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Care provided to
an individual patient

Person-centered Care

Teamwork
and Inter-
Social Determinants of Health
professional
Population Colaboration
Heal
Healtheare
Value

Health
Information
Technology
and Data

Numerous factors

Traditionally, these concepts have not been included in the s

in the provider-p: interaction within a clinic room.
cope of medical education.
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Thinking and Reasoning Competencies

Critical Thinking:

Uses logic and reasoning to identify the
strengths and weaknesses of alternative
solutions, conclusions, or approaches to
problems.
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Thinking and Reasoning Competencies

Planning phase: identifying a gap;
selecting an opportunity for learning.

Learning phase:

seeking to understand the “what,”
“how,” and “why” of the given situation
by critically appraising different
sources.

Assessing phase:
trying out what was learned

Adjusting pha: corporating what was
learned into practice.

CANCER STATISTICS

Cancer is a leading cause of morbidity and mortality in developed
countries, including the United States.

1 2 men and 1 in 3 women will experience cancerin their lifetimes.

Cancer mortality is slowly declining ~ 20% over the last two decades.
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CANCER
DIAGNOSTICS

Early detection of
cancers, before
they spread and
become incurable,
has been the best
weapon in the war
on cancer that
began with the
signing of the
National Cancer Act
in 1971




CANCER MOLECULAR DIAGNOSTICS
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CERVICAL CANCER PROGRESSION

Cervical Cancer is the second
most common cancer in women
worldwide. Approximately
500,000 cases of cervical cancer
are diagnosed each year.
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Cervical Cancer Progression

About 60% of LSIL lesions regre:
rogress to HSIL.

imated that 10%

s, while only

Identification of Molecular Markers Indicative of
Cervical Cancer Progression

tal Design] ——————

2D-Differential Gel
Electrophore:

Potential Biomarker for Cervical Cancer Progression
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N/C =10 fold
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PRECISION MEDICINE ONCOLOGY

Personalized CancerTherapy
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Molecular Profiling Prognostic Markers ¢

Markers predicive of dru
sensitivitylresistance

Markers predictive of
adverse events

The premise of Precision Medicine is the ability to customize

incorporation molecular diagnostics and targeted therapies.
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