
Accurate  
Screening  
for Jewish 

Genetic  
Diseases

A.J.P. Comprehensive Test Panel

With over 99% accuracy, 
doctors rely on best- 

in-class Clarity genetic 
screening to detect 

genetic markers that may 
affect pregnancy and 

future child development. 

We can give peace of 
mind for better years 
ahead, just like we’ve 
provided to so many  

other couples.

WHAT HAPPENS IF BOTH MY PARTNER AND I ARE AT RISK FOR  
HAVING A CHILD WITH A GENETIC DISEASE? 

Should test results indicate risk, there are still many alternatives 
available. If you are planning to become pregnant, consider  
prevention options, such as in vitro fertilization or using donor 
eggs or sperm from an individual who is not a carrier. Other 
couples choose to adopt a child. If you are pregnant, prenatal  
diagnostic tests will determine whether your baby is affected by 
the disorder. Your doctor or a Clarity Genetics genetic counselor  
can discuss these options in greater detail.

WILL MY HEALTH PLAN COVER YOUR SERVICES?

Most health plans cover Clarity testing panels, however if  
you have questions regarding coverage please contact us  
at billing@claritygx.com.  

DO YOU OFFER PAYMENT OPTIONS?

We believe all patients should have access to Clarity Genetics  
genetic technology without the limitations of costs to hold them 
back. For this reason, we created the Peace of Mind program, 
which limits out-of-pocket expenses for qualified patients.  
If you think financial difficulties stand in your way, call us at  
866-661-7966. Let us help you remove those  
barriers by discussing payment assistance and other  
flexible options. 

Clarity Genetics LLC is a leading clinical molecular diagnostics laboratory delivering accurate and precise  
genetic screening detection rates. Unlike other laboratories, Clarity’s technology examines the entire gene 
rather than parts of the gene, giving families a comprehensive assessment of their true risk. 

We pride ourselves in the assurance we bring to the futures of families everywhere.

Ask your doctor about Clarity genetic  
carrier screening today, and feel  
confident about tomorrow.  

PRECISE GENETIC CARRIER SCREENING

www.claritygx.com

Clarity Genetics, LLC, 5231 NW 33rd Ave, Ft. Lauderdale, FL 33309 • Phone: 866-661-7966



Did you know? 

1 in 4 Jewish individuals are carriers for at least one  
of 19 severe and often fatal JGDs like Tay-Sachs disease, 
Canavan disease or Cystic Fibrosis. 

Fortunately, you can get screened to find out your  
carrier status to plan your future accordingly. 

Carrier Freq. Disease Symptoms Current Treatment Available

1 in 15 Gaucher  
Disease Type 1

Anemia, low platelets, nosebleeds, bone pain and fractures, 
enlarged spleen with variable severity. Onset in early childhood 
to adulthood.

IV enzyme therapy replaces missing enzyme which reverses 
organ enlargement, anemia and low platelets and prevents 
future complications. Oral therapy available.

1 in 25 Tay-Sachs  
Disease

Progressive neurologic deterioration, loss of sight and hearing, 
seizures, lifespan limited to early childhood. Late onset form 
may be detected.

Medications can reduce seizures and provide comfort.  
No cure available.

1 in 26 Cystic Fibrosis (CF) Lung disease with variable severity with most requiring lifelong 
medical care and reduced life expectancy. Milder forms may be 
associated with male infertility.

Antibiotics can reduce/treat lung infections. Pancreatic 
enzymes can help alleviate GI symptoms. Lung transplant 
may be required. No cure available.

1 in 30 Familial 
Dysautonomia (FD)

Nervous system dysregulation (vomiting, sweating, decreased 
pain sensitivity, abnormal regulation of blood pressure and 
temperature), frequent infections, learning disabilities and 
variable life expectancy.

Symptomatic treatment available to decrease symptoms. 
Frequent hospitalizations. No cure available.

1 in 41 Spinal Muscular 
Atrophy

Progressive muscle weakness, normal IQ, variable expression 
with onset from infancy to adulthood. Lifespan limited in early 
onset disease.

Some children require mechanical ventilation. Medications 
can reduce symptoms and provide comfort. No cure available.

1 in 40  
to 57

Canavan Disease Progressive neurologic deterioration, enlarged head and 
seizures. Lifespan often limited to teenage years.

Medications can reduce seizures and provide comfort.  
No cure available. Gene therapy research ongoing.

1 in 66 Familial 
Hyperinsulinism 
(FHI)

Mild to severe low blood sugar with elevated insulin levels. If 
untreated, can cause seizures with intellectual decline.

Medications can be used to increase blood sugar. Surgical 
resection of part of the pancreas may be required. Can be 
managed long term.

1 in 71 Glycogen Storage 
Disease type 1A 
(GSD1A)

Hypoglycemia, hepatomegaly, seizures, kidney disease, 
bleeding. Intellect can be affected by frequency of seizures.

Frequent feedings of glucose can prevent low blood sugar  
and seizures. Liver transplant available.

1 in 81 Maple Syrup Urine 
Disease (MSUD)

Infants present with poor feeding and irritability followed by 
lethargy if untreated. Intellectual disability, seizures, coma if not 
treated. Disease exacerbated with acute illness.

Special formula and low protein diet can limit symptoms. 
Hospitalizations may be required. Liver transplant available.

1 in 89 Fanconi Anemia 
Type C

Rare blood disorder with variable congenital malformations of 
thumbs and kidneys, with abnormal skin pigmentation. Bone 
marrow failure by 7-8 years, childhood leukemia, intellectual 
disability, lifespan limited.

Chemotherapy provided for cancers and transfusions may 
be needed for low cell counts. Hematopoietic stem cell 
transplant possible.

1 in 90 Niemann-Pick 
Disease Type A

Enlarged liver and spleen, frequent lung infections,  
and progressive neurologic decline. Lifespan limited  
to early childhood.

Medications can reduce symptoms and provide comfort.  
No cure available.

1 in 92 Joubert Syndrome Hypotonia, abnormal rapid breathing, jerky eye movements, 
variable developmental delay, renal disease, specific “molar 
tooth sign” on brain MRI.

Symptomatic treatment, but no cure.

1 in 96 Dihydrolipoamide 
Dehydrogenase 
Deficiency (DLD)

Episodes of recurrent vomiting and abdominal pain with lactic 
acidosis, seizures, hypoglycemia, neurologic impairment. 
Blindness, coma, intellectual decline if untreated. A milder 
form has been described.

Special formula and low protein diet can limit symptoms. 
Hospitalizations often required.

1 in 100 Bloom Syndrome Poor growth, sun-sensitive skin rash on face, frequent 
infections, childhood leukemia, lymphoma, GI cancers. 
Lifespan limited.

Chemotherapy provided for cancers, transfusions may  
be needed for low cell counts, antibiotics for infections.  
No cure available.

1 in 107 Usher Syndrome 
Type III

Progressive hearing loss (moderate to severe) and vision loss 
with blindness by adulthood. Variable severity.

Visual aids, hearing aids and cochlear implants for  
improved vision and hearing.

1 in 112 Walker-Warburg 
Syndrome

Congenital muscular dystrophy, brain and eye malformations 
causing seizures and blindness. Lifespan limited to early 
childhood.

No treatment or cure at this time. 

1 in 122 Mucolipidosis IV Mucolipidosis IV Psychomotor retardation, loss of motor skills, 
and retinal degeneration leading to blindness. Severity is 
variable and lifespan may be limited to early adulthood.

Medications can reduce symptoms and provide comfort.  
No cure available.

1 in 141 Usher Syndrome 
Type 1F

Congenital deafness and progressive blindness. Motor delays. Visual aids, hearing aids and cochlear implants for  
improved vision and hearing.

1 in 149 Nemaline 
Myopathy

Weakness and poor muscle tone. Respiratory failure can lead 
to early death.

No treatment at this time. No cure.

The trusted 
tools for  
early family 
planning

HOW ARE JGDS INHERITED?

You inherit two copies of every gene—one from your mother and 
one from your father. If you have one normal gene and one  
abnormal gene predisposing a recessive genetic disease, then  
you are a carrier. While carriers are not affected with the disease, 
they can pass on the abnormal gene to future generations. If you 
and your partner are both carriers of the same genetic disease, 
there is a 25% chance your child will inherit two copies of the  
abnormal gene and become affected by the genetic disease.  

WHO SHOULD BE SCREENED?

We strongly recommend the AJP Comprehensive Test Panel to 
individuals with at least one of the following traits to assess actual 
risk and allow you to better plan for the future. 

• All Jews of childbearing age, regardless of gender.
• You have at least one grandparent of Ashkenazi descent.
• Individuals considering donor egg or sperm pregnancy,  

regardless of sexual orientation.

ABOUT THE AJP COMPREHENSIVE TEST PANEL

The American Congress of Obstetricians and Gynecologists  
and the American College of Medical Genetics and Genomics  
recommends genetic carrier screening for the following  
Jewish genetic diseases:

• Cystic fibrosis
• Canavan disease
• Familial dysautonomia
• Niemann-Pick disease type 

A and type B 

• Fanconi anemia type C
• Gaucher disease
• Bloom syndrome
• Mucolipidosis type IV
• Tay-Sachs disease

Unlike other laboratories, Clarity’s technology examines the  
entire gene rather than parts of the gene, giving families a  
comprehensive assessment of their true risk. The Clarity AJP 
Comprehensive Test Panel can address additional genetic  
diseases specific to Ashkenazi Jewish families:

• Spinal muscular atrophy
• Dihydrolipoamide  

dehydrogenase deficiency 
• Familial hyperinsulinism
• Glycogen storage disease 

type 1a

• Maple syrup urine disease
• Nemaline myopathy
• Usher syndrome type  

1F and type III
• Joubert syndrome
• Walker-Warburg syndrome

HOW IS THE TEST PERFORMED?  

With a simple blood test, the AJP Comprehensive Test Panel will 
identify the actual likelihood of your child inheriting any one of 
these Jewish genetic diseases. Should test results indicate you 
and your partner are carriers, additional testing can be performed 
during pregnancy to see if your child will be affected.

Understanding and Treating Jewish Genetic Diseases (JGDs)

Autosomal Recessive Inheritance Chart
When both parents are carriers of the same genetic disease, there is a 
25% chance the child will inherit two copies of the abnormal gene and 
become affected, and a 50% chance your child will be a carrier. 
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