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The Busy Physician’s Guide 
to Genetics, Genomics, and 
Personalized Medicine 
Kevin M. Sweet, Ron C. Michaels
New York, Springer, 2011, $147, 211 pp., Hardcover

Although the field of ge-
netics and personalized 
medicine has seen ex-
traordinary advance-
ments in the past decade, 
many physicians may not 
feel they have the knowl-
edge to incorporate it into 
their practices. Written by 
two leaders in the field, 
Kevin M. Sweet and Ron 

C. Michaels, this is a timely book about per-
sonalized genomic medicine. This seven-chap-
ter book gives physicians the tools necessary 
to understand and interpret the vast number 
of genetic tests commercially available and the 
implications of personalized medicine.   

Historically, medical diagnosis and treat-
ment has been a one-size-fits-all proposition. 
A patient has symptoms, is diagnosed with a 
disease, and gets the first-line treatment at a 
standard dose. Management from that point is 
a trial and error process. With genetic testing, 
however, some diseases can be diagnosed be-
fore symptoms occur. Gene variants that influ-
ence pharmacokinetics and pharmacodynamics 
of medications can guide drug selection and 
dosing strategies and decrease the frequency 
of adverse drug reactions.

However, the field of genomic testing is vast-
ly more complex than previously thought, and 
this book is careful to point out the limita-
tions of genetic and genomic testing. Most risk-
increasing alleles that have been discovered 
have low penetrance, therefore many currently 
available genetic tests have low clinical utility. 
Environmental and non-genomic factors have 
a significant role in determining a patient’s 
actual risk so physicians must be extremely 
careful when interpreting a patient’s test re-
sults. Patients may misunderstand the true 
clinical utility of tests and the ramifications of 
possessing a risk-increasing mutation.

The task of writing a book to cover this vast 
field was ambitious but deftly handled. The 
first three chapters give a thorough review of 
basic genetic principles, including DNA, RNA, 
and protein synthesis, patterns of inheritance, 
and types of mutations. This review is essen-
tial for the physician farther out from train-
ing who may not be up to date with genetic 
advances made in the last decade and is also 
a helpful refresher for the more recent gradu-
ate. For the busy physician who wants to save 
time, there is a detailed and helpful outline 
of each chapter that makes it extremely easy 
to find particular areas where a brush-up is 
needed and to skip areas more familiar. There 
is discussion about making the most of fam-
ily history in genetic risk assessment, and the 
authors give helpful web site references that 
a physician can give to patients for making a 
family tree. Chapter 3 features a section that 
gives helpful guidelines as to when it is appro-
priate to refer to a genetic counselor.  

The second half of the book takes a look 
at pharmaco-genetics and particular diseases 
such as breast cancer, colon cancer, and car-
diovascular disease, where highly penetrant 
risk-increasing alleles have been discovered, 
and genetic tests with high clinical utility are 
available. Chapter 5 takes an in-depth look 
at the BRCA-1 and BRCA-2 mutations and 
then goes over a case that really put the role 
of personalized medicine into perspective. The 
case is a woman in her 40s presenting with a 
breast lump. She has questions about BRCA 
testing, and the authors take the reader step 
by step through the entire process, including 
gathering of personal and family history, and 
then use this data to make recommendations 
for certain tests. The cost, interpretation, and 
ramifications of the results are discussed in 
detail. The case is highly realistic and leaves 
the reader feeling prepared to incorporate this 
knowledge into practice. In a later chapter, an-
other case follows a 47-year-old man with di-
abetes who is trying to interpret his genetic 
tests that say he is at higher cardiac risk. The 
cases would be appropriate to use for resident 
and medical student education. 

With the helpful review of molecular biology 
principles, the tables listing types of mutations 
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and tests, and the many references to online 
resources, this book would make a great addi-
tion to a personal physician’s library as a refer-
ence book. The cost of $147 may be prohibitive 
for individual medical students and residents, 
but it would be a great addition to a medical 
school or residency program library.  

The physician’s role of caring for patients 
is changing. Personalized medicine will use 
the patient’s genetic, epigenetic, family his-
tory, dietary, environmental, and lifestyle fac-
tors to identify the patient’s risks for disease 
and tailor screening, prevention, and treatment 
plans. Genetic and genomic testing is but an 
additional powerful tool, and the authors did 
an excellent job explaining how to use it.
Laura Shaw, MD
Department of Family Medicine
University of Nevada School of Medicine

Ethics for International Medicine: 
A Practical Guide for Aid Workers 
in Developing Countries
Anji E. Wall
Lebanon, NH, Dartmouth University Press, 2012, 190 pp., $27.95, 
paperback

Medical ethics is an impor-
tant field. Unfortunately, 
the majority of medical 
ethics writings assume the 
abundant financial, ma-
terial, and personnel re-
sources found in Western 
metropolitan health care 
settings. While underly-
ing ethical principles are 
consistent, their applica-

tions can look quite different in austere set-
tings such as rural practice, disaster scenes, 
and global settings. This current offering by 
Dr Wall is a welcome addition to the ethics 
literature and fills a critical gap.

The focus of this book is specifically short-
term medical missions. While there are other 
global health situations to which an in-depth 
discussion of ethics is warranted (national 
health policies, long-term expatriate involve-
ment, medical research, medical education, 
etc), the emphasis of the present work is im-
portant and is a niche that has been largely 
neglected.

The author identifies five considerations 
(“elements”) for ethical decision making: the 
stakeholders, the medical facts, the goals and 
values, the norms, and the limitations. Based 
on these considerations, the chapters of the 
book unfold. 

This volume is not a dry recitation of ethical 
principles; it is written in an engaging case-
based style. Following a brief introduction of 
the element that is the chapter’s topic, actu-
al historical case scenarios are presented il-
lustrating that element. These cases are then 
discussed from the perspective of all five el-
ements, not just the one that is the focus of 
the chapter. Don’t look for simplistic “do this” 
answers. The author establishes guiding prin-
ciples allowing the reader to learn how to de-
termine the proper course of action in the case, 
as well as in future cases that their practice 
will bring their way. Dr Wall skillfully uses 
these cases to illustrate and develop in the 
reader the thought process of ethics in these 
settings.

While presenting ethical decision making in 
the context of trans-cultural, resource-poor set-
tings, the author in no way compromises the 
foundation of medical ethics. Statements such 
as, “It is important that medical aid workers do 
not adopt the attitude that any care is better 
than no care at all and that they are able to 
exercise prudent decision making, even when 
confronted with patients who have no other 
alternatives,” and, “While it is a hard concept 
for medical aid workers in international medi-
cine to come to terms with, not intervening is 
sometimes a better option than intervening,” 
provide insight that would help aid workers 
avoid a myriad of unethical actions.

An important point in the book is the au-
thor’s call for a paradigm shift away from the 
“body count” approach to international medi-
cal aid. While in contemporary Western health 
care, quality improvement and patient-orient-
ed outcomes are becoming the focus, when 
Western health care workers venture abroad, it 
seems this part of our collective brain shuts off. 
“The body-count mentality encourages speed 
and efficiency rather than efficacy in patient 
care. Rather than having the explicit goal of 
treating as many patients as possible, medi-
cal aid workers should adjust their focus to 
comprehensive patient care, health personnel 
education, and medical infrastructure devel-
opment so as to maximize the benefits to the 
patients they encounter and create sustain-
able, lasting change in the areas where they 


