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In every conceivable manner, the In every conceivable manner, the 
family is a link to our past, bridge to family is a link to our past, bridge to 

our futureour future

-- Alex HaleyAlex Haley



The Most Practical Genomics Tool The Most Practical Genomics Tool 
is…is…



Family history helps capture the effects 
of these interactions on disease risk.

Family History and Genomics

Behaviors

Genes Environment



MDCH GenomicsMDCH Genomics
Overall Desired Goal:Overall Desired Goal:

The The integrationintegration and and appropriateappropriate use of genomics/family use of genomics/family 
history in public attitudes and provider practice leads to history in public attitudes and provider practice leads to 
personal preventive behaviors and clinical management personal preventive behaviors and clinical management 
that will improve health outcomesthat will improve health outcomes

TwoTwo DesiredDesired Outcomes:Outcomes:
Public attitudes and behaviors toward family historyPublic attitudes and behaviors toward family history
Provider practice regarding collection and use of family Provider practice regarding collection and use of family 

historyhistory
MDCH Cancer Registry: Enhancing CapacityMDCH Cancer Registry: Enhancing Capacity
Health Plan: Examining Existing DataHealth Plan: Examining Existing Data
Health System: Creating Data and Changing PracticeHealth System: Creating Data and Changing Practice
Michigan WISEWOMAN: Educate Providers and PublicMichigan WISEWOMAN: Educate Providers and Public



Public Attitudes and Behaviors Toward Public Attitudes and Behaviors Toward 
Family History:Family History: 2005 BRFS2005 BRFS

66.4%66.4% of Michigan adults thought family health history of Michigan adults thought family health history 
was very important to personal healthwas very important to personal health
37%37% of Michigan adults actively collect health of Michigan adults actively collect health 
information for purpose of family health historyinformation for purpose of family health history
Focus on Family History of Colon CancerFocus on Family History of Colon Cancer

7%7% of Michigan adults had immediate family member of Michigan adults had immediate family member 
diagnosed with colorectal cancer diagnosed with colorectal cancer 

•• 37.4%37.4% thought their chances of getting colorectal cancer was thought their chances of getting colorectal cancer was 
high or very high (compared to 4.6% without the family high or very high (compared to 4.6% without the family 
history)history)

•• 55.6%55.6% reported making some lifestyle changes to try and reported making some lifestyle changes to try and 
prevent colorectal cancerprevent colorectal cancer



Key Points for the Public Key Points for the Public 
Created by MDCH Created by MDCH 
genomics educatorgenomics educator

Talk about itTalk about it
Write it downWrite it down
Pass it on!Pass it on!



Family Health History Family Health History 
and Public Awarenessand Public Awareness

FederalFederal
US Surgeon US Surgeon 
General’s Family General’s Family 
History History 
Thanksgiving Thanksgiving 
CampaignCampaign

StateState
Governor’s Governor’s 
Proclamation for Proclamation for 
Family Health Family Health 
History Month in History Month in 
January 2007January 2007

www.hhs.gov/familyhistory



Family History and Your HealthFamily History and Your Health
NewslettersNewsletters

Developed and distributed 
quarterly since November 
2004

Focus on awareness of 
disease or risk factor month

• Number of hits to newsletters 
~400-800/month

Recent Survey indicated:
Almost 92% said newsletters were 

informative or very informative

Almost 15% further disseminated the 
newsletter to 50 or more people



Family History Fact CardsFamily History Fact Cards

Developed in 2007 and 
distributed to public and 
health care providers

Series of 6 cards covering 
general family history, 
asthma, cancer, diabetes, 
heart disease and 
osteoporosis 



Determine risk for disease based on:
- Number of family members with the disease
- The age when they were diagnosed
- How relatives with disease are related to one another 
and to you

Influence early disease detection

Target and prioritize screening tests and 
lifestyle changes

Providers can use family 
health history to:



Public Perceptions of Provider Practice: Public Perceptions of Provider Practice: 
2004 BRFS2004 BRFS

85.8%85.8% Michigan adults reported to fill out a form Michigan adults reported to fill out a form 
or personally asked by health care professional or personally asked by health care professional 
about family health historyabout family health history
Of those, Of those, 61.2%61.2% had discussed risks for certain had discussed risks for certain 
diseases or health problems based on family diseases or health problems based on family 
health historyhealth history
67.6%67.6% had health care professional make had health care professional make 
recommendations based on family health history recommendations based on family health history 
(in order of frequency(in order of frequency-- change diet, routine change diet, routine 
screening, exercise more, smoking cessation)screening, exercise more, smoking cessation)



Michigan Cancer Registry Chart Audit Michigan Cancer Registry Chart Audit 
of 853 charts reviewed from 2003 to of 853 charts reviewed from 2003 to 
20042004

82.5%82.5% of charts documented the presence of charts documented the presence 
or absence of any family history of canceror absence of any family history of cancer

89% were gender89% were gender--specific in identifying specific in identifying 
affected relativeaffected relative
82% were site82% were site--specific in the relative’s specific in the relative’s 
diagnosisdiagnosis

Among charts with a documented Among charts with a documented 
family history of cancer:family history of cancer:
•• 94.3%94.3% were missing information on the were missing information on the 

relative’s age at diagnosisrelative’s age at diagnosis
•• 99.5% were missing information on the 99.5% were missing information on the 

relative’s date of diagnosisrelative’s date of diagnosis

Cancer Registry: Enhancing Cancer Registry: Enhancing 
Capacity for Cancer GenomicsCapacity for Cancer Genomics



Michigan Health Plan:Michigan Health Plan:
Examining Charts for Provider PracticeExamining Charts for Provider Practice

221 charts reviewed (5 charts per provider for 50 221 charts reviewed (5 charts per provider for 50 
primary care providers; most family practice)primary care providers; most family practice)
72%72% of charts did not have race/ethnicity of charts did not have race/ethnicity 
documenteddocumented
88.7%88.7% of charts had documented family historyof charts had documented family history
•• Only 3 charts with pedigreeOnly 3 charts with pedigree
•• Variability in how collected, who collected and Variability in how collected, who collected and 

specific information collectedspecific information collected
79%79% documented relationship of affecteddocumented relationship of affected
93%93% never documented age of onsetnever documented age of onset



Primary Care and Health Systems:Primary Care and Health Systems:
Creating Data and Changing PracticeCreating Data and Changing Practice

10 conditions identified which are 10 conditions identified which are 
related to top 10 causes of death in related to top 10 causes of death in 
MichiganMichigan

2504 patient encounters prior to new 2504 patient encounters prior to new 
form and 2461 patient encounters with new form and 2461 patient encounters with new 
formform

New form captures positive and New form captures positive and 
negative family historynegative family history

Negative family history increased 
across all fields with new form

Statistically significant increase in 
use of each specific family history field 
with new form

For colon cancer, 3 patients prior to For colon cancer, 3 patients prior to 
new form vs. 175  patients with new form vs. 175  patients with 
new form (OR 63.8)new form (OR 63.8)



Family Health History and Family Health History and 
Provider EducationProvider Education

Looking Back…Thinking Ahead: Applications of Family Health Looking Back…Thinking Ahead: Applications of Family Health 
History in Primary CareHistory in Primary Care

AskAsk about family historyabout family history
LookLook at family history and access risksat family history and access risks
Act Act by discussing family history, risk assessment, screening, by discussing family history, risk assessment, screening, 
appropriate referrals, and prevention with patientsappropriate referrals, and prevention with patients

Wayne State University Medical SchoolWayne State University Medical School
Professional ConferencesProfessional Conferences

Michigan Association of Family PracticeMichigan Association of Family Practice
Michigan Osteopathic AssociationMichigan Osteopathic Association



Michigan WISEWOMAN: Michigan WISEWOMAN: 
Existing Data Sources and Genomics IntegrationExisting Data Sources and Genomics Integration

Family history question 
developed by MDCH 
cardiovascular section

Evidence-based question

Simple and effective question

Highlights two high risk factors
• First degree relative
• Early age of onset



34.5% have at 
least one first 
degree relative with 
early onset stroke 
or heart attack

Of those with 
family history,
significant risks 
for all other 
cardiovascular 
risk factors, in 
comparison to 
those without family 
history



Educational materials Educational materials 
for WISEWOMAN clients with family for WISEWOMAN clients with family 

historyhistory


