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Effects of Testing on Service Members
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Genetic Information Nondiscrimination
Act of 2008

Protects people from health insurance
discrimination and employment
discrimination

Does not apply to long-term care insurance,
disability insurance, or life insurance; does
not apply to small companies

Does not apply to military employment
- TRICARE: 9.6 million beneficiaries




Military HCP Preparedness

o Variable levels of knowledge and experience with
ordering/interpreting genetic testing
o Variable opinions on implications of results on military career

o Often refer out to genetics, esp. for secondary findings
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Methods

Participants: qualitative survey of 88 GCs on NSGC
Student Research Projects listserv

. 4-part mixed-methods survey:
Demographics
Likert scale assessment of self-efficacy of ability to counsel
active-duty service members (SMs) vs general population
Case scenarios testing knowledge of military policy
Case scenarios addressing military psychosocial concerns
with open-ended responses



Methods

06.1.

Captain Jon Smith is an active-duty service member who sees you in a clinic outside of the Military
Health System (MHS) for pre-test genetic counseling. There is a known disease-causing genetic
variant in his family that may potentially disqualify him from service if he were to inherit it. He
asks if you are required to share the results with the MHS.

You inform Captain Smith that...

(Please choose the best answer)

O the genetic testing results are covered by the Genetic Information Non-
discrimination Act (GINA) and will never be shared with any of the people who
will decide if he is fit to continue to serve in the military.

(O he is required to have genetic testing for the disease-causing genetic variant. A
medical board within the MHS reviews all genetic testing results.

(O the results will be part of his medical record and he is required to share these with
the military. A medical board within the MHS may choose to review them, or not,
based on their discretion and the rules of the particular service branch.

(O genetic test results are never disqualifying for service.

(O you are required to follow military policy and contact his commanding officer
directly with the genetic test results.




Methods

Participants: qualitative survey of 88 GCs on NSGC
Student Research Projects listserv

. 4-part mixed-methods survey:
Demographics
Likert scale assessment of self-efficacy of ability to counsel
active-duty service members (SMs) vs general population
Case scenarios testing knowledge of military policy (+ open-
end responses)
Case scenarios addressing military psychosocial concerns
(+ open-end responses)



Methods

©Q7.1. Duning pre-test counseling, an 18-year-old client informs you that he plans to join the
Reserved Officers' Training Corps (ROTC) program at his university next year. He 1s excited to
follow in his mother's footsteps by entering the Army as a commissioned officer. He 1s concerned

that he may have inherited a disease-causing RYR/ variant, predisposing him to malignant
hyperthermia, recently found in his father. Inheriting this variant may impact his ability to serve and

he seems uncertain about whether or not to pursue testing.

How do you assist your client through the decision-making process?




Results

(VB

75% scored
perfectly on
military knowledge

High levels of
reported self-
efficacy in
counseling SM

©

57% of open-ended
responses showed
low confidence of
military policy

70% lacked training
in military-specific
issues




Military Use of Genetic Information

e Remains identification

o Genetic screening for enlistment, e.g. sickle cell trait and
G6PD deficiency

o Medical review for impactful results



Disqualification from Service

CONGENITAL
CONDITIONS
DoD INSTRUCTION 6130.03, VOLUME 1
ACQUIRED
CONDITIONS MEDICAL STANDARDS FOR MILITARY SERVICE:

APPOINTMENT, ENLISTMENT, OR INDUCTION

ADULT-ONSET
CONDITIONS?

SECONDARY

FINDINGS? DoD INSTRUCTION 6130.03, VOLUME 2

MEDICAL STANDARDS FOR MILITARY SERVICE: RETENTION




How To Counsel a Service Member

e Identify primary concerns
o Risks and benefits (informed consent)

o Career repercussions
o Impact of diagnosis on safety of self and team
o Impacts on medical benefits and dependents

o GINA
o Genetic screening and reporting requirements
o Patient motivations and values for testing
o Informational resources and referrals
o Mental health support



Clinic Application
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Military Initiatives in Genetic Testing

American
MilSeq Genome APOLLO DoD/NASEM
Project Center Network Committee

(TAGC)



Conclusions

o Military service members have special considerations for
genetic testing

e More education needed for genetics professionals to
address military-specific concerns

e Ongoing development of military use of genomic information
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