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




Genomic competencies for the public health
workforce at any level in any program

e b A public health worker is able to:

« Demonstrate basic knowledge of the role that
genomics plays in the development of disease
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~ « dentify the limits of his/her genomic expertise

« Make appropriate referrals to those with more
genomic expertise

www.cdc.gov/genomics/training/competencies/

Strategy

1. Building a Foundation — know
your audience

2. Raising awareness and
stimulating interest

3. Increasing knowledge

4. Strengthening skills

5. Using evaluation to improve
thinking

http://www.cdc.gov/genomics/activities/ogdp/2003/chap12.htm
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2003,DNA Day at MDCH
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* Promote Awareness of genetics
in public health

e An Introduction to Genomics for
Public Health Practitioners

www.cdc.gov/genomics/training/GPHP/default.htm

Six: Weeks to Genomics Awareness

'# » Held at MDCH with voluntary participation for
interested staff in spring/summer 2003

.ﬂ » MCGPH converted to a web based version and
disseminated at:

www.cdc.gov/genomics/training/sixwks.htm




» Guided development of content and evaluation
process
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» Majority employed by MD cancer section for
to 5 years

» 48% reported having some kind of formal
coursework or workshop that focused on genetics

v'Cancer biology and
genetics

v'Genomic approaches to
cancer prevention and
control

v'ELSI issues related to
cancer genetics

v'Ways to integrate cancer
genetics into professional
practice




Genomics Revolution in
Cancer Control

Cancer Biology and Genetics

Pathogenesis
Tumor Growth

Prevention Strategies

Risk Assessment

e Oncogenes

Diagnosis and Treatment

0 e Spesker e ¢ Informed Decision Making

v bl el EEnEs ¢ Targeted Therapies

» Histologic Grading

Metastasis

ELSI relating to
Cancer Genetics

a. Policy Issues

b. Role of Public
Health

c. ELSI Resources

How Much is Cancer Genetics Currently
Being Integrated into Your Program?
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Cancer Genomics
for Public Health
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> Foster acollaborative et
ﬁrocess between public
ealth and genomics
experts

» Also attended by local 5,,.."'5
public health, oncology ' 3;%
nurse, family medicine ?_;-_,:,... &,
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cancer survivor




genomics and development of an action
plan.
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v'Cancer biology and
genetics

v'Genomic approaches to
cancer prevention and
control

v'ELSI issues related to
cancer genetics

v'Ways to integrate cancer
genetics into professional
practice




applied to public health practice

— Second group — applicability, barriers to application,
and future dissemination
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General format and
content

|

Six sessions may be
too many

Some liked repetition
of material others did
not — disagreement of
overlap

Sessions by disease
type

Meant to learn
science, application
or both?

How can they apply
what they learned to
their work now?

Enjoyed learning
about pedigrees

More practical
examples,
applicability to current
programs

Not enough
applicability of
knowledge

Awverage scores for clinical respondents

How knowledgeable do you feel about:
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a : cancer biology and genetics
b : genomic approaches to cancer prevention and control
c : ethical, legal, and social implications related to cancer genetics
d : ways to integrate cancer genetics into your professional practice
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Average scores for clinical respondents

How relevant are the following areas to
your position/area of work?
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Average scores for clinical respondents
How interested are you in learning more

about:
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Average scores for clinical respondents
How confident are you that you can apply
information on the following areas to your

work?
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: cancer biology and genetics

: genomic approaches to cancer prevention and control

: ethical, legal, and social implications related to cancer genetics

: w ays to integrate cancer genetics into your professional practice
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e Format for
dissemination

* Public health as target
audience

* More application

e l:'-.‘:gh_
-by Bill Watterson

This presentation is supported in part by Cooperative
Agreement #U58/CCU522826 from CDC. Its contents
are solely the responsibility of the presenter and do not
necessarily represent the official views of CDC.
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