Hello Stella
	Thank you for your insightful contribution to the discussion today. In this study, Weigert and Steenergen (2012) provide crucial insights into biostatistics used in epidemiology. As observed by Matranga et al. (2021), gaining competence in this area is essential for nurses to understand the spread of disease and approaches to controlling or preventing it. The specificity and sensitivity values provided in the study offer insights into whether the screening tool could identify individuals with breast cancer and discriminate those without. As you have highlighted, the values helped in ruling out or ruling in the possibility of cancer among the participants. While the figures are contrary to convention (Wang et al., 2021), they evoke the need to consider approaches to improving the detection of breast cancer in women whose mammographs are negative. Regardless, these values could support the advocacy and development of policies focused on improving screening in vulnerable populations and educating the population about the high risk of breast cancer in individuals with dense breasts. 
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Hello Anna
[bookmark: _GoBack]I enjoyed your post in which you highlighted the crucial biostatics essential to epidemiology. Understanding these biostatistics is part of the DNP essentials because it contributes to understanding trends in disease progression and ensure implementation of optimal interventions to address its spread or prevalence (Matranga et al., 2021). Expressed as percentages, the values for sensitivity, specificity, PPV, and NPV are 96.6%, 94.9%, 6.7%, and 99.9% (Weigert & Steenergen, 2012). Notably, the relatively high NPV of 99.9% implies that ultrasound has a high ability of detecting non-cancer cases (Williams et al., 2023). Based on this information, healthcare professionals can advocate for the incorporation of ultrasound as an essential screening tool for additional diagnostic testing for individuals with or without breast cancer. Gaining these insights could be critical to implementing appropriate preventive strategies for people with dense breasts to determine whether they are predisposed to breast cancer. In addition, the information can be critical to campaigns aimed at creating awareness about vulnerability to breast cancer.
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