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1  | INTRODUC TION

In 2018, there were an estimated 350 genetic counselors in Canada, 
with an estimated 270 actively practicing at the time (Abacan 
et al., 2019). Further workforce expansion is anticipated, with 
Canadian employers of genetic counselors generally willing to in-
crease hires should financing permit (Costa et al., 2020). While 
the majority work in clinical genetics settings alongside clinical (or 

medical) geneticists, an increasing number of genetic counselors 
are employed in a diverse range of settings and are becoming in-
creasingly autonomous, taking on expanding roles in the health care 
system (Leeming, 2013; Shugar et al., 2017). Despite such expan-
sion of practice beyond the tertiary genetics clinic, access to genetic 
counseling services remains largely limited. Alongside the evolving 
scope of the profession, the need for regulation of the practice of ge-
netic counseling has been highlighted to assure safe practice (Shugar 
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Abstract
Genetic counseling is a fast- growing profession in Canada. Yet, despite its growth, ge-
netic counseling lacks legal recognition in the majority of Canadian provinces. Legal 
recognition serves to regulate professions, including genetic counseling, that if not 
properly regulated, expose the public to the risk of harm. Under Canadian law, there 
are three models of legal recognition: 1) the constitution of a professional order, 2) 
inclusion in a professional order, and 3) delegation. This paper explores the practi-
cal implications of these different models of legal recognition for genetic counse-
lors. It focuses on the balancing act between protecting the public and the resources 
required to seek legal recognition under the three different models. With a small 
number of genetic counselors (n = 484, with 89% found in 4 provinces) compared to 
other professions, the route toward professional regulation for genetic counselors 
can be challenging. Though legal recognition occurs at the provincial rather than fed-
eral level in Canada, we nonetheless advocate for pan- Canadian discussions that may 
benefit future pursuits of legal recognition.
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et al., 2017) and there have been several calls in the literature for 
legal recognition in Canada (Shugar et al., 2017; Zawati, 2012, 2018).

In Canada, legal recognition serves to protect the public by reg-
ulating the safe and competent practice of health care professionals 
(Aldridge, 2008; Shugar et al., 2017). Legal recognition is determined 
at the provincial or territorial rather than federal level, and is gener-
ally reserved for professions that pose a risk of harm to the health 
and safety of the public if not properly regulated. While the term 
‘profession’, in the legal sense, is generally reserved for occupations 
that have become legally recognized, we employ the term here in its 
general sense. Genetic counseling is largely unregulated in Canada, 
where only the province of Manitoba has legally recognized it by al-
lowing delegation from physicians (Government of Manitoba, 2018; 
Patrinos et al., 2020). This lack of legal recognition is typical of the 
genetic counseling profession internationally, as only a few coun-
tries have legally recognized genetic counseling (Abacan et al., 2019; 
Ormond et al., 2018).

It is therefore timely to further pursue the question of legal 
recognition and explore its implications for genetic counselors in 
Canada. Genetic counselors in several Canadian provinces are ac-
tively pursuing legal recognition (Abacan et al., 2019). Issues of legal 
recognition are further being explored through the large- scale re-
search project GenCOUNSEL, which aims to optimize genetic coun-
seling services across Canada (Genome Canada, 2017). Though 
plausible models of legal recognition have been identified for genetic 
counselors in Canada (Patrinos et al., 2020), it would be an advan-
tage to the profession to balance the practical advantages and dis-
advantages of each model. In particular, we will consider protecting 
the public from the risk of harm versus the wherewithal necessary to 
implement legal recognition under these different models. We have 
determined the number of genetic counselors within each province 
and territory to better inform the feasibility of each of these models. 
This article will therefore serve as an organizational framework for 
genetic counselors in Canada as they move toward legal recognition. 
Our analysis may also be a model for genetic counselors in other 
jurisdictions where legal recognition is being sought.

2  | DISCUSSION

2.1 | Genetic counseling practice in Canada

The practice of genetic counseling in Canada corresponds to the 
definition of genetic counseling: ‘the process of helping people un-
derstand and adapt to the medical, psychological, and familial impli-
cations of the genetic contributions to disease’ (Resta et al., 2006, 
p. 79). The emphasis on the different elements of this model –  in-
terpretation of family and medical histories, patient education, and 
counseling (Resta et al., 2006) –  varies depending on the genetic 
counselor's area of specialization and their role within their multi-
disciplinary team or independent practice. Canada- based respond-
ents to the Canadian Association of Genetic Counsellors (CAGC)/
National Society of Genetic Counselors (NSGC) professional survey 

report that 60% provide direct patient care while 25% provide a mix 
of direct patient care and non- patient care (CAGC, 2020).

As in other countries, the status and role of the genetic counselor 
in Canada continue to evolve, and the history of genetic counsel-
ing in Canada has been well documented by the CAGC (Zeesman & 
Creighton, 2000) and by Leeming (2013). The CAGC’s Professional 
Status Surveys provide valuable information about trends over time 
in the roles and responsibilities of Canadian genetic counselors. 
While in 1991, 26.2% of practicing genetic counselors used the offi-
cial job title ‘genetic counsellor’ (Leeming, 2013), over 94% used the 
title in 2016 (CAGC, 2016). In 2016, 9.9% of genetic counselors sur-
veyed were laboratory based, while by 2020, 13% of genetic coun-
selors surveyed were laboratory- based, either in public or in private 
laboratories (CAGC, 2020). In 2016, 1.6% were in private practice 
(CAGC, 2016), while in 2020, 15% of were working in a private insti-
tution, private practice, or commercial company, with 54% of them 
working in diagnostic laboratories (CAGC, 2020).

The majority of health care providers hiring clinical genetic 
counselors in Canada will stipulate that candidates should be board- 
eligible or board- certified with either the CAGC or the American 
Board of Genetic Counseling (ABGC) (Abacan et al., 2019; Shugar 
et al., 2017). Since 2021, a new certification board called the 
Canadian Board of Genetic Counselling (CBGC) has assumed the 
role of certifying genetic counselors practicing in Canada from 
the CAGC (CAGC, 2021). Certification may not be required by em-
ployers of genetic counselors practicing in research or other non- 
clinical roles. Seven percent of respondents to the 2020 CAGC/
NSGC Professional Status Survey Summary had neither CAGC nor 
ABGC certification, either having never certified or not renewed 
their certification (CAGC, 2020). Although the genetic counselors 
without certification were mostly recent graduates, the reasons for 
not obtaining certification included ‘board certification not neces-
sary for job’ and ‘did not recertify’ (CAGC, 2020). The 2016 CAGC 
Professional Status Survey Summary found that, of members sur-
veyed, 70% were CAGC certified, 21% were CAGC certification- 
eligible, and 61% held ABGC certification (CAGC, 2016). In 2011, 
non- certified genetic counselors reported 14% less pay than certi-
fied genetic counselors; however, only 2% received pay increase and 
none had received promotion upon certification (CAGC, 2012).

Other published estimates of the number of genetic counselors in 
Canada have been based on membership in the CAGC (CAGC, 2012, 
2016), membership in the CAGC and/or NSGC (CAGC, 2020), or 
an estimated number of employed genetic counselors (Abacan 
et al., 2019). It is important to ascertain, in the context of regulation 
in Canada, the number of individuals per province or territory who 
might reasonably be considered genetic counselors for purposes of 
legal recognition, independent of current employment status or pro-
fessional association membership.

Genetic counselors participating in the CAGC provincial pro-
fessional regulation interest group, who are collaborators on the 
GenCOUNSEL project, from each Canadian province and territory 
were asked: (1) Whether there is a provincial association of genetic 
counselors in their province and (2) The estimated number of genetic 
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counselors in the province: individuals, whether full-  or part- time, 
employed in any setting or unemployed. The number of genetic 
counselors per 100,000 population was calculated using Q1 2020 
provincial population estimates (Statistics Canada, 2020). We esti-
mate that there are 484 individual genetic counselors in Canada. The 
number of genetic counselors per province or territory ranges from 
0 in New Brunswick, the Northwest Territories, and Nunavut to 235 
in Ontario. The number of genetic counselors per 100,000 popula-
tion in Canada is 1.28, with the distribution by province shown in 
Table 1.

Our figure of 484 genetic counselors, or 1.28 per 100,000 pop-
ulation, is higher than Abacan et al.’s (2019) estimate of 350 genetic 
counselors. With 89% of these genetic counselors residing in the 
four provinces of British Columbia, Alberta, Ontario, and Quebec 
(representing 86.5% of the Canadian population), progression to-
ward legal recognition may be more straightforward in some prov-
inces and territories than others.

2.2 | Legal recognition in Canada

Canada is a federation and a parliamentary democracy composed 
of 10 provinces and 3 territories with a publicly funded health care 
system. Jurisdiction of health care- related matters is constitution-
ally determined and shared between the federal and the provincial 
and territorial governments. Federal responsibilities include provid-
ing funding for provincial health care insurance programs, health 
research, and health promotion (Government of Canada, 2019). 
The provinces and territories are responsible for the majority of 

the provision and administration of health care services, including 
the planning and funding of hospital services and the regulation of 
health care professions (Government of Canada, 2019). The legal 
recognition of genetic counselors in Canada therefore falls under 
provincial or territorial rather than national (i.e., federal) jurisdiction.

Legal recognition in Canada involves the enactment of legislation 
to regulate the practice of occupations that are considered to pose 
a risk of harm to the health and safety of the public if not regulated 
correctly (Shugar et al., 2017). Genetic counselors routinely provide 
direct patient care activities susceptible of exposing the public to the 
risk of harm, such as risk assessments, ordering genetic tests, inter-
preting genetic test results, communicating diagnoses, and providing 
psychosocial counseling (Shugar et al., 2017). Moreover, the risk of 
harm extends not only to the patient, but also to family members for 
whom an error or omission in the patient's care could result in an 
altered or missed diagnosis (Brierley et al., 2012). Legal recognition 
would therefore ensure safer, high- quality provision of genetic coun-
seling services to the public by establishing educational and profes-
sional standards for genetic counselors, limiting the use of the title 
‘genetic counselor’ to qualified practitioners, and affording public 
protection through fitness- to- practice assessment when necessary.

Protecting the public from risk of harm is the primary consider-
ation in regulating healthcare professions in Canada. The Quebec 
Association of Genetic Counsellors’ submission to the Quebec Office 
des professions (the province's professional supervisory body) (Fox & 
Secord, 2016) outlines anecdotal accounts of harm highlighted by 
their members. These accounts of potential or actual harm concern 
either substandard practice from a genetic counselor, or provision of 
inadequate erroneous genetic information from non- genetic health 

Province/Territory
No. of 
GCs

Population 
(in 1,000s)

GCs per 100,000 
population

Provincial GC 
association?
(Y/N)

British Columbia 90 5,111 1.76 Y (joint association with 
the Yukon Territory)

Alberta 45 4,413 1.02 Y

Saskatchewan 8 1,182 0.68 N

Manitoba 14 1,358 1.03 N

Ontario 235 14,712 1.60 Y

Quebec 60 8,538 0.70 Y

New Brunswick 0 780 0.00 N

Nova Scotia 21 977 2.15 N

Prince Edward 
Island

1 157 0.64 N

Newfoundland and 
Labrador

9 521 1.73 N

Northwest 
Territories

0 45 0.00 N

Yukon Territory 1 41 2.44 Y (joint association with 
British Columbia)

Nunavut 0 39 0.00 N

Total 484 37,874 1.28

TA B L E  1   Demographics of Canadian 
genetic counselors (GCs) by province and 
territory. Provincial population estimates 
are for Q1 2020 (Statistics Canada, 2020)
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care professionals. The accounts (Fox & Secord, 2016) encompass 
harm in the areas of wrongful termination or sterilization, inap-
propriate surgery or management, harm to relatives, inappropriate 
testing of minors, insurance and employment discrimination, and 
psychological distress. This demonstrates the wide- ranging com-
petencies in communication, ethical practice, and highly specialized 
knowledge necessary in genetic counseling practice.

Legal recognition would also entail numerous other benefits for 
the public and the health care system in Canada besides protection 
of the public from harm. Genetic counselors are a scarce resource 
in Canada, with employers generally willing to increase hires should 
financing permit (Costa et al., 2020). Lack of legal recognition largely 
restricts genetic counseling services to genetics clinics alongside 
clinical geneticists in tertiary health care settings found in major cit-
ies (Elliott & Friedman, 2018). It is also important to note that clinical 
geneticists are also an under- resourced medical specialty with 111 
practitioners in Canada (Canadian Medical Association, 2019). This 
limited number of clinical geneticists may restrict the expansion of 
non- regulated genetic counseling practice in tertiary health care ge-
netics clinics. As well, 18.5% of the Canadian population does not 
reside in an urban area (World Bank Data, 2021), limiting their ac-
cess to genetic counseling in tertiary settings. Given the increasing 
demand for genetic services, limited access remains a major problem 
for patients requiring genetic counseling in Canada. In Ontario, the 
province with the largest number of genetic counselors (Table 1), av-
erage wait times for genetic counseling services range from approx-
imately 1 month to 2 years (Cancer Care Ontario, 2018). Wait times 
are even longer in provinces with very few genetic counselors, such 
as Newfoundland and Labrador, where the waitlist for genetic coun-
seling services is nearly 3 years long (Hynes et al., 2020). Legal recog-
nition can help increase accessibility and equitable access to genetic 
counseling services, improving patient care outcomes. Indeed, legal 
recognition as independent health care practitioners may allow for 
further expansion beyond the tertiary care genetics clinic.

Additionally, legal recognition of genetic counseling can help 
decrease financial costs to the health care system. Genetic tests 
ordered by primary health care providers unfamiliar with genetic 
testing can result in incorrect or unnecessary testing being ordered, 
increasing cost expenditures (Brierley et al., 2012). Genetic coun-
selors, through their specialized knowledge and training, have been 
shown to decrease expenditures to the health care system and in-
crease cost efficiencies, especially as the health care system moves 
toward genomic medicine (Branda, 2017; Dragojlovic et al., 2020; 
Suarez et al., 2017; Wakefield et al., 2018).

2.3 | Lack of legal recognition of genetic 
counseling and the role of the CBGC

To date, Manitoba is the only jurisdiction in Canada to legally rec-
ognize genetic counseling, whereby genetic counselors may legally 
communicate a diagnosis relating to a genetic disease or disor-
der under certain conditions through delegation from physicians 

(Patrinos et al., 2020). Consequently, the majority of genetic counse-
lors in Canada practice as unregulated health care providers.

In the near- total absence of legal recognition ensuring the safer 
practice of genetic counseling in Canada, the CBGC has taken on 
an organizational role, ensuring that members of the Canadian pub-
lic receive genetic counseling services from individuals who have 
demonstrated a high level of competency (CBGC, 2021a). To do so, 
the CBGC has adopted four pathways toward certification for candi-
dates who have graduated from a Master's program in genetic coun-
seling (CBGC, 2021b). Certification is valid for a period of 10 years, 
after which certified genetic counselors must become recertified 
through either reexamination or through an accumulation of con-
tinuing practice credits (CPCs) and continuing education credits 
(CECs) (CBGC, 2021c).

Despite its organization of genetic counseling in Canada, there 
are several differences between the CBGC’s certification system 
and legal recognition. CBGC certification is voluntary and not a legal 
requirement to practice genetic counseling in Canada or use the title 
of genetic counselor. The CBGC does not currently offer any formal 
complaints or disciplinary processes against its diplomates. Even in 
the event a genetic counselor is decertified, the CBGC does not have 
the legal authority to prevent the former member from continuing 
to practice genetic counseling. Moreover, many genetic counselors 
practice in Canada on the basis of their certification with the ABGC 
and a minority on the basis of certification with other international 
certification boards, rather than with the CBGC. The CBGC does not 
have jurisdiction over these individuals, even though many employers 
hire genetic counselors in Canada based on their ABGC certification. 
The CBGC also does not have jurisdiction over the 7% (CAGC, 2020) 
who are neither Canadian nor American board- certified, nor is it able 
to prevent individuals who do not have a Master's degree in genetic 
counseling from providing genetic counseling services to the public.

Thus, despite its organizational role, none of the mechanisms 
put in place by the CBGC are legally binding and do not protect the 
public to the same degree as legal recognition would. This is further 
compounded by the fact that oversight over the practice of genetic 
counselors is not uniform and is shared between different certifica-
tion bodies (or none at all). Legal recognition would ensure that all 
individuals offering genetic counseling services to the public within a 
given province or territory have the appropriate qualifications to do 
so and are all subject to the same requirements for practice. Given 
that genetic counseling is a rapidly evolving field, as knowledge of 
genetics is continually changing, the need to be qualified to prac-
tice with the appropriate safeguards is crucial. An exploration of the 
models of legal recognition available in Canada is therefore timely.

2.4 | Models of legal recognition in Canada

In our previous work, we identified three models of legal recogni-
tion available for genetic counselors in Canada through a compara-
tive analysis of provincial professional legislation: (1) the constitution 
of a professional order, (2) inclusion in a professional order, and (3) 
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delegation (Patrinos et al., 2020). The first two models involve a regu-
latory body, called an order or college (depending on the province), 
which governs the practice of its members in the public interest. 
Regulation under a professional order is similar to the concept of li-
censure in the United States (Shugar et al., 2017). Professional orders 
in Canada are self- regulating, through delegation by the provincial 
governments, and are responsible for the establishment and adminis-
tration of educational and admissions requirements, rulemaking, and 
the setting and enforcement of practice and ethical standards (Lahey 
& Fierlbeck, 2016). They also provide public accountability mecha-
nisms through formal complaints and disciplinary procedures (Shugar 
et al., 2017). Under the first model, an independent professional order 
is created, whereas in the second model an occupation becomes reg-
ulated through integration in an existing professional order. This is 
usually done where there is a sufficient overlap in scope of practice 
between an unregulated occupation and a regulated profession.

Legal professional status is granted in these two models. 
Membership within the professional order is obligatory to be able 
to practice the profession or use a professional title or designation. 
Entry into the professional order is controlled and individuals are le-
gally prohibited from practicing the profession or using its title or 
designation without being a member of the order.

The third model, delegation, does not involve the creation of a 
professional order for an occupation and, therefore, does not grant 
legal professional status. Rather, delegation regulates the perfor-
mance of certain specific health care acts, referred to as controlled, 
reserved, or restricted acts (depending on the province). These types 
of acts, such as communicating a diagnosis or prescribing medica-
tion, may only be performed by legally designated health care profes-
sionals (Ries, 2016). Individuals must fulfill various criteria to be able 
to perform these delegated acts (Patrinos et al., 2020). Manitoba's 
regulatory model falls within this category: physicians may delegate 
the reserved act of communicating a diagnosis relating to a genetic 
disease or disorder to genetic counselors, under certain conditions, 
including only delegating to genetic counselors certified with either 
the CAGC (now CBGC) or the ABGC (Government of Manitoba, 2018; 
Patrinos et al., 2020). It is interesting to observe that, although certi-
fication is generally voluntary, it is a legal requirement in Manitoba to 
be able to carry out the aforementioned delegation.

For a more in- depth legal analysis of these models of legal rec-
ognition, as well as the discussion of their respective advantages 
and disadvantages, we refer readers to our original article (Patrinos 
et al., 2020). While the legal considerations of each model should 
be taken into account in future pursuits of legal recognition, the 
practical and logistical factors of each model also warrant close 
consideration.

2.5 | Models of legal recognition: Practical 
considerations

Seeking legal recognition can be a complex process and comes at the 
expense of time, money, and effort. As such, it entails a balancing act 

between best protecting the public interest and the ‘need to be fis-
cally responsible with public resources’ (Aldridge, 2008, p. 5).

2.5.1 | Constitution of a professional order

The constitution of a professional order offers the highest degree 
of public protection from risk of harm, while also serving to increase 
the profession's public visibility and credibility (Aldridge, 2008). 
Nonetheless, the constitution of a professional order is a complex 
and lengthy process. Occupations seeking to create an order must 
apply to the provincial government and demonstrate they meet the 
prescribed criteria for this model. If so, the legislature must adopt 
statutes to create the professional order (Patrinos et al., 2020). This 
process can take years to accomplish.

Once constituted, the operation of a professional order is both 
labor-  and resource- intensive (Aldridge, 2008). To carry out their 
legal duties, the orders must create and operate several commit-
tees, including those responsible for public inquiries and complaints, 
disciplinary proceedings, and quality assurance. While this grants a 
high level of independence and control to a profession, its economic 
impacts are significant. Sufficient financial and human resources are 
required to discharge these functions.

This may be a challenge to occupations with fewer members, 
for which this form of regulation may not be financially viable. The 
number of practitioners is often indicative of the potential viabil-
ity of a self- regulating order. The relatively low numbers of genetic 
counselors and the costs associated with regulation have been im-
portant factors in the lack of legal recognition in Canada (Abacan 
et al., 2019). Our estimated figure of 484 genetic counselors is far 
lower than that of any legally recognized health care providers in 
Canada, where midwives are the smallest group at 1,590 individu-
als (Canadian Institute for Health Information, 2020). Canada's larg-
est workforce of genetic counselors –  in the province of Ontario 
–  counts 235 individuals; by comparison, the College of Dental 
Technologists of Ontario, the province's smallest regulatory col-
lege by membership, includes 544 members (Office of the Fairness 
Commissioner, 2020).

While an important factor, the number of practitioners is not de-
terminative and does not necessarily preclude the constitution of a 
professional order. Occupations with fewer members may demon-
strate their competence and ability to operate a professional order 
through other means. The example of the legal recognition of mid-
wifery in Ontario is particularly informative, where the ‘insufficient 
numbers’ of midwives had been raised as a potential concern for 
legal recognition in the province (Bourgeault, 2000, p. 98). However, 
midwives were able to overcome this through demonstrating their 
ability and competency in taking on the duties of self- regulation. In 
particular, Ontario midwives had ‘voluntarily taken on the tasks of 
setting standards, conducting peer review, and establishing a com-
plaints and discipline procedure’ (Kaufman, 1991, p. 101). Efforts 
to achieve self- regulation were also aided through strong lobby-
ing efforts from professional associations of midwives, such as 
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the Midwives Coalition and the Association of Ontario Midwives 
(Bourgeault, 2000).

This is illustrative of how an organized effort is required by oc-
cupational groups seeking statutory self- regulation. Professional as-
sociations, which advocate on behalf of their members, play a key 
role in this process, through demonstrating leadership, the ability to 
assume the responsibilities and duties of self- regulation, as well as 
rallying consumer support for legal recognition (Bourgeault, 2000).

2.5.2 | Inclusion in a professional order

Though less often employed than the constitution of an independ-
ent professional order, inclusion in an existing professional order re-
quires consideration. Sharing the duties of regulation with another 
profession can help offset the economic impacts of regulation, while 
still reaping the benefits of being regulated under a professional 
order. In several provinces, occupational groups applying for regu-
lation under an independent professional order must first consider 
whether they may become regulated under an existing order with 
which its body of knowledge and practice overlaps (e.g. Health 
Professions Regulatory Advisory Council, 2011). This may be espe-
cially relevant where the number of practitioners within an occupa-
tion may be insufficient to create an independent professional order.

Given the relatively low number of practicing genetic counselors 
in Canada, possible integration within an existing professional order 
may be a feasible option. While complete regulatory autonomy is 
not afforded by this model of legal recognition, it may be more prac-
tical in some provinces where the number of genetic counselors is 
low and resources are limited. It may also be a relevant model to 
consider in the province of British Columbia, which is now stream-
lining its health care professions system to decrease the number 
of professional colleges from 25 to 6. This change will include two 
unified regulatory colleges (Government of British Columbia, 2020). 
It is recognized that this will be advantageous to professions with 
fewer members, for whom the costs of operating an independent 
professional order may be too onerous. This restructuring of the 
health professions landscape will also result in cost reduction and 
increased efficiency of the provincial regulatory framework, as it 
will eliminate the costs required to establish an independent col-
lege for each new profession that becomes regulated (Government 
of British Columbia, 2020). As such, this will be advantageous not 
only to the professions themselves but to the provincial or territorial 
governments as well. Legal recognition through a multi- professions 
regulatory body has been successful for genetic counselors in South 
Africa (Kromberg et al., 2013) and Australia (Hoskins et al., 2020), 
and for genomic counselors in the United Kingdom (National Health 
Service, 2020).

One major challenge in pursuing this model of legal recognition is 
the choice of professional order within which to be integrated. The 
professional order must be sufficiently related to genetic counseling 
so as to constitute a logical choice. Austin et al. (2014) have proposed 
that genetic counseling can be viewed as a narrowly delineated form 

of psychotherapy, which might form the basis for professional align-
ment. Given the unique status of genetic counseling, combining both 
counseling skills and specialist scientific knowledge, this may be a 
particular challenge.

An additional challenge in pursuing this model is that in cer-
tain jurisdictions, such as Quebec, the order into which inclusion is 
sought must be consulted with prior to the integration (Government 
of Quebec, 2020). Resistance to the inclusion of a new sub- group 
may occur from the professional order, which may be a limiting fac-
tor in the implementation of this model of legal recognition.

2.5.3 | Delegation

Under the delegation model, a legally regulated health care profes-
sional may authorize the performance of a reserved act to either 
another regulated health care professional or to an unregulated 
practitioner (Patrinos et al., 2020). Delegation has the key ad-
vantage of being the most time-  and cost- efficient model of legal 
recognition to implement, as it is done so through the adoption of 
regulations or bylaws rather than the adoption of statutes (Patrinos 
et al., 2020). In Manitoba, the decision to delegate the act of diag-
nosing a genetic disease or disorder to genetic counselors was made 
following meetings from representatives of the provincial order of 
physicians, the provincial genetics program, and genetic counselors, 
where it was noted that genetic counselors were routinely provid-
ing diagnoses –  an act they were not legally permitted to perform. 
The decision was then made to adopt a regulation permitting physi-
cians to legally delegate this act to genetic counselors under cer-
tain conditions. This is particularly illustrative of the streamlined 
process involved in the implementation of delegation as a model of 
legal recognition.

It should be noted that delegation is considered a form of legal 
recognition where it is circumscribed within a regulatory framework, 
as was done in Manitoba (Patrinos et al., 2020). Delegation can be ac-
complished on a more informal basis, though, in these cases, it does 
not constitute a form of legal recognition. For instance, in 2003 in 
the province of Nova Scotia, the College of Physicians and Surgeons 
authorized the delegation of medical functions to genetic counselors 
by medical geneticists (Zawati, 2012). This authorization is specific 
to the sole public genetics center, whereby genetic counselors are 
reviewed individually by the center's geneticist team in order to per-
mit them to perform a specific medical function, subject to yearly 
quality review (Natasha Van Iderstine, Maritime Medical Genetics 
Manager, personal communication, May 2021). Genetic counselors 
employed elsewhere in Nova Scotia than Maritime Medical Genetics 
do not have delegated functions from the College of Physicians and 
Surgeons. In Ontario, Shugar et al. (2017) found that the majority of 
genetic counselors in the province had received some type of med-
ical delegation from clinical or metabolic geneticists in their institu-
tions. However, this is restricted to the institutional level and occurs 
on an ad hoc basis, as Ontario does not have a legal framework in 
place for delegation (Patrinos et al., 2020).
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While many genetic counselors in Canada have been informally 
delegated the authority to perform acts that are legislatively re-
served for physicians, delegation can only be considered a form of 
legal recognition where it is implemented within the province or ter-
ritory's legal framework.

Despite being readily implementable, delegation does not offer 
the full spectrum of public protection that a professional order pro-
vides. Rather, it extends to the oversight of the performance of spe-
cific acts (Patrinos et al., 2020). In this regard, all other aspects of 
genetic counseling practice remain unregulated, with no other man-
datory measure of public protection in place and no title protection 
for practitioners. To be able to carry out a delegated act, a genetic 
counselor must have a supervisor. If the delegatory authorization is 
only from clinical geneticists, the number of clinical geneticists in 
Canada (n = 111) may be insufficient to supervise the number of ge-
netic counselors (n = 484). However, with the mainstreaming of ge-
netic and genomic testing, delegatory authority may be considered 
from non- genetics specialists, such as obstetricians, oncologists, 
and cardiologists, to genetic counselors. While this would widen the 
scope of practice in which genetic counselors could practice under 
delegated authority, it has the potential for the non- geneticist to 
be acting in a supervisory capacity outside of their professional ex-
pertise and training. Nevertheless, in light of the limited resources 
available for regulation under a professional order, delegation should 
not be ruled out as a plausible option for legal recognition. Being 
more cost effective than the other two models of legal recognition, 
delegation could be pursued as a first step in the legal recognition 
process and may be a stepping- stone in the pursuit of recognition 
under the other two identified models.

2.6 | Considerations on the path to legal recognition

Each model of legal recognition presents key advantages and dis-
advantages. All three models, to varying degrees, serve to ensure 
high- quality and safe provision of genetic counseling services to the 
public. While the constitution of a professional order is the most ad-
vantageous from this perspective, it has the disadvantage of being 

the most resource-  and time- intensive of the three models. Inclusion 
in a professional order provides the same public protection benefits 
in a less resource-  and time- intensive process, though this comes 
at the expense of complete regulatory autonomy. Delegation is the 
easiest of the three models to achieve, though it does not offer the 
same public protection benefits. For simplicity, we have summarized 
the practical advantages and disadvantages of the above models in 
Table 2 as a reference for groups of genetic counselors starting to 
contemplate legal recognition in their jurisdiction.

An enabler toward reaching legal recognition may be the forma-
tion of a provincial or territorial association of genetic counselors, 
for several reasons. The first is to assess who is a genetic counselor 
in one's province; it may be that a very small number of practitioners 
will limit the legal models that are open to consideration. Secondly, a 
professional association may help to establish the range of practice 
of genetic counselors in the jurisdiction to ensure that all their roles 
are respected by the proposed legal recognition model. For example, 
it would be inadvisable to seek the delegation of genetic testing by 
a clinical geneticist if a large proportion of genetic counselors in the 
jurisdiction do not work with a clinical geneticist. Finally, a profes-
sional association will also provide a unified, and potentially power-
ful lobbying voice for the chosen regulatory model, as demonstrated 
by the regulation of midwifery in Ontario (Bourgeault, 2000). There 
are presently only 5 Canadian jurisdictions in which there is a genetic 
counseling professional association (Table 1). Genetic counselors in 
remaining jurisdictions should consider forming such an association 
to facilitate future pursuits of legal recognition.

3  | CONCLUSION: IMPORTANCE OF PAN- 
C ANADIAN DISCUSSIONS

The regulation of health care professions in Canada is a matter of 
provincial and territorial jurisdiction. As such, the legal recogni-
tion of genetic counselors will be an inherently fragmented pro-
cess in Canada, unlike other countries where the legal recognition 
of genetic counselors occurred at the national level, such as France 
(Cordier et al., 2013) and South Africa (Abacan et al., 2019). Each 

TA B L E  2   Practical advantages and disadvantages of the models of legal recognition in Canada

Model Advantages Disadvantages

Constitution of a Professional Order • High degree of public protection
• Legal professional status
• High level of autonomy through self- regulation
• Increased public visibility and credibility

• Presents the most challenges
• Lengthy to achieve
• Requires sufficient human resources and 

finances to achieve and operate

Inclusion in a professional order • Grants same degree of public protection as 
constitution of a professional order

• May be more feasible for smaller groups

• Lack of regulatory autonomy and unique 
professional identity

Delegation • Smaller groups can be legally recognized
• Does not require the same amount of resources 

as a professional order
• Most straightforward to establish

• Locus of control remains with the delegating 
professional

• No legal professional status
• Level of public protection (limited to 

performance of certain acts)
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province and territory will ultimately decide whether to regulate ge-
netic counseling and, if so, which model represents the best option 
within its jurisdiction.

We believe that inter- jurisdictional discussions in future pur-
suits of legal recognition across Canada would be greatly beneficial 
to genetic counselors. Genetic counselors in each province and ter-
ritory will have unique circumstances and factors that must be con-
sidered in these undertakings, such as the number of practitioners 
and resources necessary to pursue legal recognition. However, 
agreement on a core set of elements, such as a proposed scope of 
practice and arguments for legal recognition, which may be used in 
applications for legal recognition to provincial and territorial health 
ministries or departments, would be helpful for all provinces and 
territories.

Discussion of other practical factors, such as billing for genetic 
services, which differ between provinces and territories, would 
support pursuits of legal recognition. A national campaign to rally 
consumer support, with a shared approach, may be useful to build 
awareness of genetic counselors and public support for legal recog-
nition. As early as 2006, the CAGC recognized the need for uniform 
practice standards for genetic counseling practice across Canada, in 
light of the rapid progress of genetic technologies, the expanding 
practice of genetic counselors, and the increasing demand for ge-
netic services (Ferrier et al., 2013). Pan- Canadian discussions may 
help contribute to uniformity in the practice of genetic counseling 
across the country, notwithstanding the inherently piecemeal ap-
proach to legal recognition in Canada, through the sharing of experi-
ences and information between jurisdictions.

The need for pan- Canadian discussions does not end once legal 
recognition is in place. By way of example, the Canadian Free Trade 
Agreement (CFTA), an agreement between the federal, provincial 
and territorial governments, aims to eliminate barriers to labor mo-
bility within Canada (Canadian Free Trade Agreement, 2021). It 
requires its signatories to adopt ‘to the extent possible and where 
practical […] common interprovincial standards, including occupa-
tional standards’ in order to facilitate mobility between jurisdictions 
(Canadian Free Trade Agreement, 2021, p. 86). The Labour Mobility 
Working Group coordinates the application of the labor mobility 
provisions of the CFTA and supports professional regulatory bod-
ies, while recognizing that provinces and territories may differ in the 
educational and training prerequisites for regulation, thereby cre-
ating a framework for reciprocity of provincial and territorial regu-
lation (Labour Mobility Coordinating Group, 2021). An established 
pan- Canadian group providing support toward legal recognition in 
provinces and territories is well placed to work with Labour Mobility 
Coordinators toward establishing common occupational standards 
that can help reciprocity between jurisdictions. However, due to 
Canada's legal framework for professional regulation, this would 
only apply for jurisdictions that have achieved the same model of 
legal recognition. Nonetheless, continuing these discussions at the 
national level will ensure that patients and their families across 
Canada benefit from optimal genetic counseling services and en-
hanced patient care.
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