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Strategic vision for improving human health 
at The Forefront of Genomics 
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Box 5 

Bold predictions for human 
genomics by 2030 
Some of the most impressive genomics achievements, when 
viewed in retrospect, could hardly have been imagined ten years 
earlier. Here are ten bold predictions for human genomics that 
might come true by 2030. Although most are un likely to be fully 
attained, achieving one or more of these would require individuals 
to strive for something that currently seems out of reach. These 
predictions were crafted to be both inspirational and aspirational in 
nature, provoking discussions about what might be possible at The 
Forefront of Genomics in the coming decade. 

1. Generating and analysing a complete human genome 
sequence will be rout ine for any research laboratory, becoming 
as straightforward as carrying out a DNA purif ication. 

2. The biological fu nct ion(s) of every human gene will be 
known; for non-coding elements in the human genome, such 
knowledge will be the rule rather than the exception. 

3. The general features of the epigenetic landscape and 
transcriptional output will be routinely incorporated into 

associated phenotypic informat ion for millions of human 
participants will be regularly featured at school science fairs. 

6. The regular use of genomic information will have transitioned 
from boutique to mainstream in all clinical settings, making 

4. Research in human geno,mics will have mo,ved beyond po,pulatio,n 
descriptors based on historic so,cial constructs such as race. 

10. Breakthrough discoveries will lead to curative therapies 
involving genomic modifications for dozens of genetic diseases. 



NASEM Consensus Study

 14 NIH Institutes, Centers, Offices, & 
Programs co-sponsoring study (NHGRI 
as co-lead)

 Review existing methodologies, benefits, 
and challenges in the use of race and 
ethnicity and other population 
descriptors in genomics research 

 Study committee announced on February 2

 Three public meetings planned

 Final report in February 2023
https://www.nationalacademies.org/our-work/use-of-race-ethnicity-and-ancestry-as-population-descriptors-in-genomics-research
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• Champion a diverse genomics workforce - the promise of 
genomics cannot be fully achieved without attracting, developing, and 
retaining a diverse workforce, which includes individuals from groups 
that are currently underrepresented in the genomics enterprise. 

- attention to diversity in genomics research is both socially 
just and scientifi cally essential, which includes meaningful, 
sustained partnerships with d iverse communities in the design and 
implementation of research studies, the propagation of research 
find ings, and the development and use of new technolog ies. 
• Maximize the usability of genomics for all members of the 
public, including the ability to access genomics in healthcare 
- engagement, inclusion, and understanding the needs of diverse 
and medically underserved groups are requ ired to ensure that all 
members of society benefi t equitab ly from genomic advances, 
with particular attent ion given to the equ itable use of genomics in 
hea lthcare that avoids exacerbating and strives towards reducing 

egenomicsworkforce- the promise of 
cannot be fully achieved without attracting, developing, and 
diverse workforce, which includes individuals from groups 
rrently underrepresented in the enomics enterprise. 
a conceptua researc at consistent y 
the role of both genomic and non-genomic . . . . - , 

(for example, those for generat ing, ana lysing, storing, and sharing 
data) has benefited genomics in numerous ways, and this must 
include appropriate privacy and data-security protections for th 
pa rt icipating in genomics research. 
• Embrace the interdisciplinary and team-oriente 
of genomics research - starting with the H 
Project, some of the most challengin omics endeavours 
have benefited from the creati a management of large, 
interdisciplinary researc aborations. 
• Adhere to the h" t expectations and requirements related 
to open sc· e, responsible data sharing, and rigor and 
reP: cibility in genomics research - the genomics enterprise 

s a well-respected history of leading in t hese areas, and that 
commitment must be bu ilt upon and continua lly reaffirmed. 
• Pursue advances in genomics as part of a vibrant global 
community of genomics researchers and funders - the 
cha llenges in genomics requ ire the collective energies and 
creativity of a collaborative internationa l ecosystem that includes 
partnerships among researchers, funders, and other stakeho lders 
from academia, government, and the commercial sector. 



genome.gov/workforcediversity

American Journal of Human Genetics 108(1):3-7 (2021)

COMMENTARY 

The genomics workforce must become 
more diverse: a strategic imperative 

GOAL 1 

GOAL2 

GOAL3 

GOAL4 

Develop and support initiatives 
that provide early exposure and 
access to careers in genomics 

Develop and support training 
programs and networks that connect 
undergraduate and graduate education 
to careers in genomics 

Develop and support training, 
career development, and research 
transition programs that lead to 
independent research and 
clinical careers in genomics 

Evaluate progress towards 
achieving greater diversity in the 
genomics workforce 



Training Diversity and Health Equity 
Office (TiDHE)

• Office was developed in April 2021 in the Office of the 
Director and expanded to include the Extramural 
Research Program (ERP) training in September 2021

Mission:
• Coordinate, develop and support NHGRI training 

programs for genomics careers
• Develop and support initiatives to enhance 

genomic workforce diversity and genomic health 
equity 

• Provide strategic programmatic leadership for 
training, diversity and  health equity at NHGRI

40



Training Diversity and Health Equity 
Office (TiDHE)

41

• Work as a Team with NHGRI 
Leadership and Staff

• Build Partnerships 
• Initiate Programs to Advance Health 

Equity
• Support NHGRI Training Programs
• Conduct Training, Diversity and 

Health Disparities Portfolio Analysis 

• Advise and Incubate the 
Development of New Programs 

• Engage NHGRI and NIH Community 
• Facilitate NHGRI and Trans NIH 

Programs 
• Represent NHGRI in NIH Diversity  

and Health Equity Efforts
• Convene the Scientific Community 

for the Advancement of Training, 
Diversity and Health Equity  



TiDHE Team 
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Lucia Hindorff, PhD Ebony Madden, PhD Christina Daulton, MA Lorjetta Schools, MBA

Jamil Scott, PhD Faye Brown



UNITE
UNITE aims to establish an equitable and civil culture within 
the biomedical research enterprise and reduce barriers to 
racial equity in the biomedical research workforce

43https://www.nih.gov/ending-structural-racism/unite

National Institutes of Health 
ming Discovery Into Health 

for NIH Staff 

for NIH Extramural Applicants and 

Health Equity Research 

Scientific Workforce Diversity 

Advisory Groups 

News and Notices 
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“The cultivation and adoption of diversity as an 
ethos requires shifting our focus to being intentional 
about an institution’s character, culture, and 
climate. One way for this ethos to be sustained is 
by facilitating an intentional anti-racism approach 
within the field.”
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