Having children when the
parents are blood relatives

• When parents are blood relatives, there
is a higher risk of disease and birth defects,
stillbirths, infant mortality and a shorter life expectancy;
• Information about heredity and the risk of disease and birth defects

The vast majority of children born in Norway are healthy, but each

will result in disease is usually small, but it increases when parents are blood relatives. This is

year, some children are born with serious diseases or birth defects.

because both may have inherited the same genetic defect from their common ancestors.

The closer the kinship between the parents, the higher the risk. If
parents are blood relatives, for example, first cousins, the risk of
having children with diseases and birth defects is twice as high as

W H AT C O N D I T I O N S A R E W E TA L K I N G A B O U T ?

when the parents are not related. The risk is also higher if there are

Not all diseases and abnormalities are inherited. However, research indicates that the risk of

many marriages between blood relatives in the family, so that the

having a child with birth defects and certain hereditary diseases increases if parents are close

man and the woman are related to each other in several ways.

relatives. Conditions inherited due to kinship are often serious. Such conditions include metabolic diseases, skin diseases and blood diseases, physical and mental development problems,

Close kinship between parents also increases the risk of stillbirths

as well as problems with hearing and/or vision. These conditions often entail a high risk of

(death in mother’s womb after the 20th week of pregnancy) and

repetition, that is, several children in the same family can inherit the disease. When mother and

infant mortality (death in the first year of life), and shortens life

father have a defect in the same gene, there is a 25 per cent chance that their offspring will be

expectancy (death at all ages up to adulthood).

born with that particular disease or deformity. The risk is the same for each pregnancy. Some
conditions can lead to stillbirths, infant mortality and a shorter life expectancy. Close kinship

There are many reasons why children are born with diseases and

between parents also increases the risk of other birth defects, although it is not known why.

birth defects. In some cases, the reasons are in the genes we

It is nonetheless important to bear in mind that the overall risk of having children with severe

inherit from our parents. We all carry genetic defects that can lead

congenital (inherited) conditions is small.

to diseases in ourselves or in our children. Usually this does not
happen because we have two copies of every gene. If the one fails
to work because of a defect, the other can usually do the job. Both
the mother and the father can have one or more genes that can lead
to a disease without being ill themselves, and without any of their
children being ill. For their children to get the disease, they have to
inherit a defect in the same gene from both parents. The risk that the
mother and the father both have the same genetic defect and that it

W H AT C A N Y O U D O ?
If you are blood relatives and you have had one or more children with a debilitating disease or birth

A consultation does not imply any commitment and does not necessarily involve examinations or

defect, or if you know of someone in your family who has such problems, you will be offered genetic

tests. During the consultation, the counsellor will ask about the family’s medical history. An evaluation

counselling before any (new) pregnancy. You can also receive genetic counselling if you are planning

can then be made to determine the risk of giving birth to a child with a disease. During the consulta-

to have a child and wonder whether you have an increased risk of having children with hereditary

tion, you can also discuss what you can do if you have a child/are expecting a child with a hereditary

diseases or congenital birth defects. Your family doctor can refer you to genetic counselling, which

disease, whether the disease can be treated and who might be able to help the child and the family.

is offered at the largest hospitals in Norway.

Genetic counselling also includes information about the possibilities for screening and examinations
for the man, the woman, the foetus, and any children and other family members.

W H AT I S G E N E T I C C O U N S E L L I N G ?
Genetic counselling involves a consultation with a health care professional who explains how diseases
are passed down from parents to children and why the risk of having children with different diseases

S C R E E N I N G A N D E X A M I N AT I O N S

increases when parents are blood relatives. Genetic counsellors can also give parents information

If the genetic defect that results in disease in the family is known, a gene test can determine whether

about what genetic work-ups entail, and what the work-ups can and cannot identify.

or not an individual carries the defective gene. Even if there are cases
of the disease in the family, the gene defects that cause diseases
or birth defects are not always known. If the genetic defect

A T I N Y D O S E O F T H E O RY
The body is made up of cells. The
cells contain genetic material (DNA)
that is passed on from parents to
children. DNA consists of thousands of different genes. Genes
help decide how the body works.
People inherit one set of all the
genes from their mother and one
set from their father. Since they
have mutual ancestors, relatives
have many genes that are identical.
This drawing shows how genes
are transferred from parents to
children. In this case, the mother
and the father have a defect in the
same gene. The gene defect may
result in a disease, but since a
parent has one gene without defect
A and one with defect a, he or she

is healthy. These genes can be
transferred from parents to children
in four different ways. A child who
has the combination A-A has not
inherited the genetic defect, and
will not get the disease. The two
children who have the combination
A-a and a-A have inherited the
genetic defect from one of their
parents. The children are healthy,
but like their mother and father,
they have a genetic defect that
they can pass on to their children.
A child with the combination a-a
has inherited a genetic defect from
both parents, meaning this child
will get the disease. The child
can be born with the disease
or develop it later in life.

that causes a disease in the family is known, a pregnant
woman can be offered genetic foetal diagnostics,
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defects, special ultrasound tech-
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Gene tests are only offered
if there is a known disease
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in the family.
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When parents are blood relatives, there is a higher risk of disease and birth
defects, stillbirths, infant mortality and a shorter life expectancy. To have a child with
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severe diseases and disorders may cause heavy strain for the family in question.

