Seeking Genetic Disease Diagnosis

 (Homage to Monty Python)

A creative work from the NEWSSC, T. Flanagan

(Ok, yes, let’s agree that this will be under copyright, and that all Participants of NEWSSC 2005 have full rights to use the skit is class and public activities of their choosing)

Note:  Each of the twists, up to the final comment, have implications for the way that genetic information influences perceptions and actions within society.  Classes could choose to take apart the skit to identify and discuss these elements.

P.  Knock !  Knock !

 

Dr.  (without looking up from clipboard) Yes, yes.  Come in.  Step lively .  Step lively.  (pause)  Stand There.  (the doctor still doesn’t look up but points absentmindedly to a corner of the room and patient moves to where the Dr. has pointed)   (and still without looking up) Yes, just there.  Now, turn and cough.
 

P.  Turn and cough?  Turn and cough?  Isn't this a bit unusual?

 

Dr.  (the doctor looks up) Not at all.  Not at all.  (pause)  You're new at this aren't you?
 

P.  Well, yes.  I mean, no.  I mean, what type of a genetic disease affects the way you turn and cough.

 

Dr.  Genetic Disease?  Genetic Disease?  You’re signed up for General Medicine.  (Pause, changes tone to one of elevated importance).     Genetic Disease is Pretty Popular these days.  Pretty popular indeed, I should say.  You are going to have to wait for Genetic Disease.  (points to another spot in the room).  Stand there.
 

P.  OK. Yes.  Now I’m standing here.

 

Dr.  Well then, your hearing's fine.
 

P. (very loud voice) My hearing?  My hearing?  

 

Dr.  You don't have to shout.  It's not me with the hearing problem.
 

P.  But I don't have a hearing problem?

 

Dr.  You don't have a hearing problem?  (in a cautiously challenging tone)  How would you know? You could have a hearing problem -- some ARE genetic you know.
 

p.  Oh, well then, that's different.  Maybe I do.

 

Dr.  Say what?
 

P.  I mean maybe I do have a genetic hearing problem.

 

Dr.  Oh, Oh, well then … (cheerfully)  now we're getting some where.  So, what makes you think so?
 

P.  Well, I could.  I mean you just said I could.

 

Dr. (stubbornly) No, I didn't.
 

P.  Yes, you did.  I HEARD you.

 

Dr.  (leaping at the comment)  Aha ... but you said that you think you may have a genetic HEARING problem.  

 

P.  This is ridiculous.  You said I did !!

 

Dr.  No, I didn't -- I said some hearing problems are genetic.
 

P.  (calming down)  Oh, yes, right then -- so you did.  (pause)  Well, do I have a genetic hearing problem?

 

Dr.  Maybe.   We'd have to test.
 

P.  OK, then.  What is the test?

 

Dr. (silently moves lips as if speaking slowly and clearly)

 

P.  What ... What ... (with growing agitation) .. I didn't hear anything.

 

Dr. (Leaning back)  Relax.  Relax.  It's all just part of the test.
 

P.  What do you mean its part of the test?  You moved your lips but you said nothing. 

 

Dr.  Well, your vision is OK. (makes a check on a check list)

 

P.  My vision !  What does this have to do with anything?

 

Dr.  Well, vision could be a genetic disease, too.  You could have multiple genetic diseases.  We have to check to be thorough, you know.
 

P.  (with quite interest)  Just how many could I have?

 

Dr.  And live, too, you mean?
 

P.  Yes, yes.  What's the record?

 

Dr.  Well, now.  Let me see.  If you had the right ones, then I suppose...
 

P.  (interrupting)  The right ones?  What do you mean the right ones?

 

Dr.  Oh, well, you know, the ones you can live around -- like baldness, obesity, blue eyes ...
 

P.  No, no, no.  I came here looking for something serious.  (pause)  How about sickle cell anemia?  That's serious. !

 

Dr.   Well, yes, but you see that’s sort of taken -- not quite a genetic disease anymore.  Now it's a non-Caucasian, non-Asian disease.
 

P.  You mean a b ....

 

Dr.  (interrupting)  YES, yes.  (stretching to very slowly cadence) but we can't call it that either.
 

P.  Well how about PKU then.

 

Dr.  PKU.  PKU.  Yessss, well there is that, but of course it would depend.
 

P.  Depend on what?

 

Dr.  On how you look at it, of course.  Besides, you are a bit old to be contemplating PKU I should say.
 

P.  (says nothing)

 

Dr.  Look, Look, now.  Don't be morose about it.  We could probably find you something nice in the way of a Cancer.  Did any of your parents have a Cancer?
 

P.  No, I can't say that they have.

 

Dr.  Oh, too bad.  Too Bad,  I thought we were onto something there for a moment.  But still ... there are a lot of Cancers out there, and some of them are showing some pretty good prospects.  Pretty good indeed, I should say.  Still, you have to be careful.  There are pretenders.  Masquerading, you see.  Dancing around, saying "Look at me,  Look at me.  I'm a genetic disease,  I'm a genetic disease."  You have to choose carefully.
 

P.  This is all such a bother!  (growing frustration)  How can I go about finding if I have a genetic disease worth talking about if you cant call it a genetic disease when it IS ... and if you won't avoid calling it a genetic disease when it isn't !!!

 

Dr.  (in a chiding, mocking tone)  Well, well, well, now.  Looks who is behaving like he thinks he's the doctor.  Telling me this and telling me that.  Going on and on about what “is” and what “isn't” and all.  Thinking everything is so simple.  Quick fix and all.  That’s what you're after, isn’t it? A quick fix!  (Pause, regaining control).  Look, I'll make it simple for you.  You DO have a significant genetic disease.  You have the COMPLETE loss of a copy of a gene for converting testosterone into estrogen.  In fact you’ve lost a WHOLE chromosome. (Raises voice just a bit).  There -- you've got one -- it's a big one -- Are you happy?  You have Type One Maleness.
 

p.  Humm.  Let me think of the implications. (pause while pacing)  The gene is gone -- really and fully gone, so that's clear.  And I am unquestionably at a genetic loss with half of the world's population.  Yes, yes, I think that it might do!

 

Dr.  All right then, there you go. (looks back down into his clip board as if the patient has already left the room)
 

P.  But wait, Isn't there anything that you can do for me?

 

Dr.  (looking up again) I am afraid that anything that we tried would be strictly cosmetic.  Oh, we could do a little here and a bit there... but it really won't change the fundamental genetic loss.
 

P.  Gene therapy?  Stem cells?  Nothing?

 

Dr.  (in a firm but consoling tone) Look, we can always hope for the next breakthrough in technology, but today ... NOTHING.
 

P.  Oh, my.  Oh, my.  God help me, I’m a genetic defect.

 

Dr.  (gentle consoling tone)  Oh, there, there now.  It's not all that bad.  You can still live a fairly normal life -- if you're careful.
 

P.  (shakes head mournfully)

 

Dr.  Wait, I'll let you in on a little secret.  (confidential tone).  I have the very same disease -- (proudly) and look at me, you'd never know!  I have learned how to manage my condition.  So you see, there are things you can do... It's not as bas as it sounds.
 

P.  Doctor, you have done so much to help me understand.  I think I can deal with this.  I think that I can face tomorrow.

 

Dr.  Good.  That's the spirit.  I have confidence in you.  (changes tone to one of caution)  Just one word to the wise -- Wink, wink, nod, nod, and all that -- stay away from frilly clothes.
 

END
