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Abstract (600 words):
The importance of family interests in
medical decision-making has received a lot
of attention. Although the correct role of
family interests in medical decisionmaking is still debated, it is widely
acknowledged that families routinely make
decisions that take into account both
communal and individual family interests.
Physicians feel that for incompetent
patients, families routinely incorporate
family interests into medical decisionmaking, and that family interests should
play an essential part in medical decisionmaking. Physicians, it has been claimed,
should have a bigger role in fostering and
supporting
family-centered
decisionmaking, or at the very least avoid
discouraging it. Ross advocated "limited
parental autonomy" as a criterion for
paediatric medical decision-making to
recognise that parents frequently and
correctly consider the interests of other
family members and the family as a whole
when making decisions for their children.
Although there is no clear cut limit to this
autonomy, generic guidelines have been
provided that aim to define clear-cut
infringements on children's rights. It
appears that there is a growing consensus
that family members' interests should be
considered
when
making
medical
decisions. Now we must figure out how

they should be counted in medical
encounters between doctors, patients, and
their families. Recently, family interests
have been invoked to support genetic
testing of children for adult-onset
disorders, at least in part. Recommending
that these findings be made public is a
substantial policy move that has sparked
much debate.
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The ACMG recommendations cover adult
and paediatric genetic testing, and they are
relevant to the families of both adults and
children, although a discussion of adult
genomic testing is outside the scope of this
article. The ACMG recommendations take
the family into account when evaluating
children for adult-onset genetic diseases,
although they do so differently than the
AAP. They, like the AAP, appeal to the
child's best interests in a variety of ways.
They argue that testing is in the best
interests of the child's health because they
may never be checked for these disorders
again, putting them at risk and unprepared
for sickness in maturity.
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