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Background to Development of  
Online CME 

 Health care providers may lack knowledge and confidence 
about family history and genetics 
 High risk women are often not identified 

 Difficult to work genetics/family history discussions into 
already crowded primary care appointments  
 Most risk assessment tools are complex and not easy to implement in 

primary care  

• Quick tools are being developed, validation and study needed 

• Which is best? 

 Shortage of genetics experts (especially non-urban areas) 



Health Care Provider Knowledge and  
Practice Gaps: Examples 

 MI Data:  
 39.7% identified autosomal dominant as most common mode of 

inheritance for most hereditary cancer syndromes 

 39.5% collect ancestry/ethnicity when obtaining family history for 
cancer risk assessment 

 31.8% identified prophylactic oophorectomy as procedure which 
most reduces risk of cancer for 40 year old female with known 
BRCA mutation 

 38.1% aware of the Genetic Information Nondiscrimination Act 
(GINA) 

 National Data: 
 28.7% primary care MDs would refer an average-risk woman, 41.1% 

would refer a high-risk woman for genetic counseling or testing 

http://www.cdc.gov/cancer/breast/pdf/external/D_Duquette_Michigan-ACBCYW2014_SM_jvb.ppt, 
http://www.ncbi.nlm.nih.gov/pubmed/21792861 
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Collaboration to Create and Disseminate National 
Provider Education Resource 

 Since 2009, MDCH developed 
and provided an in-person 
interactive case-based 
presentation 

 Based on the success of these 
in-person case-based 
presentations, MDCH, CDC, 
NCHPEG, Oregon, Georgia and 
Moffitt collaborated in 2012-
2013 to develop online breast 
cancer genomics module 

 In 2013, Michigan State 
University approved 2.0 CMEs 
until October 2016 

 Available at no cost to 
participants 



http://www.nchpeg.org/hboc/ 



Case-based Approach 













 





 









Other Educational/Reference Material Available 



CME  

 2.0 CMEs approved by Michigan State 

 No cost to participants 

 Must get a 70% on post-test to receive CMEs 

 Retakes NOT allowed 



Dissemination/Communication Plans 

 State providers/lists 

 Professional Societies 

 CDC Blog 

 Other CDC grantees (e.g., B&C program) 

 MedEd Portal 
 Online hub for peer-reviewed health education teaching and 

assessment resources  

 Commerical labs that do BRCA testing 
  Myriad, GeneDX, Ambry 

 Other suggestions? 
 Your help would be greatly appreciated! 



Thanks! 

 

For more information on CDC’s cancer 
prevention and control  programs:  

www.cdc.gov/cancer  
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