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workshops for the Tongan population.

Overall satisfaction with each intervention was high, including satisfaction with knowledge of the presenter,

length of workshops, information provided, quality of materials and handouts, and information learned.

Local and national CGEN team members reported gaining greater experience with CBPR; improved ability to

address issues of cultural and linguistic competence; expanded or strengthened relationships with (other)
community agencies; and learned how to better evaluate and disseminate project materials and findings.

www.cbwchc.org

» Genetics education workshops with a bilingual health Lessons Learned & I mp“catlons

educator for at-risk prenatal patients prior to meeting with * You don’t have to be in or of the community to be successful in engaging the community if you actively involve
a genetic counselor. community constituents and stakeholders throughout the process.

+ Five bilingual Chinese/English brochures and two «  Fostering positive relationships with key on-the-ground partners is essential to reaching the intended community
available in Korean/English. members, particularly when the lead agency is not itself a community-based organization.
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Educational Interventio ’

Charles B. Wang Community Health Center, Inc.

Dominican Women’s Development Center

www.dwdc.org

« Bilingual English/Spanish genetics training curriculum
for Community Health Workers (CHWS).

« Genetics education workshops for the community,
including a local resource guide for the Washington
Heights/Inwood community.

AmMEREE  MTHEA e « Multiple levels of participation are beneficial in bringing together academics, clinicians, and CBOs. However, with
gy UTSATREAREL) L. . . .y M N .
B multi-site/multi-level projects clear goals, guiding principles, and formal agreements need to be established early
™, in the process.
b « Genetics education interventions and materials should include images and examples that are culturally,
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linguistically, geographically, and literacy-level appropriate and highly salient to the target audience, to emphasize
the relevance of the material to their lives.

Department of Community and Family Medicine and
National Human Genome Center at Howard University .
www.myfamilies.org

Genetic Science Learning Center at the University of Utah
learn.genetics.utah.edu & teach.genetics.utah.edu

Across cultural and linguistic groups, family health history has emerged as a key strategy for generating interest in
genetics and health, and helping community members to personalize and act on key messages about how they can

Collaborated with the Utah Department of Health.
Bilingual English/Spanish school materials for fifth grade and
secondary school biology or health classes that meet U.S.

« Community education workshops for African Americans,
Family Health History, Genetics and Your Health:
Educating the African American Family, that expand on

reduce their risk of developing genetically-linked diseases.
Reaching men with genetics education programming may require targeted strategies, such as leveraging existing

gatherings in which men participate and addressing specific topics of particular interest and relevance to men.
Best practices for involving males in other health issues might be fruitfully leveraged in genetics education.
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National Science Education Standards.

Materials for general audiences adapted from school curricula.
Tongan/Pacific Islander community workshop materials in
partnership with National Tongan American Society.

information provided in two booklets:
o Race, Genetics, and Health
o Planning for a Healthy Future

« Video on family health history used in community
education workshops.

1 March of Dimes Foundation National
Office

2. Solomon Consulting, LLC
3University of Illinois at Chicago-
Midwest Latino Health Research, Training
& Policy Center

4 Health Resources and Services
Administration, Maternal and Child
Health Bureau, Genetic Services Branch

Contact Information

Diane Gross

March of Dimes
914-997-4612
dgross@marchofdimes.com

My Famity Hoath History

Web site:
www.marchofdimes.com/genetics




