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Erratum

In the article “Influence of Genetic Discrimination Perceptions and Knowledge on Cancer Genetics Referral Practice Among
Clinicians” in the September issue of Genetics in Medicine, an asterisk was missing in the legend for Figure 1. The legend should
have stated: *P < 0.001.

Lowstuter KJ, Sand S, Blazer KR, et al. Influence of genetic discrimination perceptions and knowledge on cancer genetics referral
practice among clinicians. Genet Med 10:691-698.
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