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Vital Signs
Perspectives of the president of APHA
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This month I’d like to
share my thoughts on

what I regard as a poten-
tially significant develop-
ment in chronic disease
prevention strategy and
public health practice: Fam-
ily history.

Why potentially signifi-
cant? Because it promises
to be important as an
adjunct to clinical practice,
in targeting public health
interventions, in focusing
community health promo-
tion efforts and improving
health literacy and con-
sumer empowerment.

It’s been known for
years that people who have
close relatives with heart
disease, diabetes, cancer
and other diseases are
more likely to develop
those diseases themselves.
The number and familial
proximity of affected rela-
tives and their ages at dis-
ease onset also affect the
risk. Genetic susceptibility
to these diseases is largely
the result of multiple genes
interacting with multiple
environmental factors.

It’s also clear that family
history is underutilized in
preventive medicine and
public health practice.

Family history is more
than genetics. It also
reflects the consequences
of inherited genetic suscep-
tibilities, shared environ-
ments, shared cultures and
common behaviors. All
these factors are important
in estimating disease risk
from both patient and pop-
ulation perspectives.

On a community level,
people need to know that
family history affects risk,
and that risk is amplified
by modifiable behaviors
and lifestyle choices.

On the patient level,
more specific applications
are being developed. For
example, the Centers for
Disease Control and Pre-
vention, in collaboration
with the National Institutes
of Health and other part-
ners, is developing a tool
for the use of family history
information in assessing
risk for common diseases.
The tool is being designed

to support risk awareness,
early detection and other
prevention strategies.

A test version of the tool
should be available early
next year. The prototype
tool covers heart disease,
stroke
and dia-
betes as
well as
breast,
ovarian
and col-
orectal
cancer.
Addi-
tional
diseases will be added.

Patients will be able to
use the tool in a provider’s
office or at home before a
medical consultation. The
tool includes algorithms in
the software that interpret
the data and provide a brief
synopsis of disease risk and
suggestions for follow-up.

Patients and their
providers can then discuss
the implications of family
history information and
keep it updated. People at
average risk should be
encouraged to adhere to
standard public health rec-
ommendations for main-
taining good health. People
with an increased risk
could be given personal-
ized prevention recommen-
dations such as lifestyle
changes or early detection
instructions. People at high
risk could be referred for
consultation with a geneti-
cist or other appropriate
specialist.

We must all begin 
thinking about how family
history strategies will com-
plement our chronic dis-
ease prevention and
control efforts.

Look for a major initia-
tive on this subject from
the U.S. Department of
Health and Human Ser-
vices later this year. In the
meantime, more informa-
tion is available online at
<www.cdc.gov/genomics/
info/perspectives/famhistr.
htm>. ■

Family history: An important
new public health strategy

CDC Prevention Research Centers turn 20

Researchers sharing prevention
lessons with their communities

Health researchers around 
the country are taking an active role in 
preventing disease and improving health in

their communities, thanks to a national program that
serves as a stimulus for such efforts.

From teaching school
kids about nutrition to
engaging seniors in physi-
cal activity, work conducted
through the Prevention
Research Centers Program
at the Centers for Disease
Control and Prevention is
changing the way Ameri-
cans lead their lives and
take care of their health.

The program, headquar-
tered at CDC’s National
Center for Chronic Disease
Prevention and Health Pro-
motion, funds Prevention
Research Centers at 28 U.S.
universities. First funded by
Congress in 1984, the pro-
gram is celebrating its 20th
year of operation.

About 500 studies and
projects are currently being
conducted via the centers,
focusing on issues such as
asthma, cancer, comple-
mentary medicine,
HIV/AIDS, school health,
job safety, nutrition, oral
health and tobacco control.

To ensure that their
work does more than
gather dust on a library
shelf, researchers in the
Prevention Research Cen-
ters Program work directly
with their communities to
find out what areas of pre-
vention need to be
addressed. They then
design programs that target
the issues, test them and
track their progress.

A strength of the pro-
gram is that researchers at
the centers have strong ties
to their communities, work-
ing closely with residents,
advocates and other health
professionals, according to
Eduardo Simoes, MD, MPH,
MSc, director of the CDC
program.

“In order to have long-
term results in a commu-
nity that will make a
difference, you have to
involve a cadre of profes-
sionals,” Simoes said.

The Prevention Research
Centers Program has
achieved far-reaching
results, noted Simoes.

In Seattle, for example,
an exercise program devel-
oped for seniors through

the University of Washing-
ton’s Health Promotion
Research Center has been
such a success that it was
named as an exemplary
program by the National
Council on Aging in 2003
and has been replicated in
seven states. The program
has even been translated
into Chinese and is sched-
uled for launch by China’s
Ministry of Health.

Developed in the 1990s,
the Lifestyle Fitness Pro-
gram works to get seniors
physically active, improve
balance and maintain flexi-
bility. A second progam
called the Health Enhance-
ment Program has also
benefited seniors.

Researchers at the Wash-
ington Health Promotion
Research Center continue
to monitor the progress of
the programs and are now
working on studies and
projects addressing depres-
sion among seniors, accord-
ing to APHA member James
LoGerfo, MD, MPH, the
center’s principal investiga-
tor and a professor of medi-
cine and health services.

In their work at the cen-
ter, researchers keep close
ties with community part-
ners, which is key to creat-
ing programs that are
sustainable in the long-run,
LoGerfo said. The Lifetime
Fitness Program, for exam-
ple, is coordinated by
Senior Services of Seattle/

King County, Group Health
Cooperative and the Health
Promotion Research Center.

“If you want to make
meaningful change, you
have to have strong com-
munity ownership in the
project,” he said.

Among the many other
successful programs being
carried out around the
country as a result of CDC’s
Prevention Research Cen-
ters Program is a Boston-
based middle school
curriculum that addresses
childhood obesity. Devel-
oped through Harvard Uni-
versity’s Prevention
Research Center, the Planet
Health curriculum works to
increase physical activity
and consumption of fruits
and vegetables. The curricu-
lum, which has shown mea-
surable results, has been
purchased by groups in 48
states and 20 countries.

Additional projects that
have arisen from the Pre-
vention Research Centers
Program include a Texas
childhood physical activity
program that has been
expanded to multiple
states, a West Virginia
tobacco program that
reduces smoking among
teens and a Missouri pro-
gram that encourages com-
munities to address chronic
disease. In each of the pro-
grams, researchers have
been able to track results
and show that the interven-
tions work.

“These are really win-
ning programs,” Simoes
said.

For information about
CDC’s Prevention Research
Centers Program, visit
<www.cdc.gov/prc> or 
e-mail <ccdinfo@cdc.gov>.
For more on programs at
the University of Washing-
ton, visit <http://depts.
washington.edu/hprc>. ■

— Michele Late

A participant in the Lifetime Fitness Program gets a workout at
Seattle’s Central Area Senior Center in July 2002. 
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