
Additional material 1: papers read in full text but not included in the 

review 

Reference Reason for exclusion 

Antoun et al (2010)1  Focussed on willingness for education 

Barr et al (2007)2  Health visitor needs for education 

Benjamin et al (2009)3 Midwife needs for education, not an intervention 

Blaine et al (2008)4 Assessed appreciation of family history, not changes in 
knowledge or practice.  

Blazer et al (2011)5 Mixed group of health professionals and relevant data for 
primary care could not be extracted. 

Brannon et al (2011)6 Report of use of screening tool, not education 

Calafato et al (2008)7 Reports needs for education, not intervention 

Chen et al (2014)8 Focus on health educators, not professionals offering direct 
primary care  

Drury et al (2007)9 Not reporting outcome of educational intervention (data 
reported in Bethea et al10) 

Dormandy et al 
(2012)11 

Reporting mainly communication skills training in a genetic 
context.  

Edelman et al (2014)12 Pilot study 

Emery et al (2005)13 Protocol for study, results reported in Emery et al14 

Feigenbaum et al 
(2014)15 

Curriculum development  

Flouris et al (2010)16  Questionnaire development 

Fox et al (2008)17 Focus on service development 

Gaff et al (2007)18 Not testing of an intervention 

Harris et al (2006)19 Assessing educational needs.  

Henriksson et al 
(2006)20 

Not only focussed only on primary care and assessing 
content of current courses.   

Houwink et al (2011)21 Needs for education, not an intervention 

Houwink et al (2012)22 Needs for education, not an intervention 

Julian-Reynier et al 
(2006)23 

Not only focussed only on primary care and assessing 
content of current courses. 

Julian-Reynier et al 
(2008)24 

Focussed on educational priorities 

Mainous et al (2013)25  GP perceptions of genetic testing  

McCann et al (2005)26  Testing responses of GPs to genetic scenarios 

Plass et al (2006)27 Assessing current education provision, not an intervention 

Powell et al (2012)28  Focussed on education needs 

Rafi et al (2013)29 Pilot study 

Rinke et al (2014)30  Current practices in primary care 

Trinidad et al (2008)31  Needs and attitudes, not educational intervention 

Weinrich et al (2009)32 Not possible to ascertain effect of education on primary 
care team as paired responses for pre and post education 
not identifiable.  Data included providers whom had 
education and those who didn’t.   

Westwood et al 
(2012)33 

Impact of genetic services offered in primary care 



Wilson et al (2006)34 Data reported in Wilson et al35 
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