Response to Tangie Calascione
Hello Calascione, thanks for sharing such an informative response to this week’s discussion post on preventive guidelines. The preventive guidelines cover the preventive services, including shots and screening, available for different populations and facilitate the prevention of specific diseases, including breast cancer. I concur with you that the US Preventive Services Task Force et al. (2018), provides that the screening for prostate cancer for men aged fifty to sixty-nine is left to the preference of the individual. In addressing the two clients’ cases, it is paramount to consider the risk factors for the disease, and the preventive recommendations pertaining to different age groups. In this light, the examination of the family history and the risk of developing prostate cancer revealed that Mr. Chen, has a brother with elevated PSA levels, and he is seventy-six years old. 
For the two clients, it is significant to educate them on the prostate cancer education including the need for prostate cancer especially when they have a family history of prostate cancer. The two clients are at increased risk of developing prostate cancer considering that Ivan’s smoking habit increases his risk while Chen’s has a family history of prostate cancer that puts him at a greater risk. Considering that prostate cancer has been identified as the second cause of cancer death among men, increasing the knowledge about prostate cancer promotes the likelihood of men undergoing prostate cancer screening (Molazem et al., 2018). Early screening and implementation of appropriate intervention is significant preventing long term complications linked to prostate cancer treatment including rectal inflammation and impotence (Molazem et al., 2018). Thanks for the great post!
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Response to Sumaia Ebrahim
Hello Ebrahim, appreciations for sharing such an educative response to this week’s discussion post questions on preventive guidelines. I agree with you that there exists a complex interaction between genes, environment, and behavior is called multifactorial interaction which can cause numerous health conditions, including cancer. However, multiple mutations brought about by interactions between genes and the environment are the root cause of all cancers (Sawicki et al., 2021). One such cancer is the colorectal cancer that ranks third in awareness and second in terms of mortality. You noted that by the year 2035, it is predicted that the number of individuals dying of rectal and colon cancer to increase by 60% and 71.5% respectively (Sawicki et al., 2021). Going by these estimates, it is significant to implement strategies geared towards reducing the risk and increasing the awareness of these conditions in a bid of promoting screening and preventive efforts. 
It is recommended to screen for CRC yearly by high sensitivity gFOBT or FIT and every 1 to 3 years by DNA-FIT (USPSTF, 2021). It’s true that Jimmy is considered on the average risk for colorectal cancer because has no prior history of colorectal cancer, adenomatous polyps, or inflammatory bowel disease, no personal diagnosis, or family history of known genetic disorders that predisposes him to a high lifetime risk of colorectal cancer (USPSTF, 2021). Although Jimmy is at average risk of colorectal cancer, he still has approximately 5% chance of developing colorectal cancer and being a male, place him at an increased risk of developing this condition (Cancer.Net, 2022). Emphasizing on the need for colorectal cancer screening is significant in ensuring that screening is done is important in reducing the risk of colorectal cancer, as it helps in facilitating the removal of precancerous polyps before they can turn into cancer (CDC, 2022). Thanks again for the great post!
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