The authors considered 
that this may have been due to the average age (46.9 years) of respondents and the lack of formal genetics received by 
those who graduated from professional programs many years ago. In another paper it was reported that the majority of 
participants (60%) had never had a course in genetics nursing and 64% of nurses responded that in their nursing 
curriculum did not include genetics nursing [36]. Of the advanced practice nursing students who completed Maradiegue et 
al’s [34] survey, over 95% had no information on a range of genetic conditions provided during their undergraduate training 
programs. Of possible ways in which genetics education might be provided, use of case studies and problem based 
learning was seen as desirable by 89% of the students, reflecting the need for methods that enable students to learn to apply 
genetic principles to healthcare.   

Respondents to the study by Tomatir et al [32] reported that their sources of genetic knowledge were mainly books (n=43), 
with courses at school and college (n=40) cited as the second most common way in which knowledge was obtained.  
However, the vast majority reported needing more education on a range of topics from ethical and legal issues (100%), 
genetic counselling (100%), inheritance patterns (98.9%) and genetic basis of disease (96.4%). It should be noted that 
education on applied aspects of genetic healthcare appeared to be most lacking most and the authors suggest that nurse 
educators need to become more familiar with these concepts in order to educate nursing students. These findings are 
consistent with those Bankhead et al [31]. In that study, 97.5% of practice nurses would have found more genetics education 
either useful or very useful and only 12% of those studied had actually received genetics education in the previous year.    

4 Discussion 
This review has been conducted specifically to establish the evidence base for nurses’ knowledge in genetics. First of all 
we differentiated between those studies that measured perceived and actual knowledge of genetics, as authors of some 
studies claimed to report knowledge but this was based only on nurses’ self-assessment of their knowledge (for example, 
the study Tomatir et al [32]).  However, the results of the studies were in fact similar because it is clear that both actual and 
perceived knowledge of genetics is poor.  
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The finding that nurses’ knowledge is generally poor was confirmed by another study which was not eligible for the 
review because it combined results from both nurses and midwives. Gharaibeh et al [37] studied nurses’ and midwives’ 
knowledge and perceptions of their role in genetic teaching. A self-completion questionnaire covering knowledge, 
perceptions of the nursing/midwifery role in genetics and responsibility in genetic teaching was developed. Each question 
was scored out of 5 and each participant received a total score ranging from 25 to 125. Scores of 100 or more were 
considered “adequately knowledgeable”. Findings indicated that the majority (86%) of nurses and midwives scored less 
than 100, indicating an inadequate level of knowledge. However, only two of the 25 questions were actually testing 
knowledge, while the remaining questions were investigating subjective opinions and attitudes. The two questions that 
appear to test knowledge both related to prenatal genetic diagnosis. The authors reported a mean score of 2.88 out of 5 
(SD=1.08) in response to the statement “ultrasound is not useful in genetic diagnosis”. This indicates that a large 
proportion of respondents were unaware or unsure that ultrasound can be a very useful tool in an identifying a 
malformation due to a genetic disorder. In response to the statement “all pregnant women between the ages of 35-40 years 
need to have amniocentesis” that mean score was 3.76 out of 5 (SD=1.04), indicating agreement with the statement.   
However, the questions could be interpreted somewhat ambiguously, for example a nurse may know that a woman of over 
35 years would be eligible to be offered amniocentesis, but also understand that ethically she should not be forced to have 
one. The limitations of this study also reinforce the need for well-designed research into nurses’ knowledge of genetics.  

In the study reported in this review by Bottorff et al. [35] it is clear that nurses’ knowledge of genetics was much less 
satisfactory than that of physicians in the study. This may not be surprising since the analysis indicated that the majority of 
respondents to the reviews studies had not received formal education in genetics. The situation regarding the delivery of 
genetics/genomic content into undergraduate and postgraduate nursing curricula does not appear to have markedly 
changed since the survey conducted by Kirk [38] of educational institutions in the UK. The results of that survey indicated 
that the majority of nursing pre-registration programs included less 10 hours of genetic content, related mainly to 
bioscience rather than to issues related to genetic counselling or health related issues. A later study by Metcalfe and Burton 
concluded that post-registration education was also deficient with respect to genetics content [39]. As the studies included in 
our review emanate from Canada, Turkey, Singapore, UK and US, this indicates that the challenge to improve the genetic 
literacy of nurses to support their practice is an ongoing and global one.  Indeed, in the international study by Kirk et al 
(2011) making genetics/genomics a substantive part of the nursing education was cited as a challenge that would not be 
overcome for a number of years into the future.  While that was a study based on the views and experience of key nursing 
leaders in ten countries, the findings definitely concur with the results of our review of empirical studies.  

However, while genetic content is lacking, the findings confirm that nurses are open to genetics education and that this 
should be in a form that enables them to apply genetic principles to their everyday healthcare experience. This is consistent 
with the view of Frazier et al [40] who emphasised the need for integration between science and practice to enable nurses to 
fully utilise genetics for the benefit of patients and with the nursing leaders who responded to Kirk et al [17], who also 
stressed that the final outcome should be not just enhanced nursing knowledge of genetics, but the ability of nurses to 
access and utilise that knowledge in their day to day contact with a wide range of patients.  This is essential if nurses are to 
provide personalized genetic and genomic healthcare [41]. Initiatives such as the ‘Telling Stories- Understanding Real Life 
Genetics’ project [http://www.tellingstories.nhs.uk/], which is based on genuine cases, may be helpful in this regard.  This 
resource offers educational programme support to students, teachers and practising professionals and is aligned to the UK 
genetics core competences [42].  

5 Conclusion 
This review has enabled a synthesis of current evidence regarding nurses’ knowledge of genetics internationally. Nurses’ 
knowledge of genetics and genomics is not adequate to enable them to offer appropriate genetic healthcare, for example to 
ascertain whether a condition may be inherited, to understand and explain simple inheritance patterns and risks to a family, 
or to refer families to specialist services where appropriate. We strongly recommend that further educational initiatives are 
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required to equip nurses to practice safely and effectively in the post-genomic era. Furthermore, with the shift to 
personalised medicine, it is essential that genetics is not seen as a specialised topic. It is therefore important that it is fully 
integrated into curricula to ensure that it becomes an intrinsic part of nursing care.  

6 Limitations 
This review has been conducted systematically. However the small number of relevant studies and the lack of research into 
actual nursing knowledge of genetics means the findings need to be viewed cautiously.  Further studies in this area are 
required to identify genetic and genomic topics essential to nursing practice, determine nurses’ knowledge, the level to 
which they can apply that knowledge and the most effective form of educating nurses to provide appropriate genetic 
healthcare.    

Acknowledgement 
Italian Ministry of University (Grant FIRB RBNE064RKM: Genetic Testing and Biobanks: Bioethical Issues in Law and 
Society) and by a fellowship granted by the Medical School of the University of Bologna. We acknowledgment the 
support of Anita O’Connor, who supported the literature search. 

Source(s) of support 
Italian Ministry of University (Grant FIRB RBNE064RKM: Genetic Testing and Biobanks: Bioethical Issues in Law and 
Society) and by a fellowship granted by the Medical School of the University of Bologna. 

Conflicting interest  
The authors have no conflicts of interest. 

References 
[1] Cook SS. Deconstructing DNA: Understanding genetic implications on nursing care. Association of Women’s Health, Obstetric 

and Neonatal Nurses. 2003; 7(2): 140-144. 
[2] Gould D; Thomas V; Darlison M. The role of the haemoglobinopathy nurse counsellor: an exploratory study. J Adv Nurs. 2000; 

31(1): 157-64. PMid:10632804 http://dx.doi.org/10.1046/j.1365-2648.2000.01249.x 
[3] Skirton H, Arimori N, Aoki M. A comparison of the development of specialist genetic nursing in the United Kingdom and Japan. 

2006; 8(4): 231-236. 
[4] Arimori N, Nakagomi S, Mizoguchi M, Morita M, Ando H, Mori A, et al. Competencies in genetic nursing in Japan: A comparison 

between basic and advanced levels. Journal of Japan Academy of Nursing Science. 2007; 4(1): 45-55. 
http://dx.doi.org/10.1111/j.1742-7924.2007.00075.x 

[5] Lea DH, Williams JK, Cooksey JA, Flanagan PA, Forte G, Blitzer MG. U.S. genetics nurses in advanced practice. J Nurs 
Scholarship. 2006; 38(3): 213-8. PMid:17044337 http://dx.doi.org/10.1111/j.1547-5069.2006.00105.x 

[6] Hamburg MA.and Collins FS. The path to personalized medicine.NEJM. 2010; 363(4): 301-304. PMid:20551152 
http://dx.doi.org/10.1056/NEJMp1006304 

[7] Pichert G. Harnessing the potential of cancer genetics in healthcare. Lancet Oncol. 2004; 5(10): 626-632. 
http://dx.doi.org/10.1016/S1470-2045(04)01598-0 

[8] Feero W, Guttmacher A, Collins F. The genome gets personal-almost. J Am Med Ass. 2008; 299: 1351. PMid:18349096 
http://dx.doi.org/10.1001/jama.299.11.1351 

[9] Petska E, Brown J. Genomics education for nurses in practice. J Nurs Staff Development. 2004; 20: 145-149. 
http://dx.doi.org/10.1097/00124645-200405000-00008 

[10] Consensus Panel on Genetic/Genomic Nursing Competencies. Essentials of Genetic and Genomic Nursing: Competencies, 
Curricula Guidelines, and Outcome Indicators, 2e Silver Spring, MD, USA: American Nurses Association. 2009. 



www.sciedu.ca/jnep                                                                        Journal of Nursing Education and Practice, August 2012, Vol. 2, No. 3 

Published by Sciedu Press                                                                                                                                                                                     183

[11] Skirton H, Lewis C, Kent A and Coviello DA, the members of Eurogentest Unit 6 and ESHG Education Committee. Genetic 
education and the challenge of genomic medicine: development of core competence to support preparation of health professionals 
in Europe. Eur J Hum Genet. 2010; 18: 972-977. PMid:20442748 http://dx.doi.org/10.1038/ejhg.2010.64 

[12] Ferraldeschi R and Newman WG. Pharmacogenetics and pharmacogenomics: a clinical reality. Annal Clin Biochem. 2011; 48(5): 
410-417. PMid:21733927 http://dx.doi.org/10.1258/acb.2011.011084 

[13] Kirk M, Tonkin E. Understanding the role of genetic and genomics in health 1:background. Nurs Times. 2009; 105(45): 18-22. 
[14] Lea DH, Skirton H, Read CY, Williams JK. Implications for educating the next generation of nurses on genetics and genomics in 

the 21st century. J Nurs Scholarship. 2011; 43(1): 3-12. PMid:21342419 http://dx.doi.org/10.1111/j.1547-5069.2010.01373.x 
[15] Brantl V and Esslinger P. Genetics implications for the nursing curriculum. Nurs Forum. 1962; 1: 90-100. 

http://dx.doi.org/10.1111/j.1744-6198.1962.tb00109.x 
[16] Lea DH and Thomas-Lawson M. Bringing genetics into classroom: A practiced base approach. Nurs Health Care Per. 2001; 22(3): 

146-151. 
[17] Kirk M, Calzone, Arimori N and Tonkin E. Genetics-Genomics Competencies and Nursing Regulation. J Nurs Scholar. 2011; 

43(2): 107-116. PMid:21605314 http://dx.doi.org/10.1111/j.1547-5069.2011.01388.x 
[18] Nicol MJ. The teaching of genetics in New Zealand undergraduate nursing programmes. Nurs Educ Today. 2002; 22: 401-408. 

PMid:12383740 http://dx.doi.org/10.1054/nedt.2002.0744 
[19] Department of Health. Our Inheritance, Our Future: Realising the Potential of Genetics in the NHS Cm 5791-11. The Stationary 

Office, London. 2003. 
[20] Burton H. Addressing Genetics, Delivering Health: A Strategy for Advancing the Dissemination and Application of Genetics 

Knowledge throughout our Health Professions [Internet]. The Wellcome Trust/Department of Health 2003, London. Available 
from: http://www.phgfoundation.org/reports/4961/ (5 December 2011, date last accessed). 

[21] Prows CA, Glass M, Nicol MJ, Skirton H and Williams J. Genomics in nursing education. J Nurs Practice. 2005; 196-202. 
[22] Burton H. Genetics education for primary health care nurses. PHC. 2003; 13(4): 35-38. 
[23] Burton H, Shuttleworth A, Metcalfe A. Genetics education for nurses, midwives and health visitors. Prof Nurs. 2003; 18(12): 

676-680. PMid:12955937 
[24] Metcalfe A. A survey of higher education institutions provision of education on genetics for post registration and postgraduate 

nurses, midwives and health visitors in England, Wales, Scotland and Northern Ireland. School of Health Sciences. University of 
Birmingham: Unpublished report, 2002 

[25] Barr O and McConkey R. Supporting parents who have a child referred for genetic investigation: the contribution of health visitors. 
J Adv Nurs. 2006; 54(2): 141-150. PMid:16553700 http://dx.doi.org/10.1111/j.1365-2648.2006.03803.x 

[26] Terzioglu F. and Dinc L. Nurses’ Views on Their Role in Genetics. Journal of Obstetric, Gynecologic and Neonatal Nursing. 2004; 
33(6): 756-764. PMid:15561664 http://dx.doi.org/10.1177/0884217504270712 

[27] Centre for Reviews and Dissemination Systematic Reviews. CRD's guidance for undertaking reviews in health care, ed. York: 
Centre for Reviews and Dissemination, University of York, 2009. 

[28] Greenhalgh T. How to read a paper : papers that summarise other papers (systematic reviews and meta-analyses). Brit Med J 1997; 
315: 672-675. PMid:9310574 http://dx.doi.org/10.1136/bmj.315.7109.672 

[29] Kmet LM, Lee RC and Cook LS. Standard quality assessment criteria for evaluating primary research papers from a variety of 
fields [Internet]. Edmonton: AHFMR, 2004. Available from: http://www.ihe.ca/documents/HTA-FR13.pdf (5 December 2011, 
date last accessed). 

[30] Dixon-Woods M, Cavers D, Agarwal S, Annandale E, Arthur A, Harvey J, et. al. Conducting a critical interpretive synthesis of the 
literature on access to healthcare by vulnerable groups. BMC Med Res Methodol. 2006; 6: 35. PMid:16872487 
http://dx.doi.org/10.1186/1471-2288-6-35. 

[31] Bankhead C, Emery J, Qureshi N, Campbell H, Austoker J and Watson E. New developments in genetics-knowledge, attitudes and 
information needs of practice nurses. Fam Prac. 2001; 18: 475-486. PMid:11604367 http://dx.doi.org/10.1093/fampra/18.5.475 

[32] Tomatir AG, Sorkun HC, Demirhan H and Akdağ. Nurses’ Professed Knowledge of Genetics and Genetic Counseling. Tohoku J 
Exp Med. 2006; 210: 321-332. PMid:17146198 http://dx.doi.org/10.1620/tjem.210.321 

[33] Petska E, Lim SH and Hock H. Education outcomes related to including genomics activities in nursing practice in Singapore. Int J 
Nurs Practice. 2010; 16: 282-288. PMid:20618539 http://dx.doi.org/10.1111/j.1440-172X.2010.01842.x 

[34] Maradiegue A, Edwards QT, Seibert D, Macri C, Sitzer L. Knowledge, Perception, and Attitudes of Advanced Practice Nursing 
Students Regarding Medical Genetics. Journal of the American Academy of Nurse Practitioners. 2005; 17(11): 472-479. 
PMid:16248880 http://dx.doi.org/10.1111/j.1745-7599.2005.00076.x 



www.sciedu.ca/jnep                                                                        Journal of Nursing Education and Practice, August 2012, Vol. 2, No. 3 

                                ISSN 1925-4040   E-ISSN 1925-4059 184

[35] Bottorff JL, Blaine S, Carroll JC, Esplen MJ, Evans J, Klimek MLN, Meschino W, Ritvo P. The educational Needs and 
Professional Roles of Canadian Physicians and Nurses regarding Genetic Testing and Adult Onset Hereditary Disease. Community 
Genet. 2005; 8(2): 80-87. PMid:15925883 http://dx.doi.org/10.1159/000084775 

[36] Spruill I, Coleman B, Collins J. Knowledge, Belief and Practices of African-American Nurses Regarding Genetics/Genomics. J 
National Black Nurses Association. 2009; 20(2): 20-24. PMid:20364722 

[37] Gharaibeh H, Oweis A and Hamad KR. Nurses’ and midwives’ knowledge and perceptions of their role in genetic teaching. Int 
Nurs Rev. 2010; 57(4): 435-442. PMid:21050194 http://dx.doi.org/10.1111/j.1466-7657.2010.00814.x 

[38] Kirk, M. Preparing for the future: the status of genetics education in diploma-level training courses for nurses in the UK. Nurs Educ 
Today. 1999; 19(2): 107-115. PMid:10335192 http://dx.doi.org/10.1054/nedt.1999.0617 

[39] Metcalfe A and Burton H. Postregistration genetics education provision for nurses, midwives and health visitors in the UK. J Adv 
Nurs. 2003; 44(4): 350-359. PMid:14651707 http://dx.doi.org/10.1046/j.0309-2402.2003.02814.x 

[40] Frazier L, Meininger J, Lea DH and Boerwinkle E. Genetic discoveries and nursing implications for complex disease prevention 
and management. J Prof Nurs. 2004; 20: 222-229. PMid:15343496 http://dx.doi.org/10.1016/j.profnurs.2004.05.004 

[41] Jenkins J, Lea D. Nursing Care in the Genomic Era: A Case-based Approach, ed. Sudbury, MA, USA: Jones and Bartlett Publisher, 
2005. 

[42] Kirk M, Skirton H, McDonald K, Williams B, Tonklin E, Summan R, Yu J, Ioannou S, Morgan R. Telling Stories, Understanding 
Real Life Genetics: A User’s Guide [Internet]. 2010. Available form: http://www.tellingstories.nhs.uk/TSURLG_Users_guide.pdf 
(5 December 2011, date last accessed). 

 


