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Cystic Fibrosis
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Your results

Austin, this test found a diﬀerence in
your DNA that makes you a carrier of
cystic fibrosis (CF).
[1]

Carriers generally do not have the disease, but their children might.
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Key takeaways

CF is an inherited disease that can cause serious health problems and a
[2]

shortened lifespan.

Your children have a higher chance of having CF if their other parent is
[2]

also a CF carrier.

At least one of your parents is most likely a CF carrier. Each of your
[2]

children and siblings has a 1 in 2 chance of being a CF carrier as well.
This report does not diagnose whether you have CF, but only that a
DNA diﬀerence was found that is linked to being a carrier of CF.

You can learn more by reviewing this report and accessing educational
videos and genetic counseling resources from PWNHealth, the
independent clinician network that provided clinical oversight for
your test.
If you only do one thing, do this:
Share your result with your partner and healthcare provider if you’re
considering having children.
Download physician report

Scientific result
This test found a DNA diﬀerence in your CFTR gene. This information is helpful for a healthcare provider to
know and is included in the physician report you can download and bring to them.
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What this means for you

Carriers of cystic fibrosis (CF) do not have
the disease but can pass it down to their
children.
CF is an inherited condition that causes a buildup of thick, sticky
mucus that damages the lungs, pancreas, and other organs.[3]
This causes diﬀiculty breathing and other potentially serious
problems.[3] Even though you are a carrier of CF, your children
are highly unlikely to have CF unless their other parent is a
carrier or has the disease.
Knowing you are a carrier of CF is especially important if you’re
planning on having children. You can work with a healthcare
provider to address any concerns. If you already have children,
you would likely already know whether or not they have CF.
CF can be a diﬀicult disease to manage.

Knowing you are a
carrier of CF is
especially important
if you’re planning on
having children.

Those with the disease typically live into
their late 30s, though the average lifespan
continues to increase as medical research
and treatment advances.[4]
Although CF carriers don’t have CF, they may
have other symptoms due to the DNA
diﬀerence. For example, they may have a
higher chance of developing pancreatitis
[5,6]

or asthma.

Being a carrier of cystic fibrosis
Jacquelyn, a certified genetic counselor with the independent clinician
network PWNHealth, talks about what this result means for you and your
family, what to do next, and more detailed information about being a
carrier of cystic fibrosis.
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What does it mean to be a carrier?

What do I do now?

Cystic fibrosis overview

3:44

1:27

2:19

What is CF?

Around 1 in 31 people in the United States
are carriers of CF.
[7]

CF leads to an unusually thick and sticky mucus that builds up in
diﬀerent organs. [3] This mucus buildup clogs airways and other
passages. In the lungs, it leads to coughing up mucus, shortness
of breath, lung infections, and breathing diﬀiculties that get
worse over time.[2] Mucus buildup in the pancreas prevents it
from doing its job to help get nutrition out of food.[2] People with
CF also often have liver problems.[8]

Where mucus builds up

The symptoms of CF can vary.[9] Today’s medical treatments help
people with CF live into their late 30s or 40s on average.[4]
Currently there is no cure, but new therapies and treatments are
continually being developed.[10]
About 1,000 new cases of CF are diagnosed in the U.S. each year,
and about 1 in 31 people in the United States are CF carriers.[11,7]
Carriers generally do not have the disease, but their
children might.
There are many DNA diﬀerences in a gene

About 1,000 new
cases of CF are
diagnosed in the U.S.
each year.

called CFTR that can cause CF. Some of these
DNA diﬀerences are more common in certain
populations.[12]Symptoms can vary
depending on the person’s DNA diﬀerences.[9]
You have two copies of most of your genes,
one from each of your biological parents.
You need a DNA diﬀerence linked to CF in
both copies of the CFTR gene to have the
disease.[2] Having a DNA diﬀerence in just one
copy means you are a carrier.

The CFTR gene has the instructions for making a protein that
helps your body keep the right balance of water and a chemical
called chloride.[14] DNA diﬀerences in the CFTR gene can lead to
damaged proteins. Having DNA diﬀerences in both copies
throws oﬀ this water/chloride balance, causing buildup of
mucus which leads to the symptoms of CF.[15]

Ethnicity
People of European descent are more likely to be a carrier of CF.
Here’s how the chance of being a carrier of CF vary based on
ethnic background in the United States:

[16]

Racial or ethnic group
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Chance

Ashkenazi Jewish

1 in 24

Non-Hispanic white

1 in 25

Hispanic American

1 in 58

African American

1 in 61

Asian American

1 in 94

How inheritance works

A child of two carriers of CF has a 1 in 4
chance of having the disease.
Each of your biological children has a higher chance of being a
carrier of CF. They also have a higher chance of having the
[2]

disease if their other parent has any DNA diﬀerences linked to CF.
If your child’s other parent is not a CF carrier, your child would
have a:
• 2 in 4 chance of being a carrier of CF
• 2 in 4 chance of not being a carrier of CF

If your child’s other parent is a CF carrier, your child would have a:
• 2 in 4 chance of being a carrier of CF
• 1 in 4 chance of not being a carrier of CF
• 1 in 4 chance of having CF

How CF is inherited
If your partner is a carrier

If your partner is not a carrier

Parent 1

Parent 2

Carrier

Carrier

1 2

3 4

Child

Key

Each child has a 1 in 4 chance of having the condition

DNA diﬀerence

1 3

1 4

2 3

2 4

Has condition

Carrier

Carrier

Not a carrier

No DNA diﬀerence

Because you are a carrier of CF, most likely one of your
biological parents is a carrier or has the disease. This also means
each of your brothers and sisters most likely has a 1 in 2 chance
of being a carrier. You may want to share this result with them as
they might want to get genetic testing, especially if they are
planning to have children.

Learn more about where these numbers come from:
You have two copies of most of your genes, one from each of your parents. To
have CF, you need two DNA diﬀerences linked to CF — one in each copy of the
gene tied to the disease. If you only have a DNA diﬀerence in one copy of this
gene you would be a carrier. This is called autosomal recessive inheritance.
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Limitations

This test cannot tell you whether you have
CF or whether your children will have CF.
This test informs you about diﬀerences in your DNA that are
linked to CF. There are technical limitations to this test.

Read more about limitations
Incorrect results can happen, although they are rare. They might be due to a
technical problem at the laboratory, you or a family member accidentally
mixing up your samples, or other issues.
[17]

This test used microarray technology. This technology looked for 17 of the
more than 700 DNA diﬀerences in the CFTR gene that scientific research has
[13]
found are linked to CF. These are the DNA diﬀerences this technology can
best detect, but it’s possible you could have DNA diﬀerences linked to CF that
v 1.0.1
this test did not look for. In some cases, having an additional DNA diﬀerence in
the CFTR gene can cause CF.
Occasionally, this test fails to measure some of the 17 DNA diﬀerences that it’s
designed to look for.
The interpretation of your result may change as more is learned about which
DNA diﬀerences and genes are tied to CF.
This test was performed by our laboratory partner. For further technical details
on the limitations of this test, download your physician report.
AncestryHealth® includes laboratory tests developed and performed by an
independent CLIA-certified laboratory partner, and with oversight from
PWNHealth, the independent clinician network of board-certified physicians
and genetic counselors that provided clinical oversight for your test. The test
results are not diagnostic and do not determine your overall chance of
developing a disease or health condition. The tests are not cleared or approved
by the U.S. Food and Drug Administration. Any healthcare recommendations in
the report are made by PWNHealth. You should consult a healthcare provider
before taking any action, including before making any treatment, dietary, or
lifestyle changes.
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If you only do one thing, do this

Share your result with your partner and
healthcare provider if you’re considering
having children.
If you are currently pregnant or planning on having children,
your partner may want to speak to a healthcare provider about
taking a comprehensive genetic test for CF.
Download physician report

What else can you do?
Share your result with your family.
Because this condition runs in families, your family members have a much higher chance of being
CF carriers too or of having the disease.[2] That is why it is important for you to share your result
with them. That way they can decide whether they want to have genetic testing to learn whether
they are a carrier of CF as well. We have created a fact sheet for you to share.

Download fact sheet
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Resources
Learn more

FAQ

References

Here are some places to start:
Cystic Fibrosis Foundation
Cystic Fibrosis Research, Inc.
Genetics Home Reference

Download report
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