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Michigan Department of  
Community Health (MDCH) 

Mission: 
 
 MDCH will protect, preserve, and promote the health and 

safety of the people of Michigan with particular attention to 
providing for the needs of vulnerable and under-served 
populations  

 
Vision: 
  
 Improving the experience of care, improving the health of 

populations, and reducing per capita costs of health care 
 
 

 



Improved health outcomes and an 
enhanced quality of life for the people of 
Michigan through appropriate use of genetic 
information, technology, and services 

 
Michigan Genetics Plan: 

 A Vision for the Role of Cancer Genetics in 
Public Health, 2003-2008 

www.michigan.gov/genomics 
  

First state genetics plans in US to identify 
need for cancer genetics  in public health! 

http://www.michigan.gov/genomics


 
Comprehensive Cancer Control 

Plan for Michigan 2009-2015 
 

Genomics Goal: 
 
Increase availability of cancer-
related genetic information to the 
Michigan public and decrease 
barriers to risk-appropriate services 
 

http://michigancancer.org/ 

First in US to have entire goal for 
genomics in state comprehensive 
cancer control plan! 



 Started in 1979 
 10-year national objectives for 

promoting health and preventing 
disease 

 HP 2020 marks first time for 
genomics objectives 

 Encourage collaborations across 
sectors, guide individuals toward 
making informed health 
decisions, and measure the 
impact of prevention activities 

 Works to achieve increased 
quality and years of healthy life 
and the elimination of health 
disparities.  

Healthy People 2020  
(HP 2020) 



 2013 U.S. Preventive Services Task Force  
BRCA Recommendation (updated from 2005) 

 
 Primary care providers should screen women with a family history of breast, 

ovarian, fallopian tube or peritoneal cancer to identify those potentially at 
increased risk for a BRCA mutation. Women with a significant family history 
receive genetic counseling, and, if indicated, they be offered genetic testing 

(Grade B Recommendation) 
 

USPSTF also recommends against routine referral or routine BRCA 
testing for women whose family history is not associated with 
increased risk 

(Grade D Recommendation) 
 

http://www.uspreventiveservicestaskforce.org/uspstf/uspsbrgen.htm  

http://www.uspreventiveservicestaskforce.org/uspstf/uspsbrgen.htm


 
 

“…no important health problem will be solved 
 by clinical care alone, or research alone,  
or by public health alone- But rather by all 

 public and private sectors working together”  
 

JS Marks. Managed Care 2005;14:p11 
Supplement on “The Future of Public Health” 



 



Public Health Genomics 
Implementation to Save Lives: From 

National Vision to State Success 

 2014 video created 
by CDC and Genetic 
Alliance 

 Highlights Michigan 
as model for other 
states 

 Importance of 
Partnerships! 

https://www.youtube.com/watch?v=OfjkY1lLxbE&feature=youtu.be 



Importance of Federal Funding for 
Michigan BRCA Efforts 

 



CDC Funding Announcement 
Enhancing Breast Cancer Genomic Best Practices through 

Education, Surveillance and Policy, 2011-2014 

• 3 year cooperative agreement (2011-
2014) awarded to three projects 
– Authorized from Affordable Care 

Act 
– State health departments and 

Tribal governments eligible  
• Purpose: develop or enhance 

activities related to breast cancer 
genomics 
– Promote use of BRCA1/2 clinical 

practices as recommended by 
USPSTF and NCCN  

• Must conduct programs in policy plus 
surveillance and/or health education 
• Cannot use funds for research, 

clinical practice or lobbying 
 

 
 

 
 

 
 



CDC Funding Announcement 
Enhancing Cancer Genomic Best Practices through 

Education, Surveillance and Policy, 2014-2019 

5 year cooperative agreement 
awarded to four projects 

– Authorized from Affordable Care 
Act 

– State health departments and 
Tribal governments eligible  

Purpose: Enhance state health 
department’s capacities to promote 
and apply evidence-based breast 
and ovarian cancer genomics 
guidelines in public health practice 
 Develop, enhance and evaluate education, 

surveillance and policy/systems change 
 Emphasis on partnerships 
 Focus on HBOC but may also include 

Lynch syndrome 
 May identify target populations 

disproportionately affected by HBOC and 
lack genetic services 

 



MDCH Cancer Genomics Outcomes, 
 2014-2019 

 Ultimate long term outcome 
 Reduce incidence and mortality related to hereditary 

cancers, including breast, ovarian and colorectal cancer 
 

 Short- and intermediate term outcomes (by 2019): 
 Increase knowledge among key clinical and policy 

stakeholders about cancer genetic best practices; improved 
access to and coverage of cancer genomics best practices 
[Policy/system change] 

 Improve ability to assess the burden of hereditary cancers 
and use of cancer genomics best practices; increased 
production and dissemination of periodic cancer surveillance 
reports. [Surveillance] 

 Increase knowledge of hereditary cancers and appropriate 
use of cancer genomics best practices among the public 
and health care providers. [Education] 

 Improve partnerships and coordination among key 
stakeholder groups regarding cancer genomics services and 
care. [Partnerships] 

 



Example of Long-Term Outcome:  
Michigan Mortality Rates for Breast Cancer in 

Young Women,  
Black and White, 1990-2012 

 Decrease in breast cancer in 
young women incidence and 
mortality in Michigan from 
1990-2012 
 5.2 per 100,000 in 2010 compared 

to 8.7 deaths per 100,000 in 1990 

 In Michigan, 2012 marked the 
first year since 1990 that there 
was not a statistical difference 
in black/white mortality 
 5.2 deaths per 100,000 for young 

black women vs. 4.6 per 100,000 
for young white women 
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Figure 4. Age-adjusted mortality rates of breast cancer in black and white females 
under age 50 in Michigan from 1990-2012.
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Improve Access and Coverage for 
Cancer Genetic Services 

Growth of cancer genetic counseling 
and BRCA testing of individuals with a 
personal and/or family history of breast 
and/or ovarian cancer  

Reduced barriers for appropriate BRCA 
testing with continued decrease in 
percentage of individuals who had 
genetic counseling but were not able to 
pursue BRCA testing due to inadequate 
insurance  
Reduced to 8.3% of those not testing in 

2014 compared to 21.7% in 2008 
 Increased written health plan policies for 

appropriate BRCA counseling and testing 
from 4 to 15 health plans 
 Covering over 7.5 million Michigan 

members  

 
 



Commission on Cancer (CoC)  
Genetic Counseling Standard 

  

http://www.facs.org/cancer/coc/cocprogramstandards2012.pdf 



Example of Populations in Current 
Need of Cancer Genetic Services 

Figure 4 
Increase in number of cancer 

genetic clinics with board-certified 
genetic professionals in Michigan 
including previously underserved 
areas  

 17 clinics in 2014 compared to 8 clinics in 2010 

Highest incidence of age-adjusted 
breast cancer in young women 

 Top five counties located in NW Lower 
Peninsula 

Highest incidence of age-adjusted 
ovarian cancer 

 Top seven counties located in NE and SE lower 
peninsula and ‘thumb’ area, 

 



Example of  Ability to Access 
Burden of Hereditary Cancers 

 
 
 BRCA mutations found in 29.4% of 

patients with a history of both breast 
and ovarian cancer and 14.0% of 
patients with ovarian cancer  
 Data from Michigan Cancer Genetics Clinics 

with Board-Certified/Eligible Genetics 
Professionals 

 
 Only 3.7% of Michigan ovarian cancer 

patients underwent BRCA genetic 
testing 
 Data from Michigan cancer chart reviews 
 Letter to the NY Times editor from Ovarian 

Cancer National Alliance cited data 
 
 Room for improvement: reduce barriers 

to established beneficial services 

http://www.nytimes.com/2014/08/28/opinion/a-plea-to-
use-gene-testing.html 

http://www.nytimes.com/2014/08/28/opinion/a-plea-to-use-gene-testing.html
http://www.nytimes.com/2014/08/28/opinion/a-plea-to-use-gene-testing.html


Example of increasing knowledge 
of hereditary cancers among 

public and providers 

 Cascade screening! 
 Individuals of a relative with 

a known deleterious mutation 
 50% risk to inherit known deleterious 

mutation for first degree relatives 
 Single site testing is extremely 

informative and much less expensive 
 Rate of single site testing has remained 

relatively low and steady in Michigan  
 Only 12.3% of people who had BRCA 

counseling in Michigan cancer genetics 
clinics were referred because of known 
familial mutation 

 
http://www.michigancancer.org/PDFs/Publications_Products/M
CCUpdate/MCCUpdate2014/MCCUpdateJuly-Aug2014.pdf 

http://kintalk.org/ 



Patient-Powered Network for Hereditary 
Breast and Ovarian Cancer (HBOC) 

 ABOUT Network first 
“patient-powered” research 
registry created and 
governed by and for people 
affected by HBOC 

 Goal to enroll 15,000 people 
in US affected by HBOC  

 Would like 
representativeness among 
all populations 
 Part of National Patient-Centered 

Clinical Research Network 
(PCORNet) established in 2014 
under the Affordable Care Act 

 

http://www.facingourrisk.org/research-clinical-trials/studies-enrolling-patients/join-the-ABOUT-network.php 



For More Information 

www.migrc.org  www.michigan.gov/genomics 
www.michigan.gov/cge   

Or call 1-866-852-1247 

Some of this presented work was supported by the Cooperative Agreement Number 5U58DP003798-03 
from The Centers for Disease Control and Prevention (CDC). Its contents are solely the responsibility of 
the presenter and do not necessarily represent the official views of the CDC. 

http://www.migrc.org/
http://www.michigan.gov/genomics
http://www.michigan.gov/cge
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