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News about Medicine & Health 
Genomic Medicine Shifting to  

Predictive Approaches  in Clinical Practice 
 

A review article in the March 19 issue of the Journal of the American 
Medical Association (JAMA) assesses the delivery of genetic health 
services and the barriers to integrating genomic medicine into the 
healthcare system. Positive findings include the psychological effects 
of genetic services, which often decrease worry and anxiety. Negative 
findings include inadequate training of primary care personnel 
delivering genetic services. Sources for the systematic review were 
3371 MEDLINE-cited articles published between January 2000 and 
February 2008. Of these articles, 170 were examined and 68 were 
used for the review. Selection criteria limited the review to original 
research and review articles focused on genetic services for common 
adult chronic diseases such as heart disease, diabetes, and cancer. 

"Historically, the stress has been on rare genetic diseases," observed 
Dr. Scheuner, but the field is moving to predictive approaches and 
therapies that may be most useful. The availability of treatments is 
also shifting from specialists to the primary care setting, she said. 

The review summarized articles in 4 areas of concern to genomic 
medicine. First, the area of outcomes in genomic medicine included 
articles in psychological, affective, or cognitive areas; behavioral 
outcomes; and clinical outcomes. Genetic counseling and testing were 
often associated with less worry, anxiety, and depression. Although 
most studies reported some negative effects in people learning that 
they carry mutations for increased disease susceptibility, these effects 
were usually transient. "After 4 to 6 months, those effects went back 
to baseline," Dr. Scheuner reported. 

Only 4 studies assessed clinical outcomes. One found that among 
women with BRCA mutations, 15% chose risk-reducing mastectomy 
and 50% chose risk-reducing oophorectomy after counseling. Cancer 
screening increased in women not choosing risk-reducing surgery. 
Second, the area of consumer information needs was concerned with 
knowledge, attitudes, and beliefs about genomics health services; the 
intention to seek genetic services; and participation in genetic 
services. Several surveys assessed public knowledge about genetic 
services and determined that knowledge was low but attitudes were 
positive. In 1 study, willingness to seek a DNA-based test (for 
hemochromatosis) was 56% compared with 58% for phenotypic 
testing. Those refusing the test wanted to talk with a physician, had 
privacy concerns, or disliked having blood drawn. 
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"Several of the surveys asked about motivation for 
testing. The number 1 reason was they wanted to 
provide information for their families," said Dr. 
Scheuner. An example of this was the motivation to 
be tested for hereditary colorectal cancer, which 
included a desire to learn about increased risk to 
children and the need for screening. 

Genetic discrimination was another area of consumer 
concern. Dr. Scheuner reported that many clinicians 
thought the fear of discrimination kept people away 
from this technology. Enacting and enforcing 
legislation about genetic concerns "might help remove 
this perceived barrier," Dr. Scheuner noted. 

Third, delivery of genomic medicine was evaluated 
with respect to existing services and the workforce, 
integrating genetics into primary care, and new 
models for delivering genetic services. Dr. Scheuner 
cited a survey of more than 1500 practicing medical 
geneticists: 60% thought there were too few 
geneticists, only 5% had training in adult medicine, 
and only 7% provided nonobstetric, adult genetic 
services. She also reported that other healthcare 
professionals lack the knowledge and confidence to 
provide genetic services, recognize family disease 
patterns, or order and interpret genetic tests. 

New models of delivery may fill gaps in information 
and training. Possibilities are telephone disclosure, 
video conferencing, the Internet, and decision support 
in the electronic medical record. 

Nurse genetics specialists also are well regarded by 
patients in the primary care setting and can provide 
lower-cost services. A survey of rural physicians and 
public health nurses in Maine found that obtaining 
and providing genetic information and services 
through videoconferencing was  a positive experience. 
Finally, barriers to the clinical integration of genomic 
medicine include health professionals' beliefs, 
knowledge, attitudes, and abilities; lack of oversight 
of genetic testing; and concerns about privacy  
and discrimination. Of 20 articles describing barriers 
to integration, 15 discussed the knowledge, attitudes, 
beliefs, and abilities of health professionals concerning 

medical genetics. Many physicians reported a lack of 
knowledge and confidence about medical genetics, as 
well as a limited time for obtaining family histories. 
Yet Dr. Scheuner reported that "the number 1 
screening test used today is the family history." 
Studies on the ability of healthcare professionals to 
take and interpret family histories found that most 
patients with high family risk for a disease do not 
have documenting medical records, lack documen-
tation of risk, and are not referred for genetic 
assessment. Although 87% of family physicians in 1 
study considered family history screening important, 
only 62% felt confident about identifying patients 
with hereditary risks. 

"What we've learned," said Dr. Scheuner, "is that we 
really need to prepare the healthcare workforce….We 
also need to think about training more genetics 
professionals who have a background in adult 
medicine….In medical school and other professional 
training, it would be wonderful to have some core 
competencies taught around genetic concepts."  

W. Gregory Feero, MD, PhD, chief of the Genomic 
Healthcare Branch and senior advisor to the director 
for genomic medicine, National Human Genome 
Research Institute, National Institutes of Health, 
Bethesda, Maryland, wrote a related commentary on 
the issue, and he also assessed the situation during the  
JAMA media briefing.  

"One of the great challenges we're facing at this point 
in time is, we have a great volume of information – 
it's getting larger and larger - regarding genetics and 
genomics and health care, and we're facing a time 
when research is just beginning on how to effectively 
translate that huge volume of information to routine 
practice…. That's really a science in and of itself," he 
said. "For many of these things," Dr. Feero noted, 
"we're just at the beginning of learning about that 
application. To some extent the education of the 
health professional will rest somewhat on the value 
that we can demonstrate." 
Source: Journal of the American Medical Association 
2008; 299 (11):1320-1334. 

 
Frequently Asked Questions about Cancer (Part 1) 

 
Q: What is cancer? 

A: Cancer is what happens when a group of cells 
grows uncontrollably and in an abnormal and 
disorderly way. It is really a result of what happens 
when, for reasons that are only partly understood, the 
normal growth-control mechanisms fail. Cancer cells 
have two properties that make them dangerous: they 
can invade into neighboring tissues; and they can 
spread to distant areas of the body, forming secondary 
tumors or metastases. 

Q: What causes cancer? 

A: There are basically two types of factors that 
contribute to the cause of cancer. One is a tendency or 
predisposition to develop cancer; the other is exposure 
to the triggers that start it off (such as cigarettes, sun 
exposure, liver damage, and so on). 

Q: Why do some people get cancer and not others? 

A: In a few cancers (such as retinoblastoma) and 
in a small proportion of the more common cancers 
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(such as a small proportion of breast and ovarian 
cancers), there seems to be an inherited factor that we 
can (partly) identify. In most cancers we assume that a 
person’s cells have a low threshold for becoming 
malignant, and thus that he or she will develop a 
cancer with relatively less prompting by a trigger 
(such as cigarettes or the sun) than another person 
whose cells have a higher threshold and who may be 
able to tolerate more exposure to a trigger without 
developing a cancer. 

Q: Is there an epidemic of cancer? 

A: Not really. An epidemic means a very rapid 
increase in the amount of the disease, and in most 
cancers there is no real change. In some cancers (such 
as stomach) there is a decrease, and in some cancers 
(such as breast) there is a small, steady increase, 
which may be partly accounted for by better 
diagnosis. There is an epidemic of discussion and 
awareness (thank goodness), so that at last people are 
talking about cancer, whereas until recently it had 
been a taboo subject. 

Q: Can cancer be prevented? 

A: We think a lot of it can. The established preventive 
methods (including refraining from smoking, 
avoiding sun damage, sensible sexual behavior, eating 
a high-fiber, low-fat diet, having regular Pap tests) 
would reduce the incidence of cancer dramatically. 
We could probably prevent more if we knew more, so 
research is very active in this field. 

Q: Why does the diagnosis seem to be so delayed in 
so many cases? 

A: Cancer cells can multiply to produce literally 
billions of cells before a tumor becomes big enough to 
detect. That is why prevention and some methods of 
screening are so important. 

Q: Why isn’t there a simple, universal test for cancer? 

A: Because cancer cells are very similar to normal 
cells, and a cancer begins with a very small number of 
cells. In a small number of cancers, certain tests can 
detect early changes: the best example is cancer of the 
cervix (the Pap test). 

Q: Why do people with the same cancer get different 
treatment and have different problems? 

A: A lot depends on the stage of the disease and on 
the particular individual. For instance, in breast cancer 
with involved lymph nodes, if you are postmeno-
pausal the best treatment may be a hormone tablet; if 
you are premenopausal it may be chemotherapy. 

Q: Why is the treatment so awful? 

A: Treatment is so awful mostly because cancer cells 
are only slightly different from normal cells. In this 
respect, cancers are totally different from, say, 
bacterial infections such as pneumonia or tuber-
culosis. Because bacteria are completely different 
from our body’s cells, antibiotics can kill them and 
not affect us very much. But because cancer cells are 
very like our normal cells, in order to kill them we 
(usually) risk doing considerable damage to normal 
cells or tissues. 

Q: Can fatigue be prevented? 

A: There is no way to prevent fatigue because the 
exact cause of fatigue is not known. However, there 
are ways to decrease the effect of fatigue, such as 
conserving energy. If your fatigue is related to anemia 
(low red blood cell count), there are ways to raise 
your level and relieve fatigue. See the information in 
the fatigue topic zone, and talk to your nurse or doctor 
so that they can help you to manage fatigue. (To be 
continued)  
Source:http//www.Ohiohealth..staywellsolutionsonline.com

 
Highlight on Useful Research Findings Applicable to Health 

 
Smoking (by Dr. Le Le Win & Dr. San Shwe) 
 

Why People Start Smoking? 
 

Everybody says smoking is harmful and put at risk to 
people. It benefits nothing to people. Then why 
people tried to start smoking?  

Based on the longitudinal cohort study carried out 
among 39 urban males, who were literate and 
currently smoking, different reasons of why they tried 
to smoke were reported. This study was done in 
Dagon Township during 2007. The majority (69.2%) 
started smoking at the age between 16 and 20 years 
and one respondent started smoking at the age of six. 
Most of the reasons for start smoking were persuasion 
of friends (59%), wanting experience of smoking 

(12.8%) and urged by the other person (7.7%).  The 
followings were some expressions of why and how 
they started smoking.  

None of my family members smokes, but I have 
friends who are smokers. At 15 years old while 
attending school, with the persuasion of my friends, I 
started smoking a cigarette for a style. Since then, I’m 
obsessed with smoking till now.  

(25 years old, 9th grade, company staff) 

Until 9th standard, I did not know what the  
smoking was. At 10th standard, I studied together 
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with the friends and one of them smoked cigarette. As 
he urged me, at first I had a few puffs at cigarette. 
After a while, I smoked it on and off because  
I was afraid of being scolded by my family. 
However, my father is a cigarette smoker. I started 
smoking cigarette and cheroot fully at the age of  
20 when I worked as a driver and mechanic at 
workshop.  My close friends and colleagues at work 
are smokers. 

(28 years old, graduate, workshop employee) 

I started smoking at 15 years old for the fun and new 
experience, while playing TV games with friends. I 
smoked both cigarette and cheroot. My uncle, 
brothers and friends are also smokers.  

 (17 years old, 10th grade student) 

Unintentionally, I tried to smoke when my friends were  

smoking while talking at the coffee shop. It was at the 
age of 17. My father and grandfather, close friends 
and colleagues are all smokers.  

(19 years old, 10th grade, private company staff) 

My grandma used to ask me to light her cheroot when 
I was a child. Since then I used to smoke till now. 

(17 years old, 10th grade student) 

The majority said they had a habit of gathering friends 
at coffee shop where cigarettes were easily accessible 
at every coffee shop and road-side shops. The findings 
revealed that living in a smoking society, persuasion 
of friends, wanting experience and pleasure were the 
major factors for stimulating them to start smoking. 
This indicates that not only for the school-based 
children, it still needs to expand the anti-smoking 
health educational programme to general public. 
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