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Thank you for your insightful discussion. I cannot disagree with the interpretation of the USPSTF Grade recommendations on cervical cancer screening. As supported by O’Brien et al. (2020), the recommendations are crucial for the implementation of preventive services by primary care clinicians. Consistently, the Grade A recommendation is mot notable, highlighting the importance of screening cervical cancer among individuals aged 21 years and above. The data includes the levels of certainty, which estimates the net benefit of a service (Barry et al., 2023). The high certainty of the recommendation indicate that the benefits of early screening and detection of cervical cancer outweigh the harms. In practice, this implies that clinicians should raise awareness about screening for the target group and educate those at risk about approaches to reducing their vulnerability.
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Hello Stella
Thanks for the informative explanation of USPSTF recommendations about osteoporosis screening. I chose the same topic and cannot disagree with your interpretation of the Grade recommendations, levels of certainty, and net benefits. As illustrated, osteoporosis screening recommended for postmenopausal women ≥ 65 years and women < 65 years at an increased risk (Grade B). However, the Grade I statement indicates an insufficiency of evidence to conclude about the balance between risks and benefits of osteoporosis screening among men (Curry et al., 2018; Nicholson et al., 2025). As supported by King et al. (2024), focusing screening on this group would facilitate a timely detection of the condition and implementation of appropriate preventive measures. In practice, this could imply initiating primary, secondary, and tertiary prevention, including ongoing risk monitoring, dietary modifications, hormone therapy, and behavioral interventions such as smoking cessation and alcohol abstinence.
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