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In thIs Issue

news briefs
more support for genetic 
origins of political beliefs
A new twin study adds to the growing evi-
dence that genetic predisposition contrib-
utes to our political leanings. The report, 
published in Political Psychology, provides 
empirical evidence of this, although the 
authors are quick to point out that the 
study does not suggest that genes are the 
sole determinant of our views. The find-
ings are based on the results of a survey 
designed explicitly to tease out personal-
ity traits and political attitudes among 
nearly 1,200 sets of middle-aged twins—

both identical and fraternal—identified 
through the Minnesota Twin Registry. 
The identical twins’ political views were 
consistently more similar than those of the 
fraternal twins; even after controlling for 
a common environment, the genetic asso-
ciation remained significant. The research 
team found that the genetically influ-
enced personality characteristic defined 
as “openness” tended to be correlated 
with a liberal orientation, and, to a lesser 
degree, “conscientiousness” was associ-
ated with conservativeness. Of course, the 
authors are careful to note that environ-
mental factors, as well, “exert influence 

throughout the lifespan.” Their results 
also suggest that political predispositions 
are not linked to personality traits such 
as extraversion or neuroticism but “may 
constitute another dimension of personal-
ity.” —Karyn Hede, News Editor

Pitfalls of the “wild frontier” 
of high-throughput genomics
Data, data everywhere, but no time to 
stop and think about it. That’s one of the 
many pitfalls that can beset the unpre-
pared in the wild frontier of modern 
genomics. But stop and think we must if 

Public attitudes toward cF carrier  
screening generally positive
see page 207

The public accepts the idea of genet-
ic testing to determine their cystic 
fibrosis (CF) carrier status, accord-
ing to a systematic review of the re-
lated academic literature. The review, 
which covers 23 years of research, also 
shows that fears that a positive test re-
sult might cause psychological harm 
haven’t been borne out. After ana-
lyzing the results of all 85 studies on 
carrier screening published since the 
discovery of the CF transmembrane 
conductance regulator (CFTR) gene, 
the Australian research team could find no barriers to making 
population-based screening a routine part of health care. The 
conclusion is timely because the UK National Screening Com-
mittee is currently reviewing its policy on screening for CF car-
rier status during pregnancy. Screening is offered in the United 
States and Australia, but, the authors note, in the United King-
dom, Canada, and France, population-based CF carrier screen-
ing is not currently recommended and is generally offered only 
to those who have a family history of CF and to partners of indi-
viduals with CF. In addition, the study found that individuals are 
most likely to be tested in a prenatal setting and, if they are found 
to be a carrier, are generally willing to inform family members 
and relatives of the increased risk. Those who receive a positive 
test result correctly recall and understand their carrier status. 
When asked, most would prefer a direct offer of testing rather 
than a passive offer. There was, however, some misunderstanding 
about the possibility of risk despite a negative test result, given 
that CF carrier screening is only 80% accurate among northern 
Europeans. —Karyn Hede, News Editor

can we afford personalized genomic 
tests?
see pages 225 and 251

As health-care costs con-
tinue their upward spiral, 
attention has turned to 
the cost-effectiveness of 
treatments. The role of 
genomic testing in medi-
cal care is still a matter of 
debate, with health econ-
omists and policymakers 
beginning to insist that new treatments make economic sense 
in addition to clinical sense. Phillips et al. reviewed cost-utility 
analyses for 59 published studies in the comprehensive Tufts 
Cost-Effectiveness Analysis Registry. They report that many 
clinical genomic tests—what the authors call personalized-
medicine tests—have not been evaluated for cost-effectiveness. 
Of those that have been tested, about 20% are cost-saving; most 
(72%) provide health benefits but at a higher cost. The remain-
ing tests were deemed costly without providing any health ben-
efit. The authors also identify gaps in the data collected for new 
genomic tests and suggest that the National Institutes of Health 
Genetic Testing Registry could be expanded to include mea-
sures of affordability and cost. Moreover, they call for prioritiza-
tion of genomic testing so that newly developed tests prove not 
only their clinical utility but also their economic value. In an 
accompanying invited Commentary, Grosse et al. question the 
need for cost-effectiveness studies before clinical effectiveness 
has been shown. Instead, they advocate risk–benefit modeling, 
which they argue could yield the clinical information needed to 
better inform evidence-based decisions regarding clinical util-
ity. Clearly, however the evaluation is made, affordability will be 
part of the equation in determining the place genomic testing 
will earn in medical practice. —Karyn Hede, News Editor
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