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The Challenge

¢ Genetics knowledge and technoelogies are
being rapidly generated

¢ Integration off genetics Intoe health care
andl public health) practice driven by three
main ferces:
— Sclentific and Technoelegical Advances
— Consumer/Patienit Demand
— Cost: Consideratiensy/ Emphasis; en Preventien

¢ IINESE! fierees) create challenges: fer health
pPrefessienals InNRcerpPeralNG gEREHES Nt
Wealibhrcanerancpupliichealtipractice



The Challenge (cont’d)

¢ Health professionals are the ultimate
arbiters off how and when (and If) new
technoelogies and practices are integrated
Into health care and! public health

» Major gaps exist In health proefessicnals:
Knewledge off and educatien and training
IRl GENELICS

» Gapsiin knewledge, education;, anad
traimiRgWiliINimit ther appreoprate
IRtEgratioN Gif GERELICS INLer healtiy care



Key Stakeholders

& Physicians

— Family Practice, Internal Medicine, Pediatrics,
Ob/Gyn

¢ Nurses
¢ Public Health Professionals

¢ Genetic Specialists
— Medical Geneticists
— Genetic Counselors

¢ AlliediiHealthr Care Proefessionals
— PhRysicalbinerapists, Paramedics, NUtrienists,; etc.

¢ Patients/Consumers/General Public



Prior National Efforts

¢ National Academy of Sciences, Genetic
Screening Programs, Principles and
Research — 1975

¢ Institute of Medicine, Assessing Gengetic
RISKS — 1994

¢ NIH-DOE Task Eoerce on Genetic lesting,
Promoting the Safe and! Effective Use of;
Genetic lesting I the United States — 199

¢ Institute off Medicine, Whe WillFKeep: the
PulkliciHealthy 2 EcUcating) PUklic: Heau b
PrelessionalsHierther 2145 CentuiRy/,— 2002

¥ SEclretany/ S AdvIseRy Committee onr Genetic
Jiesting Educaten\VVere Grotp=—2001-2002



National Academy of
Sciences (1975)

¢ Medical school curricula and continuing
education should emphasize genetics,
especially peopulation genetics

¢ Physician knewledge of genetics should
INCrease erientation teward preventive
medicine (rele: IR screening)

¢ Schoewls el medicine,; puphc health, and
allied healthrsheuld e previded support
O Preograms te:
— SEeil Standanes
— 2l PErsenRnel



Institute of Medicine (1994)

RECOMMENDATIONS

PROGRESS

Train more genetics
professionals

Genetic counseling
proegrams Programs to
‘Teach the Teachers’

Maintain/previde funds for
genetic counselors

Develop programs foer single
gene disoerder
educaters/counselors

Tultien support for genetic
counseling programs

Consider genetic counseling
& educationrpart el standard
eif carerfor alllWwhe
offer/interpret tests

Prefessionaliguidelines
Changes Inl curreuitm

ExXpansion oif CVE progams
I clinicalfgenenecs

Eederal progirams
Prefessional pregrams




Institute of Medicine (cont’d)

RECOMMENDATIONS

PROGRESS

Reform education -- genetic
point of view; ELSI training;
lab personnel about test
complexities & attendant social
[SSUESs; research on
kKnewledge; establish basic
PrelICIENCIES O)F PRY/SICIans,
AUKSEs, soecial Werkers

ASHG, ACMG, ABMG, APHMG,
NCHPEG, ASCO, NHGRI, CDC,
HRSA, DOE, CLIA, etc.
Professional standards &
guidelines NCHPEG core
COmpPEetencies

Develop fermall CME for
gEnEtc counselors andl ether
proelessienals

Maintenance: of certification
CNVIE pregrams

Recruit moere minexities

Eederal programs (e.g-,
NEGRIS HRSAT BHEPR)

[Develop/evaltate: en=line
SyStems

NEGRIS NIEMES@IVITIME
Genelests, Genetic Alliance




Institute of Medicine (cont’d)

RECOMMENDATIONS PROGRESS

Develop genetic curricula;
add genetics to licensure &
certification and CME;
reguire demenstrations ofi
provider competence to
offer certain predictive tests

[Develop 16els 16 enakle NCHPEG, ASCO, etc.
proefessionals ter acquire

COmpELEnce

Strengthen genetes traming | NCHPEG guidelines and
PrEgRAMS N SCHEOIS) Of PrEgRaMS

RUIESING, SecialwWerks and
puklicthealith




NIH-DOE Task Force (1997)

RECOMMENDATIONS

PROGRESS

Increase genetics curricula
Int medical school/residency.

APHMG, ABMG/ABMS

Enhance licensure and
certification

States, Boards, Professions

Increase CME

Federal programs
Prefessional programs

[DEVvelop) CompPELEnce ol
pPhysician/laleraterean

CME currcultm
VMaintenance: o Certiiication
Professional standards
CLIA




Institute of Medicine (2002)

& Schools of Public Health must teach
students to “think genomically” and
apply: genemics te all areas of public
Realth

¢ ELSI must e a hasic component: of
the genemics curmetitm

» NCHPEG and CIDC Core: ComPELERCIEs
shoevld guide currctlar develepmeni:



SACGT Education Work Group
(2001-2002)

¢ Innovative approaches to integrating
genetics Inte continuing care are
critical

¢ Genetics must be Integrated acress
all-the: traditional departments and
disciplines; in healthecare

¢ Eederal flnding cotladie dirfected to
the ARG G GERElE Specialists ane
geEnerallgenetcs education ier all
Realti preiessienals
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