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WE (or at least I)DONôT KNOW!

But feel free to stay for the rest of the 

talk anywayé



The most important advance in U.S. 

public health genomics in the last  

five years was:

A. The passage of GINA.

B. The passage of MIPPA.

C. The advent of GWAS.

D. The creation of EGAPP.

E. The creation of GappNet.

F. The Federal prohibition against the use of 

acronyms.



The Medicare Improvements for Patients 

and Providers Act (MIPPA)

July 15, 2008

ñMIPPA 2008 (Section 101) gives authority to DHHS 

Secretary to consider additional preventive 

services benefits (e.g., those with an ñAò or ñBò 

rating from US Preventive Services Task Force) 

through Medicare NCD processò 

Barry M. Straube, MD SACGHS Meeting March 12, 2009 



Outline

ÅA bit of context.

ÅThree ñeasyò steps.

ÅOne of many challenges ahead.

ÅConclusions.



Å$2.26 trillion dollars spent on health care 

in the U.S. in 2007 (16% GDP)

ÅAbout equal to the total GDP of France, 

Italy or the U.K.

The Health of Our Society



OECD ñAmenable Mortalityò

- Nolte, Health Affairs, Jan. 2008



Jim Watson receiving his own personal

genome sequence on a DVD

May 31, 2007



BMJ 2008;336:22 (5 January) 

ñThe sequencing of the human 

genome was completed in 2003. 

Since then weôve been told that 

weôre living in the "genomic era"ð

the biggest revolution in human 

health since antibiotics, some say, 

and the beginning of scientific, 

personalised medicine. In the United 

States weôve spent about $4bn 

(£2bn;  2.8bn) since 2000 to fund the 

National Human Genome Research 

Institute, so it seems fair to ask 

what weôve got for our money.ò



ñMore than 4 million hospitalizations 

potentially could be prevented each year by 

improving the quality of primary care... 

Billions of dollars could also be saved by 

avoiding the need to hospitalize patients for 

health problems that, in most cases, can be 

prevented or if already present, kept stable 

by high-quality care in physicians' offices.ò
AHRQ News and Numbers, 

Aug. 2007

Trends in Potentially Preventable Hospitalizations 

among Adults and Children, 1997-2004

http://www.hcup-us.ahrq.gov/reports/statbriefs/sb36.pdf



Top 10 Causes of Death 06

1.  Diseases of heart*

2.  Cancer *

3.  Stroke *

4. Chronic lower respiratory diseases*

5. Accidents (unintentional injuries) 

6. Alzheimerôs disease *

7. Diabetes mellitus*

8. Influenza and pneumonia * 

9. Kidney disease*

10. Septicemia *
CDC 2008



Can genomics be used to  

get a handle on chronic 

disease?



Diseases and Traits with Published GWA Studies 
(n = 93, 3/30/09)

Macular Degeneration
Exfoliation Glaucoma

Lung Cancer
Prostate Cancer
Breast Cancer
Colorectal Cancer
Bladder Cancer
Neuroblastoma
Melanoma
Basal Cell Cancer
TP53 Cancer Pred n
Ac/Ch Lym. Leukemia
Thyroid Cancer
Myeloprolif. Synd.

Infl. Bowel Disease
Celiac Disease
Gallstones
Hirschsprung Disease
Cleft Palate

QT Prolongation 
Coronary Disease
Coronary Spasm
Atrial Fibrill n/Flutter

Pain
Panic Disorder
Neuroticism
Schizophrenia
Sz. Iloperidone Rsp.
Bipolar Disorder
Family Chaos
Narcolepsy
ADHD
Personality Traits

Rheumatoid Arthritis
RA Anti-TNF Rsp.
Syst. Lupus Erythem.
Juv. Idiop. Arthritis
Osteoarthritis
Psoriasis
Kawaski Disease
Sarcoidosis
Pulmonary Fibrosis
COPD/Lung Function
CF Severity
Asthma
Chr. Rhinosinusitis
HIV Viral Setpoint

Stroke

Intracranial Aneurysm 

Hypertension

Hypt. Diuretic Rsp.

Periph. Artery Disease

Lipids/Lipoproteins

Warfarin Dosing

Ximelegatran Adv.Rsp.

Parkinson Disease

Amyotrophic Lat.Scler.

Multiple Sclerosis

MS Interferon- R̝sp.  

Prog. Supranuc. Palsy

Tauopathies

Alzheimer s Disease

Var. Creutzfeldt-Jakob

Cognitive Ability

Memory

Hearing, Otosclerosis

Restless Legs Synd.

Essential Tremor 

Nicotine Dependence

Methamphet Depend. 

Type 1 Diabetes 

Type 2 Diabetes

Diabetic Nephropathy 

End-St. Renal Dis.

Obesity, BMI, Waist

IR, Metabolic Traits

Height

Osteoporosis 

Age at Menarche

Male Patt. Baldness

Fetal Hemoglobin

Platelet Mass/Volume

Transferrin Levels

C-Reactive Protein

ICAM-1 Levels

Eosinophil Numbers

Total IgE Levels

Urate Levels, Gout

Protein Levels

Folate Path. Vitamins

-̝Carotene Levels

Recombination Rate

Pigmentation



Following from GWAS

ÅDrug discoveryïnovel pathways

ÅTreatment selectionïñright drug, right doseò

ÅPrognosisïhow will the disease affect you

ÅDisease risk predictionïpanels of markers

http://www.genome.gov/26525384















































































mailto:CDSGovtCollaboratory@hhs.gov



