
VG
06

  N
O

V 
20

20

What is 
Carrier 
Screening? 
Carrier Screening is a way to see 
whether you carry certain gene 
mutations that do not affect you, but 
can affect your baby. If both you and 
your partner are carriers of the same 
genetic disorder, your baby has a 
significant chance of suffering from 
a serious genetic disease.

How much does this screen cost?
This test is not covered by Medicare or your private 
health fund. Visit our website virtusgenetics.com.au for 
more information. In some cases of CF where there are 
symptoms of family history, you may be eligible for a 
Medicare rebate.

Virtus Genetics  
Counselling Service 

Virtus Genetics offers a comprehensive genetic 
counselling service that is available to our referring 
doctors and their patients. 

We strongly recommend that couples with an increased 
chance of having an affected child seek expert genetic 
counselling regarding the options available to them.

For further information on our Genetic 
Counselling phone our laboratory on

1800 409 250  

The Royal Australian and New Zealand College of 
Obstetricians & Gynaecologists recommend all pregnant 
women, or anyone planning pregnancy, be provided 
with information and have access to screening for 
chromosomal and genetic conditions. 

General Enquiries: 1800 837 284
www.virtusgenetics.com.au

PATIENT INFORMATION

Are you at risk of having 

a baby with a serious 

genetic condition?

Extended Genetic 
Carrier Screen

553 Genes

Virtus Genetics  
Preconception  

Carrier screening 
tests for  

590  
inherited diseases.



How does the Preconception Carrier Screen work?
The Preconception Carrier Screen determines your carrier 
status for 590 diseases. It does this by looking at variants in 
your DNA in 553 genes. This screen covers genes known to 
cause diseases in early childhood. Some of the more common 
diseases covered include cystic fibrosis, adrenal hyperplasia, 
adrenoleukodystrophy and phenylketonuria.

A comprehensive list of all diseases tested can be found at: 
www.vir tusgenetics.com.au/wp-content/uploads/2018/09 
Virtus-Genetics-Preconception-Screen-Disease.pdf

I have a family member with a genetic condition.
If you are aware of a family history of specific gene variants you 
should discuss this with your specialist in order to determine if 
this screen will test for that variant.

There are more than 3,000 inherited disorders that are individually 
rare, but collectively affect approx. 1% of births.

Accuracy of testing
Current screening detects most gene changes but they cannot 
detect every possible change in these genes that may cause the 
disorder. There is still a small chance that you may be a carrier.

When should I be screened?
The ideal time for screening is prior to becoming pregnant. 
It allows both you and your partner time to consider the 
results and make informed choices about future plans. 

If you are already pregnant then we recommend screening 
be done as early into the pregnancy as possible.

Individual vs Couples screening.

  
Individual Screening

Testing the woman first is recommended. This includes 
testing for X-linked recessive disorders; the genes 
responsible for these disorders are not routinely tested in 
men, as their children are not expected to be affected.

If a patient is tested individually and found to be a carrier 
for an autosomal recessive disorder, it is then necessary 
to test the partner to determine the risk to their child.   

  
Couples Screening

An advantage of screening as a couple is that if a 
positive screen occurs from individual testing, it does 
alleviate the anxiety while waiting for a second result. 

I want to be screened – what do I do now?
Once you’ve made the decision to be screened your doctor 
will complete the Virtus Genetics request form and arrange 
a simple blood test. It takes approximately 10-15 days for 
your test to be processed. Your results are sent back to your 
referring doctor.

My partner and I are carriers – What happens now?
It is important to know you have options. Your doctor will 
discuss the results with you, guide you through various 
options and offer genetic counselling. Knowing your carrier 
status before or early in your pregnancy gives you time to 
learn about the disorder and make informed decisions about 
your reproductive options and prenatal care. 
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Why should I consider genetic testing? 
There are many recessive variants in genes that do not 
affect your health, but can cause serious diseases in your 
children if your partner carries a variant in the same gene. 
Genetic testing gives us the ability to look for these variants 
in your genes.

Research in our laboratory has shown that 1 in 16 of our 
male patients carries a variant causing cystic fibrosis and  
1 in 23 of our female patients carries the same variant. In 
most cases our patients are unaware they carry this variant.

If you and your partner both carry the same recessive variant 
then there is a 1 in 4 chance, in each pregnancy, that you 
will have a child affected by that genetic disorder.

• What is a gene?
Genes are inherited from your biological parents - one set 
from each - and carry information from both parents that 
will contribute to your appearance, and is why you may 
have similar physical characteristics to them. But more 
than that, every gene has a special function to perform in 
the body.

Genes provide the instructions for the development of 
proteins and how they function. Proteins are the building 
blocks of life. They perform many critical functions in the 
body, including growth and development from the time 
of conception, reproduction, fighting infection, building 
muscle and healing wounds.

• What is genetic variant?
We all have some level of variation in our genes, and 
much of this variation is normal.

However, some variants mean that important proteins 
do not function, or do not function as they should. These 
genetic variants may cause disease.

For example, a defect gene (called CFTR) that controls the 
movement of salt and water in and out of cells causes 
cystic fibrosis.


