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DEDICATION 
 

I am dedicating this book to the Sick and the Normaal Healthy Person and 
Family Heads. Knowing about your family health history of a disease can 

motivate you to take steps to lower your chances of getting the disease. You 
can’t change your family health history, but you can change unhealthy 

behaviors, such as smoking, not exercising or being active, and poor eating 
habits. Talk with your doctor about steps that you can take, including whether 

you should consider early screening for the disease. 
 

If you have a family health history of diseases, you may have the most to 
gain from lifestyle changes and screening tests on Blood Pressure, Cholesterol, 

Diabetes, Colorectal Cancer, Breast or Ovarian Cancer, Heart diseases, 
Kidney, Liver diseases, Osteoporosis and Hereditary Hemochromatosis.
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Preface 
 

Family health history is a record of the diseases and health conditions in your 

family. You and your family members share genes, and you may also have 

behaviors in common, such as exercise habits and dietary preferences. 

Additionally, living in the same area and being exposed to similar environmental 

factors can play a role in your health. Here are some key points about family 

health history: 

 

Collecting Family Health History: 

Use family gatherings as an opportunity to discuss health history with relatives. 

If possible, review death certificates and family medical records. Gather 

information about parents, siblings, half-siblings, children, grandparents, aunts, 

uncles, nieces, and nephews. Include details on major medical conditions, 

causes of death, age at disease diagnosis, age at death, and ethnic background. 

Regularly update this information and share it with your family and doctor. 

 

Importance of Family Health History: 

Most people have a family health history of at least one chronic disease, such 

as cancer, heart disease, or diabetes. Having a close family member with a 

chronic disease increases your risk of developing the same condition. If multiple 

close relatives have the same disease or if someone in your family was diagnosed 

at a younger age than usual, it’s essential to be aware of this. Share your family 

health history with your doctor before visits, even if it’s incomplete. It helps 

guide screening tests and preventive measures. 

 

Using Family Health History to Improve Health: 

While you can’t change your genes, you can modify unhealthy behaviors. 

Lifestyle changes, such as quitting smoking, exercising, and adopting a healthy 

diet, can reduce your risk for diseases that run in your family. Regular screening 

tests (e.g., blood sugar testing, mammograms, colorectal cancer screening) can 

detect early signs of disease, leading to better long-term health outcomes. 
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1. Introduction 

The book begins by discussing what the word “family” means and the varying 

ways that the concept of “family” can be interpreted. This book then moves to 

an overview of how families have evolved and changed over time.  

The introduction provides an overview of how the definition of family has 

changed over time, moving from the traditional patriarchal understanding of 

family to an emphasis on knowing and understanding the variances in family 

structures and the importance of understanding family history to understanding 

one’s personal history.  

The book discusses how, for generations, the narrative of history has been 

told predominantly from the male European perspective. This book will discuss 

the need to expand the narrative, the importance and impact of knowing one’s 

personal and family history, and the ways that some have tried to hinder such 

expansions from historical perspectives.  

This introductory section provides an overview of the historical 

development and changes to what has been classified as “family” in the United 

States. It will also provide the parameters for discussions about variations in 

family structures and the importance of knowing and understanding one’s 

family history. 

1.1. Definition Of Family 

Family is a simple word that encompasses so much. The Oxford Dictionary 

defines family as a group consisting of two parents and their children living 

together as a unit. If we take that as our starting point, our research begins to 

look at stepfamilies, lone parent families, extended families, and then a range of 

other examples.  

The Children Act 1989 definition does not talk about families but reflects 

the experience of many children. It says that a child’s welfare is of paramount 

importance but does not specify parents. Instead, it proposes that ‘parental 

responsibility’ is a key concept and implies that it is shared between parents 

until such time that a court order determines otherwise. The term ‘parental 

responsibility’ also serves to highlight the obligations that parents have toward 

their children. 
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It was explained to us that the definition of the Children Act 1989 was 

deliberately kept broad by parliament to reflect the increasing diversity of family 

types. The Law Commission, an independent body that regularly reviews 

separate areas of the law, supports this understanding. Its reports consider a 

wide range of social changes when making recommendations to the 

government, and it has proposed that the definition of parental 

responsibility should be broadened to ‘parental rights, duties, powers, 

responsibilities, and authority.’  

This would make it ‘clearer and more rights-based,’ and it would help to 

increase public understanding of this concept. The main piece of legislation 

that concerns family life is the Family Law Reform Act of 1969, which 

enabled people to divorce after they had been married for three years. One 

important difference between the Children Act definition and what is 

proposed by the Law Commission’s new definition is that the latter 

discusses parents’ rights. 

 By moving away from a rights-based approach, the current definition is 

potentially less confrontational - after all, it is not a question of who has 

rights. The definition given in the Family Law Reform Act seems restrictive 

compared to the others. The initial focus of the act was to ‘render more 

effective’ the means of preserving the marriage, and this phrase remains.  

The definition in 1969 was also inclusive but was not modernized as time 

and society changed; a series of Law Commission reports were responding 

to the increasingly complex experiences of families. As such, the act and its 

definition may now only be considered in a historical context. 

1.2. Importance Of Family History 

In contrast to the localized and personal nature of the definitions for “family” 

and “family history” shared previously in this entry, “family history” as a field 

of study offers a broader and more global understanding of familial 

connections. Although specific definitions may vary between nations and 

academic disciplines, in general, family history is considered a biographical, 

historical, and social science. It combines both the knowledge and 

understanding of the individual and societal processes that affect each family 

member and the creation of ethnographies that tell the stories of families in the 

past and present.  
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This substantive definition offers an academic perspective that emphasizes 

family history as a valid field of study and tends to be related to the study of 

genealogy and researching family lines. However, family history in this sense 

can also be explored, understood, and developed as part of a wider social 

science focus in places such as the United Kingdom.  

In addition, this type of definition may contribute to a broader and 

potentially transformative social science identity for family history within 

national academic research contexts. The idea of using the “experience of loss” 

as a resource for personal strength and the willingness to “foster resilience” in 

oneself and others through family history flowers evolves from exploring the 

gradual granular procedures of locating such loss and identification as part of 

genealogical research.  

As such, a richer, more comprehensive, and emotionally sustainable 

understanding of “family history” can be encapsulated and constituted as a 

cyclical and iterative process that not only identifies and works with experiences 

of loss in the past but helps to create a more durable and sustainable 

environment for emotional resilience and stability for the present and future. 
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2. Understanding Family Structure 

The next section of the course outline is “Understanding Family Structure.” In 

this section, students will explore the different types of family structures. The 

course outline is very clear on the content of the course and is prepared in a 

logical order, which enables the students to learn properly and effectively.  

By breaking down the unit or the course into different sections and sub-

sections with proper titles, the instructor will guide students through the 

content. The titles of the sections help students, as well as the instructor, to 

stay focused on the objectives of each section and to maintain a logical 

sequence of the learning.  

The titles of sections and sub-sections also form the basis of the creation 

of lesson plans. From this point, the instructor can make use of the headings 

of the sections, list down the objectives that the students are expected to 

meet by the end of that particular section, highlight the essential questions 

for the lesson, introduce the instructional material to be used, outline the 

procedures that will be followed and develop formative and summative 

evaluations.  

As such, the teacher, as an instructor, will find it extremely easy to 

provide a structured and organized learning experience for the students. On 

the other hand, the students will enjoy and be motivated in their learning 

experience because they will move from one topic to another with ease and 

confidence, knowing what to expect in each section of the course. 

2.1. Nuclear Family 

The nuclear family is also a contemporary family structure, but it is not the most 

modern kind of family by any means. A nuclear family consists of two parents 

(a mother and a father) living with their biological or adopted children. This 

type of family has been the most popular in the UK since the 1960s.  

This type of family used to be known as a “cereal packet family” - this is 

a bit of an old-fashioned term. It means that people used to think that the 

perfect family was always shown in the pictures of a family having breakfast 

together on the back of a cereal packet. However, as society becomes more 

tolerant and gradually more diverse, we are noticing a wider range of family 

structures.  
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The nuclear family type was the most common type in the 1960s and 1970s. 

This is because most people got married before they had children, stayed 

married, and raised their children together. In addition, it was more difficult to 

get divorced until 1969. However, over the past 40 years, there has been a 

significant increase in the number of other types of families.  

First, there are more single parents than ever before. This may be because 

single people can adopt children or because more people are getting divorced. 

With developments in fertility, most single women can now become mothers. 

In addition, since 1971, people have been allowed to live together without 

getting married.  

This means that in society today, the nuclear family is no longer the most 

common. In fact, in 2012, less than a quarter of families with children under 18 

in the UK were nuclear families. 

2.2. Extended Family 

While many of my peers ventured to theme parks and visited exotic locales over 

summer vacation, visiting grandparents, uncles, and cousins across the nation 

was a childhood mainstay. In this, “extended family” refers to relatives from 

more distant generations, such as grandparents, aunts, uncles, and cousins.  

The concept of an extended family is a crucial unit of kinship, especially in 

field societies, thanks to the diversity of experience and broad oversight of all 

generations, from the very young to the very old. This is a marked distinction 

from the nuclear family, consisting merely of parents and their children, and is 

more characteristic of industrial and post-industrial societies; with less emphasis 

placed on the obligations and practical benefits of the extended family, these 

selves become a more selfish and sufficiency-based unit.  

This makes sense when considering that, in societies such as the United 

States, more movement and less rootedness of individuals naturally leads to 

endemic reliance on the nuclear family, the only constant for many people as 

they move states and houses throughout their lives.  

Extended family ethos extends to the cultural similarities of many field 

societies, where such support networks are typically mandatory for survival 

against the elements and other harsh realities. In my life, extended family meant 

a great wealth of love and patience and cultural experiences, stretching from 

Ålesund, Norway, on the edge of the North Sea, across the Atlantic and the 

American continent to Santa Rosa, California.  
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My father’s parents came over from Norway in the late 1940s to settle in 

Chicago with the wave of immigration post war. They raised my father and my 

aunt in the orderly chaos of a traditional Norwegian household: hard work, fish 

for dinner (a perfect cod encased in filleted potato with many, many onions), 

and gravlaks (a type of smoked salmon).  

Nowadays, my grandmother refers to my sisters and me as “the beautiful 

girls” in Norwegian and tells us to make sure we bag a Norwegian boy so 

she can call us all lovely diminutives. My mother’s parents, the closest of my 

grandparents, have lived in an annex to our house for as long as I can 

remember, and the closeness of the bond between the five of us defies the 

stereotype that older generations are separate from the familial unit.  

Grandpa taught us how to play Skat, Steve and I watering down the rules 

as we went along so we could all have fun; he was a professional musician 

in Berlin “once upon a time” and would play his trumpet while we sang 

terrible renditions of pop songs. It takes a village to raise a child. 

2.3. Blended Family 

A blended family refers to a family that consists of a parent or parents, children, 

and stepparents. Family therapists suggest that blended families go through the 

same stages as the traditional family, and children in blended families may 

develop similar behaviors to those in single parent families after divorce 

(University of Wisconsin, 2015).  

I come across a blended family: my best friend’s. He traveled to America 

and married a widow there. The widow has a ten-year-old son from her first 

marriage, and she has a brother who has to live with her. After two years, 

my best friend and his wife have a daughter who is now a cute and clever 

girl.  

There is not much conflict in my best friend’s family because his wife 

adopted the American culture quite well, and they respect each other. 

However, conflicts arise when stepparents and biological children have to 

live together. For example, in the beginning, stepparents may feel 

unprepared for assuming parental responsibilities and fear resentment from 

stepchildren. On the other hand, every child needs time and affection to 

accept new family members (Kranz, 2015).  
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However, it is important for a married couple to establish mutual concern 

and support. My best friend is always busy with his work, and most of the time, 

his wife takes care of all the children. She told me that many conflicts arise 

between the kids and her, especially when the older brother and sister do not 

respect each other. She has to read many materials in order to understand and 

solve the problems in her blended family.  

In addition, a blended family arises when parents cohabitate and have kids 

without real marriage. In this case, right after the child is born, the step-parent 

should spend time bonding with the child and get to know him or her better. 

Moreover, the parents should also make an effort to avoid any feeling of being 

left out among the kids from different marriages. 
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3. Exploring Family History 

Examining family documents is another way in which I have been able to learn 

about my family history. My father has been able to uncover some old family 

photographs that had once belonged to my late grandfather. Since my 

grandfather lived in America for most of his life, these particular photographs 

show the relatives that he left behind in Scotland.  

One of the photographs shows a great uncle of mine, while another 

photograph, this time of a lady, is simply labeled ‘Aunt Frances.’ Through 

my research, I have been able to establish that my great uncle worked as a 

steel smelter, an occupational characteristic of many male members of my 

family who lived in Lanarkshire. In addition, I have been able to learn 

through census records that he had six children, one of whom is recorded 

as having been born in 1891.  

Looking at the census records has not only shown me information about 

my great uncle and his family but has also allowed me to identify my own 

great-grandparents. There are other family documents, such as birth and 

death certificates, created over the last 150 years, which I have been able to 

access through my father’s side of the family.  

These documents, especially the census records, can help me to find vital 

information about members of my extended family all the way back to the 

mid-nineteenth century. My father and I have found various pieces of family 

history such as this through the website [Link], which allows access to all 

types of official documents and census records in return for a small fee. This 

website has proven to be an invaluable tool for my research as I have 

managed to track my family back to the 1881 census and earlier.  

I have been able to learn so much from my genealogy research and from 

studying my family documents. Every time I look at the old family 

photographs, I feel a personal connection to my great uncle and to my 

ancestors every time I look at an image of ‘Aunt Frances,’ who I believe is 

largely unrecognized by her surviving relatives.  

While I think that I will always consider myself to be very close to the 

members of my family who are living, I feel as though I have a different 

kind of bond with those who have been the subjects of my research, as if I 

am learning who I am and where I come from in their footsteps. 
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3.1. Genealogy Research 

Genealogy is big business today, with a number of resources and information 

for family researchers. For beginners, it can be a bit overwhelming. That is why  

Seven has some concrete ideas to help you get started with your genealogy 

research. First, compile information about yourself and your family members. 

Get organized, too.  

Find a system that works for you in terms of keeping your information 

together. Later in seven, we will provide a list of some possible worksheets to 

copy and use to organize your family research. Also, we talk about the research 

process itself, how to find and evaluate sources, and how to use the materials 

that you find to reconstruct history.  

But in the first place, we encourage people to start by getting as much 

information as they can from living relatives. We also provide some guidance 

on oral history research. We also touch on the importance of citing the sources 

of your information - both the actual documents and your relatives, so that 

others can check your work and build on what you’ve found. Nevertheless, 

once you get started, you’re sure to find it largely rewarding and often quite 

exciting to uncover your family’s unique story. 

3.2. Oral History 

Most families also have oral traditions, stories that are passed down through 

generations by word of mouth. Oral history is the systematic collection and 

recording of personal memories, family lore, and significant experiences that 

illustrate a person’s place in history, as well as the experiences of relatives and 

others important to his or her life. 

 I recommend that you start your oral history project with your oldest 

relatives, as they are probably the ones who will have the most information. 

Start by explaining what you hope to accomplish and then ask if they would be 

willing to share their time and memories with you. Also, consider providing a 

tape recorder or a video camera so that they can tell the story as they remember 

it, using their own words and their own voices.  
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However, remember that not everyone may be comfortable being 

recorded. If nothing else, talking and discussing the project beforehand can 

actually result in a more in-depth and thought-provoking history. After 

speaking with your older relatives, you may want to turn to other family 

members as well. Also, keep in mind that one person’s version of a story is 

not always the only one; each rememberer has his or her own view of a 

certain event.  

Eventually, you will need to decide how to organize and preserve the 

information you have gathered. Organizing the materials is important not only 

for your use but also to ensure their preservation for the future. Materials 

such as tapes, photographs, and documents need to be stored properly.  

Storing tapes and photographs in a relatively cool and dry environment, 

with even temperatures and relative humidity, will help prevent 

deterioration. Papers such as documents should be stored in acid-free 

folders and kept in a cool, dry place. Consider making an original tape and 

then making a copy for everyday use. The original can then be stored away 

as a long-term preservation copy.  

Also, it might be a nice idea to make duplicates of certain photographs 

or to scan them onto a computer so that a wider circle of family members 

can have access to these materials. For those who are computer savvy, and 

depending on your family’s preferences, you may also wish to consider 

creating a simple Family History Web site. This is an easily accessible 

method of presenting your findings, which can be accessed by family and 

interested parties from around the world.  

However, always keep in mind what you have learned during your own 

project: oral history is one of the best means we have of learning about the 

past, both our own personal past and the history of our families and 

communities. With your work, you can make the memories and experiences 

of another person come alive and, in the process, create something that you 

and countless others can learn from and enjoy. 
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3.3. Family Documents and Artifacts 

My grandmother decided to give me our family’s antique butter churn. She 

thought I might want it now that she was moving into a condo and downsizing. 

I am more familiar with my grandmother’s butter dish and knife, so the words 

“butter churn” on the front of the artifact seemed interesting to me. I am 

looking forward to learning how to use it and doing some research on the 

object.  

My first step was to gather what I knew about a butter churn and what I 

saw. After looking up the item, I found that it is a primitive form of butter 

churn and is probably from the 20th century. The definition of a butter churn 

is a machine that is used to transform cream into butter, which looks much 

different from what we see today on the market. I am not exactly sure how 

productive my investigation will be, but our closet at home still contains 

scrapbooks from a century ago and objects with questionable origins. 
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4. Benefits Of Knowing Family 

History 

Another draw to assembling a complete genealogy is that it can give even more 

personal insight in terms of better understanding one’s cultural heritage. The 

knowledge of an ancestral line gives people something that they can refer to 

and draw strength from when living in a society that is becoming even more 

and more diversified.  

Also, having knowledge of cultural traditions and how they have evolved 

over the years can truly be awe-inspiring and can give an individual even 

more pride in the history of their culture. It has been said that such traditions 

strengthen the family bond. Moreover, some families can endure great stress 

just to lead normal lives, and these ‘traditional’ families can develop out of 

the development of a unique and healthy mix of relationships.  

Importantly, studies have shown that such families can significantly 

improve health and well-being. Such knowledge and insight could prove 

invaluable and inspire other family members to take up the challenge of 

piecing together the family story. Gradually revealing each generation’s line 

to new family members could bring them closer to each other as each 

individual adds to and enriches the family history. 

4.1. Sense Of Identity and Belonging 

There are genetic aspects of my identity that I inherited, both physical and 

mental, from Grampie and Papa, as well as my parents. There are plenty of 

areas that I missed the documents on, but I certainly have a deeper sense of 

familial identity, having spent more time researching and writing about my 

ancestors than I did before I started the research.  

It has taken me a long time to realize that all families have their private 

myths, and every family member is occasionally guilty of choosing his or her 

truth to suit the occasion. Amazingly, genealogy research has had the 

consequence of revealing a past that is different from what we had been told 

for years, even decades, going back to the recollections of the oldest living 

relations.  
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That personal truth, also affirmed by the documents that I’ve found in 

genealogy research, has given me a much clearer sense of identity and 

belonging to my ancestral past as it really occurred. It is a gift that I hope to 

someday share with the next generation.  

When placing one day my own documents and recollections alongside 

those of my descendants, I hope the reality of where their people have come 

from can remain just as close and clear and can provide them the benefit of 

knowing where they have been to shape where they are going. 

4.2. Understanding Cultural Heritage 

This title references, in a broad sense, the customs and rituals of a particular 

community. Family traditions have a major impact in this area. Knowing 

cultural heritage will allow students to gain a more informed perspective on the 

world because we can understand cultural diversity and its origins. This is 

essential if we are to promote an inclusive society where each person’s rights 

and views are respected.  

Secondly, preserving language and traditional literature is dependent on 

cultural heritage. My family has roots in Malawi, a country located in the 

southeast of Africa. To this day, it remains a tradition for us to be able to speak 

Chichewa and to know the national anthem of Malawi.  

These are small but vital factors in preserving our cultural heritage. Without 

our language, it would be nearly impossible to pass on epic tales and traditional 

literature from generation to generation. However, knowing our family’s 

cultural heritage has also provided us with diversity and a wider view of the 

world.  

We are encouraged to take the best from both British and Malawian cultures 

and live by their respective values of respect, tolerance, and working together. 

By embracing both together - a term known as cultural synergy - our family 

finds more appreciation, peace, and prosperity in life as one can comfortably 

and confidently express different views and opinions with others. 

 

 

 

 

 

 



My Family History And My Health  

 

17 

4.3. Insight Into Family Traits and Health 

Another major benefit of learning and knowing one’s family history is that it 

provides a better understanding of one’s health. A health history is often taken 

for granted, but it is one of the most critical pieces of information for 

understanding health and developing a strong medical relationship with a 

healthcare provider.  

Most people have heard that there is a higher risk of heart disease, lower 

risk of breast, ovarian, and colorectal cancers, and increased rates of coition 

and type 2 diabetes, but seeing a health history laid out on a family tree is 

the most effective way to assess that risk for one’s own health. Both my 

husband and I have high rates of cancer, heart conditions, and Alzheimer’s 

Disease on both sides of our family.  

By knowing which conditions are prevalent and seeing the family history 

of those come from, we have made more informed decisions about how to 

live a healthier life and avoid potential triggers of disease. Also, with the new 

rise in genetic DNA testing that can predict what types of disease one may 

suffer from, having a family health history of several generations can help 

mold lifestyle choices in order to combat genetic predispositions.  

By making changes to one's lifestyle at an earlier point in life, one can 

effectively reduce the risk of becoming afflicted by many health conditions 

that would otherwise be presented due to genetics. Although the media 

constantly follows how kids and teenagers are becoming less active and 

developing poor lifestyles, adults are now suffering the consequences. It is 

easy to find and serve as an effective reminder to help a healthier life when 

one can see these consequences as a reality that has been passed down 

through the generations. Semester, basically, provides some insight into how 

this actually applies to everyday life. 
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5. Challenges In Tracing Family 

History 

It additionally poses a challenge to tracing family records. Many people from 

across countries in East and Central Africa, different continents, and parts of 

the world visit the United States of America every single year. This contributes 

to the country’s population and the complexity of families’ history. 

Immigration and naturalization laws of the United States have affected the 

process of family history search compared to the East and Central African 

countries. I have, therefore, failed to trace my family roots in the United States 

of America beyond my grandfather. This is because, after a long time of 

slogging through records and interviewing family members, I discovered a ship 

from an unknown place dropped off that grandpa one morning when people 

were still sleeping, and he just found himself in the United States in a place he 

did not know.  

It is important to note that the immigration of persons originated from 

Africa, the Caribbean, and Latin America to the United States, mainly after the 

Second World War. This was because of the change in national origins’ quota. 

The quota that was based on the 1920 census discriminated against people of 

East and Central African origin. Typically, the national origins’ quota acted as a 

filter.  

It sorted out those immigrants who had ancestors or close relatives in the 

United States at the time of quota. This posed a huge task in my research on 

family history. I have experienced that the local, state, and federal jurisdictions 

in the United States of America have disparate and disjointed records on 

immigration and naturalization, as well as in census and family history. On the 

other hand, countries in East and Central Africa have coherent records, and 

few records are maintained by the office of the registrar.  

However, the process of searching for family history in East and Central 

Africa remains complicated by the outward differences and variations in record 

maintenance. Modern laws on record maintenance and adherence to the global 

trends on human rights also pose a challenge as far as family history search is 

concerned. For example, some states in East and Central Africa prohibit 

absolute public access to birth and death records. 
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5.1. Lack Of Information or Documentation 

Another important example is that we must not always expect that the 

documents we are using will simply lay bare the truth of our family history in a 

raw and uncomplicated manner. A poignant example of such personal 

experience was given by our expert, who explained his jaw-dropping surprise 

when, after ordering a copy of his late grandfather’s will, it was revealed that his 

grandmother had left everything.  

He says that, given the affable and relaxed memories that he had of his 

grandparents and the “golden marriage” that his parents always said they’d 

had, it had simply never occurred to him that they had been divorced! The 

will, tying in with other documents and empirical histories, thus provided 

quite a substantial shock. 

First, our expert explained that a stylistic issue might be involved, using 

the example of a family tree that seemed to suggest that an individual had 

died long ago at the age of 4. However, given that birth and death dates were 

close together, a possible other interpretation was that the 4 was actually a 

badly written 9, suggesting that the child had, in fact, lived to the age of 9.  

Although documentation does often present itself and appear to give us 

a window into our past, yet as we have just suggested, we are all often 

looking through the fractured glass of poorly written records and, as such, 

giving rise to a document’s open-textured nature. 

5.2. Historical Events and Displacement 

Events such as war, famine, or other disasters can force people to leave their 

homes and seek a better life elsewhere, affecting family history. For example, 

during the Second World War, many people were forced to leave their homes 

in fear of bombing. Families were separated, and many people suffered terribly 

as a result of the war.  

Also, my parents were part of a mass exodus of people from Punjab in 

India to other countries such as Canada, New Zealand, and the UK in the 

1950s. This was due to the Partition of India. This very political event caused 

the division of the country into modern day India and Pakistan. It was 

during this period that many people, including my parents, left the divided 

and uncertain Punjab to start a new life elsewhere. This mass movement 

divided families as some members went to different countries in the hope 

that they could be successfully resettled.  
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The rise of the British Empire over 500 years led to many of my ancestors 

being displaced from their homes and having to relocate to different countries. 

The West Indies, the United States, and South America were popular 

destinations for people to start a new life. Due to the slave trade, many different 

ethnic backgrounds, such as African, Indian, and Chinese, came into my family.  

Each of these events has had a massive impact on family history and has 

made it extremely difficult to find information about any ancestors who lived 

before them. Also, the fact that my ancestors have had to move around the 

world so much means that the records about them are usually spread out in 

their country of occupation or do not exist at all due to possible loss or damage. 

5.3. Changing Family Structures 

However, with these changes in mind, the genealogist will have to keep in mind 

the ever-fluctuating makeup of the modern family when they begin researching. 

Modern genealogists will have to be very open-minded when selecting which 

records to view. 

The article hypothesizes that the decline in the traditional family structure 

began with the end of the Second World War when the structure of families 

was affected not only by the devastating consequences of the war, such as loss 

of life and economic strains but also by the devastating consequences. The 

factors that caused family life to change include the growth of feminism and 

greater equality for women, which has had a huge impact on family life.  

Women have been able to use contraception and have obtained the right to 

vote and the right to have an abortion. This means that women have a choice 

whether to start a family, whether that be immediately after marriage or to delay 

childbirth and pursue a career. Also, the legalization of no-fault divorces and 

the introduction of civil partnerships for same-sex couples has ended the idea 

that marriage is a lifelong commitment and shown that different types of 

families can enjoy recognition in society.  

This has given way to a more flexible way of thinking about family life and 

greater variety in terms of family structure. The changing nature of families also 

poses a challenge for genealogists because the traditional model of the family 

no longer holds true as society changes. Now, genealogists are increasingly 

coming across one or more of the following family types: single parent families, 

blended or reconstituted families, extended families, and same-sex parent 

families.  
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These are some of the main types of families that are recognized in 

modern society. The traditional model of two married parents and their 

child or children is from which all of these other types of families have 

stemmed. It is interesting to consider what caused this. 
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6. Preserving And Sharing Family 

History 

Creating a family tree, using digital methods to record and store your family 

history, and creating a physical representation of your findings can help bring 

the information you discover to life. A family tree is one of the most common 

ways to represent the information that you find during your research, and it can 

be a great way of making sense of what you find.  

In addition, as you start to discover the details of relatives near and distant, 

seeing their names and details displayed in a visual way can help you to 

understand where they fit into your family story. There are various ways that 

you can create a family tree. Many people choose to use large pieces of paper, 

pens, and pencils. 

Starting with yourself, you can begin to draw out the names and details of 

your family, working your way back through the generations. It is important to 

draw the names of your siblings and connect them to your parents and then to 

you, and the same is true for grandparents. However, you may come across 

challenges in the research - for example, you might not be able to find records 

that confirm all of the details, or you may find conflicting reports.  

In these instances, it is usually best to make a note of the conflicting 

information and add a note explaining the discrepancy on the tree itself. Over 

time, additional documents or evidence may help to confirm which pieces of 

information are accurate. 

6.1. Digital Preservation Methods 

Nowadays, data can take many digital forms, and technologies are changing and 

updating frequently. Due to this, the topic of ethical and secure digital 

preservation is key. The main forms of digital data, as applied to family and 

local history, are text, image, audio, video, and web pages. With this in mind, 

there are two main types of preservation: migration and emulation. 

Migration is a method of preservation that involves changing the format of 

the digital object to ensure that it can still be accessed - often, this is done by 

converting it to the most current format available. Given that technology 

changes at quite a speed, this method is most commonly used.  
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Emulation, on the other hand, involves using a specific piece of software 

that is able to act on behalf of a computer system to interpret and run the object 

- in other words, the digital object is kept as it is. This is the usual method for 

video games and simulators. It is also worth noting that you can use metadata - 

that is, data that provides information about other data - to help provide 

context and structure for organized storage and retrieval over time.  

There are two main types of metadata: descriptive and technical. 

Descriptive Metadata provides information about the object itself (for 

example, a digital photograph might have descriptive metadata that provides 

details of the image, such as title, date, publisher, and language); technical 

metadata gives information about how the object is formatted and used.  

This information can be crucial when ensuring that the object will be 

accessible in the future, where the specific software or hardware originally 

used to create/access it may no longer exist. 

6.2. Creating A Family Tree 

The process of creating a family tree can be quite straightforward. A simple web 

search will reveal a multitude of family tree templates that can be downloaded 

and printed out. These forms typically start with the individual at the base of 

the tree, work up, and back in time, recording the ancestors and relatives of 

each person. To start a tree electronically, search for an online tree builder.  

Many well-known genealogy websites will offer a free service to set up 

and build a tree, and these can be very detailed, allowing you to include 

photographs, stories, and much more - the trees can be made public and 

shared with others researching the same family. Of course, research must be 

done to fill in the details of the family tree.  

This usually starts with the person completing their own details - this 

includes their date of birth, where it was, and any other information such as 

marriage or death details. Then, speak to parents and grandparents and 

complete their details. Gradually, it is possible to build up the rest of the 

tree.  

Establishing a chronology of remembered events can help to order what 

is known so far and identify the gaps where more research is needed. Work 

backward through the generations, checking birth, marriage, and death 

indexes for records, known as BMD information. These can be used to 

order the search for the missing details, and the family tree can be built up 

further. 
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Work done by other family members might also be used to check or expand 

the tree if official records can corroborate it. As already mentioned, knowledge 

can be presented through artifacts, photographs, and documents, and these can 

be incorporated into the family tree. Often, scanned images can be uploaded to 

online tree builders, and it is worth checking what media can be included. 

Finally, once a family tree is designed and printed, it is a great way to share the 

findings with others and get them involved.  

Try framing the tree as a gift to relatives. It is also a good idea to network 

with others who are researching the same family. Posting tree details in online 

forums can create connections, and there are often opportunities to attend local 

family history societies and share findings. 

6.3. Sharing Stories and Memories 

Writing down your family stories is a lighthearted way to recall the memories 

of the past and is an aid because by recalling things that have happened in the 

past and having the ability to write thoughts down, we can support our journey 

to maintain and create new memories. My ‘mind’ has been likened to a sieve, 

so the term mind in my last sentence must be used in its loosest possible form.  

However, with the use of the writing method, Mum and I hope that we can 

support my mental health, bringing substance to what could be seen as a futile 

memory capacity. On a more positive note, writing is a way of expression, and 

using this process, which I hope to continue to use in the future both together 

and independently.  

Also, writing family stories for a public audience, such as a blog or a book, 

can also be used as a method to create new memories. In the traditional 

treatment of memory duel and catharsis, where recall is peaceful, often the only 

avenue was to share a story with a relative; but now, modern writers may choose 

to submit to magazines. By using the opinions voiced by Ella Burrows in her 

2015 sample of online literature regarding the rise of dementia artists and the 

viewpoint of ‘Inspired Memory Care,’ this Writing American Stories publication 

allows certain memories to be extended, manipulated and adapted into our own 

memories by exploring the national themes and narrative. We like to use 

GarageBand software for Mac, which helps us record ideas for future use, and 

it can even be turned into a song (GarageBand for Mac).  
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If you are looking for computer programs to use, there is a wide range 

of good quality products out there that can help enhance the initial planning 

stages. Alstory is a package that I have found to be useful in helping you 

structure the story you are looking to write. One can create a timeline, and 

from this, you add what are called ‘events’ and ‘period descriptors’; prompts 

so as to help you arrange your memories in the space provided - you can 

add as many boxes as you need from the same for the recording of an event 

or a description.  

Juergen Strohmayer, the author of the software, has found that using 

Stay Connected: Alstory-Interactive Constructive Memory increases 

memory and cognition through the engagement of the mind in a directed 

amount (Alz Software). Through the 21st century and our supposed 

advances in technology, we can now convert and realize the potential for 

enriching the lives of people and those supporting people with Dementia.  

By using interactive and creative software programs, people can help 

their own journey in life by adapting family stories. For example, there’s no 

excuse not to write down a recorded account of the story and be able to 

help future generations understand the point of the story from the very first 

time it’s read. Freytag writes about the organization of a story and, through 

considering exposition, raising action, climax, and falling action, could input 

the parts of a story into the program and help build and structure the tale. 
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7. Impact Of Family History on 

Individuals 

Natural inquirers and scientists have long been curious about the impact of 

family history and the methods used by each to collect and analyze family 

history. After thorough research in academic journals, genealogy books, and 

medical indexes, sometimes results might be difficult to put one’s findings in a 

cognizable mind frame.  

This is because, before the start of research, some individuals didn’t think 

that understanding and learning about family history could have influenced 

their lives in any conceivable way.  

While different family members are likely to play up to some of the stories 

due to padding or their ego, family history instills a structural character in an 

individual’s habits and behaviors. For example, some members of the family 

support and reinforce particular family stories.  

Family members who rely heavily on one or several particular stories are 

likely to hold a particular character trait or a preferred type of behavior 

associated with the hero or central figure in the stories. These summed milieus 

engrained individuals into becoming who and what they are. But how relevant 

is it to understand one’s family history?  

This was the basis of developing an interest in completing a paper on family 

history and its effects, especially on the formation of my individuality from 

nature, inborn traits, and environmental factors. Family historical disruptions 

have a cumulative effect on the family organization, the operation, and the 

family members’ perspectives. Such disruptions derail the structural continuity 

of a given family, and this, in turn, denies any form of change for the family and 

its members.  

Frequent disruptions result in stability in family life, and the members lack 

the mutual backing necessary to achieve goals and developmental initiatives. 

This was openly evident during the process of conducting genealogy and family 

research. First, the natural process used in collecting information is through 

meeting family members and seeking consultation at each stage of family tree 

completion.  
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This means that one surrenders to new ways of thinking and adopts 

different opinions and suggestions from other family members so that 

history can be updated. The family members offered different views and 

suggestions in the interpretation of information and the completion of the 

family tree. This is because they could not easily change the norms and ways 

of doing things that have existed for years, but they had to change due to 

family requirements and coming to terms with the impact of modern society 

on the family today.  

My children have been raised to value the bond created when people 

come together for a common goal. All the time they occasionally participate 

in writing about their family’s history, and they lend a hand in reviewing and 

adjusting changes in the family tree. This has inculcated a sense of belonging 

to the family and our heritage and traditions. They are able to understand all 

family historical events and how they have shaped our lives. 

7.1. Psychological And Emotional Effects 

Individuals who experience patterns of family instability or other family 

problems may suffer from poor psychological and emotional health. This may 

happen directly due to the continuation of dysfunctional behavior within the 

family or because the atmosphere of poorer health in the family itself is keeping 

individuals from being able to seek care or support.  

When problematic family histories and dynamics continue or are not 

addressed, the psychological and emotional toll on individuals may be 

damaging in ways that are difficult to repair without professional help, 

especially in cases of more severe disorders.  

Disorders that seem to demonstrate a clear link to family problems are 

mood disorders such as depression or bipolar disorder, anxiety disorders 

such as generalized anxiety or post-traumatic stress disorder, and eating 

disorders such as anorexia nervosa or bulimia nervosa.  

Additionally, other serious mental health issues, such as suicide and 

substance use or abuse disorders, these disorders frequently co-occur with 

other mental health problems and family problems, and some evidence 

suggests that one issue may maintain the other, creating a cycle of negative 

mental health and negative family outcomes. Finally, where specific and 

severe family issues are concerned, post-traumatic stress disorder or PTSD 

is a key example of the deeper psychological scars that problematic or 

traumatic family histories may leave on individuals.  
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This disorder arises from a traumatic event - such as sexual or physical 

assault, witnessing other family members’ abuse, or the sudden death of a 

loved one - and is characterized by symptoms of intense and disturbing 

thoughts and feelings related to the experience, heightened reactions, and 

avoidance of triggers of the traumatic event. 

 From these examples, it is clear that specific and serious family issues can 

leave a lasting impact on the psychological and emotional health of those who 

experience them. It is also clear that the effects differ based on the nature of 

the family issue in question - whether there is chronic instability and 

dysfunction, recurring forms of abuse, or a single severe traumatic event - but 

that, in many cases, poor psychological and emotional health has been linked 

to these kinds of family issues. 

7.2. Formation Of Personal Values and Beliefs 

Personal values and beliefs are formed in a number of ways. The entire family, 

not just one or two members, impacts the way a person develops their values. 

One person may be the person who is the biggest influence, but every member 

of the family takes a part in transferring knowledge about what is right and 

wrong. People who grow up in a loving family that teaches that it is important 

to help others would be likely to help others when they see a need.  

This sounds like quite an obvious thing to say, but that is because it’s a more 

obvious value, like kindness. It is much like imagining everyone in society to be 

like a stick; a stick has wants or needs, but through society, where people help 

each other and work together, those sticks can turn into something much 

bigger, like a boat.  

In that way, the value of teaching is that it is important to help others. A 

family can help not only one person to provide more light to society, but they’re 

helping to turn what could be singular sticks that may just become a mess on 

the floor into a force that can do amazing things, like the sticks turning into a 

boat. Our beliefs in what is possible in life stem from the things we are taught 

when we are young.  
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This can include the things that are learned both in a religious place of 

worship and in the values that are shown to us by our family and friends in 

everyday life. These types of beliefs can also show themselves in the way that 

children interact with the world. For example, it has been found that those who 

have grown up with the belief that violence is wrong are less likely to act 

violently when faced with a situation where violence may seem like the only 

answer.  

This shows that the transfer of knowledge and the formation of our personal 

values and beliefs is an ongoing process that continues from the family into 

society and then down to future generations. When we know where we are 

coming from, we have a better understanding of the world around us, and 

that knowledge can, in turn, help us shape our values to become productive 

and helpful members of society.  

The importance of knowing our family history is that not only is it an 

empowering experience that helps us know ourselves better, but it also 

ensures that we are held together and not pulled apart by false beliefs, and 

may, in turn, promote a greater sense of peaceful coexistence in society 

between different cultures and beliefs. 

7.3. Influence On Life Choices and Relationships 

These kinds of research studies show that where past family members have had 

certain diseases or illnesses, these factors have a very direct influence on the 

lifestyles that an individual may adopt in order to prevent the onset of these 

conditions. For example, Harding et al. (2010) have found that certain family 

traits may influence an individual’s susceptibility to certain kinds of disease.  

This research demonstrates that it is not just personal experiences that 

shape who people are and the kinds of lifestyles that they adopt, but family 

history (especially with respect to health) also plays a significant role. 

Many people feel a strong desire to have children at some point in their 

lives, and family history can have a significant impact on this particular life 

choice. Some individuals who have had difficult or traumatic upbringings 

may feel more inclined not to have children because they are fearful that 

they will perpetuate the trauma that they themselves experienced as 

youngsters.  
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Conversely, individuals who have been raised in very family-oriented 

households may feel a strong longing to begin their own family as young 

adults. This underscores the impact that family history has on shaping the 

choices that are made in terms of relationships. 

Family history and the values that are passed down through the 

generations have a very profound effect on the kinds of life choices 

individuals make. Most importantly, family history influences the types of 

relationships that become most important to an individual throughout their life.  

There is evidence to suggest that genetics may play a large role in the types 

of relationships that an individual fosters. For example, research has suggested 

that the genes of an individual can influence the types of social relationships 

they form (Murphy et al., 2014).  

This is a particularly important aspect to consider for people who come 

from certain family backgrounds, especially if they are aware that past family 

members have had similar personality traits. 
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8. Recommendations 

With the current advanced technology, it has been possible for the younger and 

the much older generations to have a range of modern ways of finding out the 

particular family history and connecting with their ancestors. It is the world 

technologically, and as days progress, it is my belief that much better and more 

modern ways of connecting and advancing our family histories will be 

discovered. This means that age, culture, and geographic borders will be 

eliminated as family history will find new innovative ways of uniting families 

around the globe. 

With the family history well understood, bonding will greatly increase 

among family members. Parents, together with the children, will work 

towards a harmonious co-existence with a major understanding of the 

effects of each other’s cultural backgrounds. The want for understanding 

among youths of today’s world is vital as it is the future of the world and 

elections.  

It is, therefore, important for the particular family to focus on 

understanding its roots as family units work on a daily basis to improve their 

socio-economic and political welfare in society. Every family member 

should take the personal initiative to record his or her particular family 

history and make it accessible to future generations so that the essence of 

family and belonging can be understood from a much more informed 

position.  

In general, my family history has been crucial in my life. It has helped me 

to define who I am and to understand where I have come from. Most 

importantly, my family history has helped me to appreciate the American 

and European cultures in a more informed way. In fact, my family history 

has helped me to advance my career in politics. It has made me proud of 

who I really am, and even people who do not share the same background 

appreciate and respect me in society.  

It is necessary to note that every individual has to possess the genes of 

his or her parents, and in such a way, each person has to have a family. From 

experiences and research, the family has been seen as a two-way thing. 

Parents, in the form of the father and mother, do have their obligations, and 

children also have theirs. Finally, the lack of both positive and negative 

parenting can greatly influence the development of the youth in society.  
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Family Histories and Health 

Information 

1. Introduction 

Juvenile onset conditions, such as cystic fibrosis and some forms of muscular 

dystrophy, often mean children are living with a genetic health problem. These 

conditions are written into a family’s life story because not only the child but 

also siblings and parents are affected. It is important to acknowledge how these 

generations of family members can all be impacted because this mirrors the 

process of incorporating family history knowledge into understanding and 

contextualizing an individual’s health. These sorts of conditions and the multi-

faceted impact of family health problems will be discussed further in this book. 

Another area that we will consider in this book is the social and 

psychological impact of family health problems. These factors can add 

considerable extra layers of stress and distress to an individual’s experience of 

health issues. For example, studies have suggested that partner caregivers of 

spouses with dementia have an increased risk of cognitive decline, and this can 

lead to a detrimental effect on the ability to provide care.  

Similarly, in families with genetic health problems, the psychological burden 

of either living with the knowledge of genetic risk or the actuality of developing 

and living with a serious disorder can be immense. We will consider the impact 

on personal and family identity when living with a known genetic health 

problem as a significant theme throughout this book. 

Today, the field of genetics and genetic counseling has revolutionized the 

ability to provide information for many adult onset conditions by allowing 

genetic testing services to be offered, even when these do not cure a resultant 

condition but help patients make informed choices. However, it is important to 

stress that genetics is just one factor that influences our health. The way that 

our genetics interact with our overall lifestyle, as well as the wider environment 

around us, is something that we will explore in “section 2.1”. 
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Despite individual health factors like age, lifestyle, and nutrition, there is 

overwhelming evidence that family histories and their health can help to inform 

decisions on our health. Many conditions, such as heart disease, mental health, 

diabetes, and some forms of cancer, have genetic risk factors that run in 

families. It is very important to know our family health history so we can be 

well-informed about any potential health problems and take steps to address 

them early. 

1.1. Importance Of Family Histories in Health 

The knowledge about medical history and health can be passed from parents to 

their children from family histories. This information, together with knowledge 

that could be gathered by genetic testing sometimes, could provide important 

clues for the current and future health of an individual. For instance, knowing 

an individual’s family illnesses may help in diagnosing their health problem and 

also managing the problem accordingly.  

This is mainly because some diseases and health problems are passed 

from one generation to the other in the family. The importance of studying 

family medical histories so as to provide a better understanding of present 

and future health manifestations cannot be overestimated. Because of 

advances in health informatics, the amount of medical information being 

stored is increasing exponentially.  

Also, advances in genome research and analysis are yielding new 

knowledge that both the medical profession and the general public are sure 

to need time to absorb and utilize, particularly in tailoring health care to 

individuals. However, a major challenge is the fact that while some 

individuals may have detailed family health records, others may have none. 

Yet, this is an essential aspect to provide a broader picture of health in a 

community and to ensure that medical resources are targeted effectively and 

efficiently.  

The more people contribute to centralized records, the richer the 

information will be and the better the likelihood of primary, secondary, and 

tertiary interventions being successful. In addition, knowledge that can be 

gathered from genetic testing is limited by its explanatory power. For some 

conditions, the presence of a certain gene may mean that the person is going 

to develop a health problem. However, with respect to more common 

complex illnesses, it may be only one piece of a much larger jigsaw.  
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Also, the absence of certain genes for one person does not necessarily 

signify that they will not suffer from the same condition that a family 

member may have had. It is important to understand and appropriately use 

the medical knowledge that is gained from family history and genetic testing. 

1.2. Understanding Genetic Factors in Health 

To begin understanding the impact of genetics on health, it is important to 

understand the levels of genetic explanation. Each chromosome is made up of 

many smaller chunks of DNA called genes. These genes are the basic unit of 

genetic information and can be thought of as the instructions to make a 

particular product, like a protein.  

These products of different genes, in combination with other factors, 

determine observable characteristics or traits. It is important to understand that 

most genetic diseases are due to the combination of variations in multiple genes, 

as well as personal and environmental factors. This is known as multifactorial 

inheritance. On the other hand, some diseases are caused by changes or 

mutations in a single gene. These are known as monogenic or single gene 

inheritance. Such diseases can also be described as being passed on through 

families in recognizable patterns of inheritance.  

Next, it is worth noting that genes, in fact, do not usually act independently 

of each other and of environmental factors; rather, they interact with other 

genes and environmental factors to produce their effects. This is why 

understanding genetic factors in health can help us to understand the reasons 

why some health problems run in families and to learn whether a person is at 

increased risk of developing a certain condition.  

However, it is important to remember that because genetic testing and 

personalized medicine are still an expanding and emerging field, not all 

information can be delivered by genetic testing at present. As science 

understands more about genes and the proteins they produce and as new 

technologies emerge, this information is likely to increase. 
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1.3. Impact Of Family Health on Individual Well-

Being 

People are profoundly influenced by family dynamics and histories, and these 

experiences may shape individual health and well-being. It is very common for 

family members to share their experiences, for better or for worse. 

Understanding and coming to terms with the family dynamics, health 

experiences, and personal health concerns of individual family members are 

important steps in maximizing a person’s own health and well-being. 

In particular, advantages can be derived from recognizing how family 

history has impacted current health concerns, from understanding how 

family members’ health experiences may impact general emotional and 

physical well-being, and from understanding more about a family’s social 

and emotional dynamics. 

By addressing this family member’s health concerns and helping 

individual family members to recognize their resources and needs, our own 

comparative knowledge and skills, as well as the family health knowledge, 

circulate and are enhanced. Such interactions with family members can be 

seen as part of the wider process of understanding and collating our own 

family history relevant to our health experiences.  

However, individuals are encouraged to explore and develop their 

knowledge of genetics and histocompatibility if any autoimmune illness is a 

problem in the family. The groundbreaking research and knowledge in areas 

such as the Human Genome Project allow individuals to inquire into and 

recognize some of the genetic components of their health problem, thus 

paving the way for a more individualized treatment approach.  

It is recognized that there are social and ethical aspects in the use of 

genetic information, that genetics alone cannot provide the whole picture in 

understanding health and well-being, and once a genetic link is confirmed in 

individuals’ health problems, finding information or support associations on 

that particular health problem, etc. may take place whenever is applicable. 
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 By actively applying our knowledge of family and wider social 

circumstances to develop a holistic understanding of health and illness, we 

can recognize not only the impacts of family histories on well-being but also 

the potential for working collectively in supporting each other with regard 

to health experiences. The impact of family health on individual well-being 

can, therefore, be seen as a complex issue, but it is one that offers 

opportunities for developing mutual support and understanding. 
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2. Collecting Family Health 

Information 

It is common to feel overwhelmed when you first begin collecting your family’s 

health information. However, following a methodical approach can make the 

process more manageable and less stressful. This typically begins with you as 

the person tasked with organizing and summarizing the collected information 

and receiving consent and authorization from family members to request any 

necessary records and documents. After you have the necessary consent and 

authorization to make the requests and begin the data collection, the following 

process is typically undertaken. 

First, you would identify the key family members and their medical and 

health histories. Then, you would begin to gather each family member’s 

medical records and documents. Next, you would conduct detailed 

interviews with each family member in order to supplement the information 

in the records and documents with personal experiences, memories, and 

reflections on the family’s health history.  

Finally, you would consider checking online resources in order to see if 

there is any relevant additional information. Please note that while building 

a library of information is critical to creating a comprehensive health record, 

care should be taken to ensure that you only collect and store information 

that is relevant and necessary.  

For example, England’s Health and Social Care Information Centre 

provides guidance for good practice in data management and in keeping 

electronic records, and such advice should be taken into consideration. Also, 

under the Access to Health Records Act 1990, certain individuals have 

statutory rights to request copies of the records, and if this act applies and a 

request is made, you will need to provide a copy of the health record unless 

one of the specified conditions for refusal is met.  

By taking a consistent and organized approach to the process and, in 

each section, following our tips for collecting family history information, the 

task at hand will become more manageable, and the data obtained will be 

more reliable and useful. 
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2.1. Identifying Key Family Members 

In general, one is advised to begin identifying key family members, living and 

deceased, who might have relevant health history. This involves quite a number 

of family members, which family tree programs usefully record. It’s not just a 

matter of recording information about all siblings, parents, and children, but 

also about their spouses and children (the deceased’s descendants, genetic 

relatives).  

If one is following the standard pedigree type chart, which has three 

generations, two or more of a kind (i.e., two parents or two children, but not 

three), this kind of documentation can start to get a bit complicated and 

certainly, those interested in finding out how their family history impacts upon 

their own health.  

One of the best places to start is with the living family members – their 

health status and that of any children and grandchildren. The more information 

one has about more relatives, the more useful the medical histories of the 

deceased will be. In certain circumstances, local family planning services might 

be able to assist in tracing any missing relatives.  

This isn’t just about obtaining information to help explain family illnesses – 

such information can be very useful for adopted people wanting to trace their 

genetic parents, and one applying for a newborn child’s passport through the 

Identity and Passport Services might find they are pointed to family search 

services as part of the application process.  

On the other hand, even where one can obtain a vast amount of health 

history from various relatives, this will not help much if one doesn’t present it 

in an easily accessible way. It is common now for family tree data to be 

computerized so that intermittent updates and amendments can be easily added 

to and automatically recorded in the correct parts of the tree.  

An experienced healthcare provider can review this and offer advice as to 

how – if at all – this one might influence modern health risks and illnesses 

nowadays. All that is necessary to get the process started is a relatively up-to-

date family history record. For example, even if most of the information on a 

chart is from 1937, the record will not be sufficiently ‘modern’ for NHS Direct 

genetics and family history specialist service – it should be from at least the last 

20 years. 
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2.2. Gathering Medical Records and Documents 

Once you identify that gathering medical records might be necessary, the best 

place to start is with the records of the individuals themselves. This typically 

means that you need to focus for a while on making sure that you’ve 

accumulated all available medical and health records for the deceased family 

member.  

The starting place is always going to be the records that were created in 

connection with the most recent treatment or diagnosis. Those records are 

almost always held by the treating physician at the conclusion of treatment 

and are your first access point in the search for medical information.  

These records often contain not only doctor’s notes and updates on a 

patient’s condition or progress; however, those records almost always have 

the added bonus of having listed the treatment history in detail and, if you’re 

lucky, listing any diagnosis made. The search for medical and health records 

is an exercise in consistency and thoroughness.  

Many families will have an idea of the basic conditions that affect various 

family members, but those anecdotes often miss out on the crucial specifics 

of what was wrong, how it was diagnosed, and how it was treated by keeping 

in mind the information stored in each type of record and the potential 

timeframes and methods that could inform your search. 

2.3. Conducting Interviews with Family 

Members 

After gathering medical records and documents, the next step is to interview 

family members to obtain more health information. Health information from 

interviews adds to the medical history, as many medical records available today 

do not provide a complete health history.  

One should start by developing a list of questions to ask during the 

interview. Some questions to consider include whether family members 

have been diagnosed with any chronic disease, the age at which medical 

problems started, and the family members’ lifestyle. The interviews should 

be done in a quiet and private place where both the interviewer and the 

interviewee will be comfortable. The interviewer can be a family member or 

a friend, but it is recommended that a health professional do the interview.  
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This helps to maintain privacy, and the health professional can guide the 

interview to ensure that all necessary information is captured. Using a 

smartphone, or better yet, a video camera to record conversations is very 

helpful. Permission to do so in advance should be sought, whereby the 

interview may be paused if more questions are asked by the interviewees. This 

method ensures that everything is captured and that which the interviewer 

might have missed writing during the interview is recorded. 

 It also helps to capture the non-verbal parts of the conversation, such as 

laughter and periods of deep thought. This may provide insight into the type of 

question asked. Gathering information during interviews can be time-

consuming, and it is important to begin the process well in advance.  

This is in line with the scanning and sending time for any medical documents 

that might have to be collected after the interviews. Also, the initial interview 

may not be enough, and there might be a need to get back to the same 

interviewee in the future. All these possibilities should be anticipated, and 

enough time should be set aside for the process to ensure a complete family 

history. 

2.4. Utilizing Online Resources for Information 

For those who are tech-savvy, turning to the internet to trace family history may 

seem like an obvious first step. We must be aware, however, that the internet 

does not contain all of the answers. The main key to a successful search on an 

internet database is a broad approach – searching unusual specimens may widen 

the user’s search results.  

It is perfectly possible to find lots of the details that the patient needs in the 

medical history of the patient’s family. There is a wide range of websites that 

will help you obtain this information. Perhaps the most significant of these is 

‘voyance’ – a social enterprise that offers free access to the patient’s family 

medical history to help improve understanding of inheritable disease.  

In order to register with ‘voyance,’ a patient would need to provide 

background information on the patient’s family’s medical history. However, 

each of the conditions that will be entered, from addictive processes to 

neurological disorders, will be classified accordingly. This means that a user is 

able to search by these conditions, which makes it more likely that the patient 

will find other relatives with the same conditions, therefore providing the user 

with useful information on the patient’s family medical history. 
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 This site will also help the user produce a family medical tree, which will 

help make medical history more easily understood by the patient and medical 

professionals. This can be used to record the conditions the patient has 

identified and see them in the context of when they have appeared in the 

patient’s family history.  

Such a family medical tree can be saved and changed as more 

information becomes available. Users of the site reported a 95% satisfaction 

rating, showing that such electronic databases have proved useful for many. 
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Family Health Data Analysis and 

Communication 

1. Analyzing Family Health Data 
 

Family health data can be fascinating and illuminating, but before any of that 

information is obtained or analyzed, it’s important to start out with a set of clear 

questions and goals. The very first task is to decide what we want to achieve in 

analyzing the family health data. There may be a number of different purposes 

behind the analysis - for example, we might want to identify a particular 

problem affecting the family’s health, check to see if any conditions or ailments 

are more or less common at certain times of the year, or look at the association 

between different variables in the family’s health. Once the aim of the analysis 

is established, the next task is to profile the family’s health. This step will often 

involve sorting the data into order and possibly making summaries of it. It can 

provide the means to both readily identify any patterns in the data and also 

compare variables and test for ‘association’ (or otherwise) between them. There 

are all sorts of different ways to plot and compare data. Different types of plots 

are suited to different sorts of data, so it’s normal to try to complete a number 

of them. For example, in analyzing the family health data, we could start by 

looking at how the number of consultations made changed over the course of 

a year. That’s looking at a single variable in the data, but over the range of all 

52 weeks, so a simple line plot could be useful. On the other hand, we might 

investigate whether the age of patients consulting differs between winter and 

summer. This is a comparison of two variables and can be done using a box 

plot, which can show the data grouped by the winter months and the summer 

months. There are different plots and different ways to compare data, and this 

sort of step will generally be ongoing throughout the analysis. By starting to 

look for patterns and ‘evident’ relations between variables, new questions can 

begin to emerge and lead the investigation in differing directions until a full and 

comprehensive analysis is provided. 
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1.1. Identifying Patterns and Trends 

The overall goal of analyzing family health data is to uncover health traits and 

tendencies that run across the family lineage. One of the first steps in doing this 

is to identify patterns and trends from the wealth of data that can be collected. 

By looking at the symptoms and conditions of already diagnosed family 

members, it is possible to identify common trends that may be useful in 

diagnosing or recognizing the symptoms in other family members. The data for 

each family member is examined, and possible correlations between different 

family members are explored. It may be easier, in some instances, to investigate 

the data by beginning with one particular family member who has already been 

diagnosed with an illness. By charting the data for each family member from 

this root, the analyst involved in the process can start to map out the recorded 

diagnoses of other family members. Knowing how to identify different types 

of data and recognize trends is a key part of the analytical process. For example, 

family history data is information relating to past generations and is used to 

establish trends and help with diagnosis. Meanwhile, symptom data is the 

information recorded about the type and severity of particular symptoms 

present in an individual. Being able to pick out these different categories of data 

and turn them into meaningful information is a core part of planning the 

analysis and understanding what the data may show. Visual aids such as charts, 

family trees, and maps may also be used during the process to help bring the 

data to life and identify clear trends and patterns. Showing the data in a more 

interactive and easier to understand format can often make it easier for both 

the analyst and the healthcare professional to understand the significance of the 

data. However, it’s also important to recognize that ‘false patterns’ may arise; 

the term ‘overfitting’ is used to describe when a piece of analysis becomes too 

focused on looking at trends and potential results, and actually, issues that are 

of greater importance are missed. This is where experience in the field of 

analysis and critical thinking skills are so important. While it may be exciting to 

find a correlation between data, the analyst must step back and consider 

whether it can be supported with genuine evidence and whether it actually 

contributes to the aim of the analysis. Such skills come with practice, and while 

there is always an element of discovering new knowledge in data analysis, having 

the experience to identify where overfitting is present and knowing how to 

validate patterns are essential parts of the process. 
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Analyzing Medical Records and 

Tracking Disease Prevalence 

1. Introduction 

Medical records analysis and disease prevalence tracking are critical activities in 

the field of public health. By examining health records and conducting 

epidemiological research, healthcare providers and public health authorities can 

identify patterns of illness and more effectively allocate resources for 

prevention and treatment. In this paper, we explore the many techniques and 

technologies involved in the analysis of medical records and the subsequent 

tracking of disease prevalence in a given population. We, therefore, work under 

the assumption that we have access to patient health records for the purposes 

of our analyses. This may involve a primary care facility where we have collected 

data for the provision of an epidemiological profile of a population of given 

patients registered with that particular facility. We might also have access to 

specialist care records or those held by the hospital trusts and social care 

workers. In some cases, in the UK, healthcare records may be held by private 

institutions, as is the case with the outsourcing of certain healthcare services to 

the private sector. In many cases, such as with data provided by the National 

Health Service (NHS), it is vital to consult the Health Research Authority and 

ensure that our collection and use of data comply with their strict ethical and 

administrative guidelines. However, we must recognize that the primary 

concern of the healthcare system is the provision of treatment and that a 

balance must be struck between the use of medical records for statistical analysis 

and the delivery of patient-focused healthcare. With recent advances in 

technology, our ability to engage with digital health records and a whole variety 

of secondary and primary care data sources is rapidly expanding. This has 

opened up a range of opportunities for the development of new methodologies 

in disease tracking and has facilitated projects of a scale and computational 

complexity that were previously impossible. 
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2. Examining Health Indicators 

Health indicators, such as vital signs, help to measure the current status of the 

body and to diagnose a disease. Vital signs are useful in that they are objective 

and quantifiable. These signs include body temperature, blood pressure, heart 

rate, respiratory rate, and oxygen saturation. Body temperature can be measured 

in a number of ways, the most common being orally. Pyrogens in the body 

cause the temperature to increase. As a result, these will lead to an increase in 

the body temperature set-point in the brain. When a fever is diagnosed, it shows 

that the body has recognized the pyrogens and initiated the body’s defense 

mechanism. Nowadays, electronic thermometers are more commonly used to 

replace traditional mercury-in-glass thermometers. This is because electronic 

thermometers are faster, provide better accuracy, and are safer as they do not 

contain toxic mercury. Blood pressure is the pressure of circulating blood on 

the walls of the blood vessels. When diagnosed with blood pressure, it will 

measure the systolic pressure, which is the highest, and the diastolic pressure, 

which is the lowest. A standard blood pressure measurement would be 

portrayed as, for example, 120/80 mmHg. Heart rate is the number of 

heartbeats per minute taken when the body is at rest. It can vary throughout 

the day, depending on what a person is doing. As mentioned for body 

temperature, the body will try to increase the heart rate if more oxygen is needed 

in situations such as infections or diseases. The respiratory rate is the number 

of breaths a person takes per minute. It is common for the breathing rate to 

increase with a fever. Oxygen saturation is a measure of how much oxygen the 

blood is carrying. An optimal level would be between 95% and 100%. It is 

important to record this when a person is at rest, as during physical activity, it 

can temporarily drop. The vital signs vary depending on age, weight, sex, 

exercise tolerance, and medical history. It is crucial to measure all the vital signs 

in order to get an accurate picture. The healthcare specialist needs to ensure 

that the patient has been resting quietly and comfortably for at least five 

minutes. By combining the data from the vital signs, it can provide an overall 

interpretation of the body’s condition. For example, a high body temperature 

along with an increased heart rate and respiratory rate suggests that a person 

may have an infection. However, these signs cannot give a definitive diagnosis 

of a particular condition. Rather, it will provide support for the diagnosis from 

the patient’s past medical history and current symptoms. 
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2.1. Vital Signs 

To capture the state of a patient’s vital functions at a specific moment in time, 

doctors often measure and monitor a series of vital signs. The classic vital signs 

are body temperature, pulse rate, respiration rate, and blood pressure. The body 

temperature is a measure of the body’s ability to generate and get rid of heat. 

The average normal body temperature is most often said to be 98.6 degrees 

Fahrenheit. However, there is no one normal body temperature because body 

temperature varies by person and can also increase or decrease as a person’s 

body adjusts to different environmental conditions. Every heartbeat sends a 

volume of blood (which is the heart’s output) into the blood vessels. The pulse 

rate measures the number of times the heart beats in one minute. It varies 

depending on physical activity. The respiration rate measures the number of 

breaths per minute. It is best measured when a person is at rest and not after 

exercise because the body’s oxygen needs can change after physical activity. 

Blood pressure is the force of the blood against the walls of the arteries. It needs 

to be measured and recorded as part of a physical examination and on a regular 

basis as a person’s condition changes or if a person is taking certain medications 

that can change blood pressure. In this way, a doctor can manage and diagnose 

possible conditions or diseases. Also, changes in a patient’s condition can be 

recognized. For effective management and monitoring of vital signs, there may 

be the need for technological help, such as using a computer to automatically 

record and analyze variations in a person’s body temperature, pulse rate, 

respiration rate, and blood pressure over time. In the clinical world, vital signs 

have been known as important tools in the systematic evaluation of the patient’s 

health status. However, in Medical Records and Tracking Disease Prevalence, 

the subject of vital signs did not bestow much attention since the research or 

the study of the disease is more focused on tracking or finding the ways of the 

prevalence of diseases. Nevertheless, the research of vital signs and the new 

technologies or findings that could benefit society cannot be undermined. The 

knowledge to understand what and why we measure these vital signs. The article 

aims to help you appreciate the standard clinical approach in the use of these 

signs and symptoms as markers of the health of the patient. 
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2.2. Laboratory Test Results 

The results of laboratory tests measure the amount of a substance in blood or 

urine. The normal range for each test result depends on the patient’s age, 

gender, race, and other factors. Each patient’s test results can vary due to 

different machines. The tests compare your results to what is considered the 

normal range for each test. If your test results are not in the normal range, this 

suggests that something is not functioning properly in your body. This could 

be due to many different reasons, depending on whether the test is abnormal. 

Maybe the patient suffers from a disease or a condition, or maybe from some 

other disorder that is preventing the specific body part from functioning 

correctly. Some of the more common blood test results and their normal 

ranges are Red blood cells 5,000,000 to 6,000,000 /MCL. White blood cells 

4,500 to 10,000/mcl. Hemoglobin (hemoglobin is the protein in red blood 

cells, which carries oxygen) Men: 14 - 17 gm/dl Women: 12 - 15 gm/dl. 

Platelets 140,000 to 450,000/mcl. Thyroid Stimulating Hormone 0.4 to 4.0 

milli-international units per liter. Glucose 64 to 100 milligrams per deciliter. 

2.3. Imaging Reports 

For logographic related to imaging data, like MRI or CT scans in particular, they 

are usually saved in a lossless compressed format known as JPEG-LS, JPEG-

2000, or JPIP and in a folder specific to the patient under the given category of 

imaging. The software used to view the imaging is pre-installed into the doctor’s 

diagnosis system, and thus, downloading images to disk or any other external 

storage is usually prohibited. The software provides simple manipulation of 

images, such as magnifying a certain portion of the imaging or adjusting the 

brightness and contrast, to facilitate physicians in viewing the images. So, this 

general radiology software like “Osirix,” specially designed for MacOSX, 

generates the necessary software subheadings for such imaging categories as the 

first time an imaging study is installed on the system. 

According to a brief note from the Himalaya Radiology Associates, an 

imaging service provider, the findings of such a report should reflect the 

observations in the images and address the clinical queries if applicable. This 

is because imaging findings are not interpreted in isolation, and correlation 

with other clinical information is critical. 
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For instance, under each subheading for images, the radiologist or the 

physician in charge of interpreting the results usually dictates a detailed 

impression of the images. The “impression” section of the reports often 

begins with a statement saying that the findings have been reviewed and the 

type of modality, such as X-ray and CT scan used, has been noted. It then 

goes on to describe specific findings and may have a conclusion statement. 

Imaging techniques have become an essential tool in diagnosing various 

medical conditions and diseases. Imaging reports generated from X-rays, 

computed tomography (CT) scans, magnetic resonance imaging (MRI), and 

ultrasound scans provide clinical information to assist physicians in disease 

diagnosis. In the electronic health records database, images such as X-rays, CT 

scans, and MRIs are stored as DICOM (Digital Imaging and Communications 

in Medicine) files. Each specific type of imaging, from X-ray studies to 

sonograms, is given its own subheading in the database. 
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3. Analyzing Medical History 

For example, by georeferencing existing digital health records, disease 

prevalence analyses can be used to inform spatial plans and medical resource 

allocation. Also, the creation of a centralized digital database of medication 

history has allowed for the development of data-driven approaches to 

understanding the implications of drugs on patient groups. Specifically written 

for the UK, Phil Swan, the head of digital, states that the new data security and 

protection toolkit will introduce a number of key changes to further protect 

patient information from any breaches. 

Every time a new disease is discovered, understanding the signs and 

symptoms of the particular disease is a crucial step, which requires that 

medical providers refer to the patient's past medical history as listed in the 

health records. Of course, disease prevalence studies and medication 

interventions are always shaped by cutting-edge technology. Modern health 

systems have begun to embrace digital records as a replacement for 

traditional paper-based systems. Digital medical records and advances in 

interconnected health systems, a field commonly referred to as health 

informatics, have opened new frontiers in the analysis and utilization of 

medical records in the bid to understand patterns and prevalence of diseases. 

By analyzing medical records, such as identifying the most prevalent 

disease type in males as prostate cancer and breast cancer in females, 

researchers can study factors leading to such diseases and the effectiveness 

of certain treatments on specific sexes. Gender-based treatment models 

nowadays encourage genotyping on certain drugs so that healthcare 

providers can personalize dosage and reduce the chances of harmful side 

effects. This is an example of disease prevalence studies based on 

medication history that have contributed to the realization of personalized 

healthcare. 
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The patient demographics section of medical history, which includes 

explanations about patient demographics, is an important starting point in 

any analysis. Patient demographics normally include age, race, sex, and 

location. These factors help researchers to identify unique population 

groups that may be more susceptible to certain diseases or determine the 

effectiveness of a particular intervention in a given population. In other 

words, any conclusions reached at the end of any study are highly premised 

on the representation of different population groups within the data. For 

example, we expect the same trend and prevalence rate of breast cancer 

among women aged 40 to 50 years to be the same across different studies 

as far as our sample in each study is a good representative of the general 

population. 

Medical history provides valuable insights into prevailing diseases among 

certain segments of the population. Such insights have been used by researchers 

and healthcare providers to improve the quality of care and promote positive 

health outcomes. 

3.1. Patient Demographics 

It is fair to say that the application of patient demographics in research and 

clinical practice is just the tip of the iceberg, and the potential for the integration 

of modern technology and big data is promising. With the increasing availability 

of electronic health records and the adoption of standard-based data collection, 

it is hoped that patient demographics can be further utilized to provide insights 

into individualized medicine and precision public health. Such initiatives are 

supported by the National Institutes of Health, and the new research field is 

named “Precision Medicine Initiative.” It is also expected that the demand for 

data scientists and other related professionals with expertise in healthcare data 

analytics is going to increase. Also, the employment of professionals focusing 

on research methodology education and curriculum is warranted because the 

understanding and proper use of patient demographics in research would lead 

to a higher quality of real-world evidence for innovations that could benefit the 

patient population. 
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Last but not least, patient demographics help researchers to understand 

the social determinants of health. When researchers look into geographic 

areas with a high concentration of the population with low socioeconomic 

status in connection with diabetes prevalence, they are using demographic 

data to find evidence for social determinants of health. Such knowledge can 

lead to the discovery of novel intervention methods and eventually eliminate 

the health disparities among different populations. 

Besides planning care for different populations, accurate diagnosis for some 

diseases may require certain demographic factors. For example, research 

suggests that the age and gender of the patient might impact the diagnostic 

yield of imaging tests for pulmonary embolism. Knowing from the literature 

review that older patients and males have a higher likelihood of a positive 

test, a physician is able to lead the test in an informed way based on the 

patient demographics. 

For example, the local health authority in LA County provides various 

programs based on the analysis of population health data. One of the 

programs focuses on the Hispanic population to prevent and manage 

diabetes. The program was developed because, over years of study of the 

county health records, it shows that the Hispanic population in LA County 

has a higher chance of having diabetes compared with other races. This 

piece of demographic information helps the decision-makers to allocate 

resources and funding to the programs that are needed most. 

Patient demographics in analyzing healthcare data refers to the 

quantifiable summaries of patient characteristics, such as birth years, gender, 

geography, and ethnicity. Those demographic factors are extremely 

important for understanding disease burden, making accurate diagnoses, 

and planning care for the patients. First of all, patient demographics provide 

a profile of the patient population. It is especially important for clinic or 

hospital settings where different programs may rely on targeted populations 

for disease management and health promotion. 
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3.2. Past Medical Conditions 

In this section text, we aim to present what “3.2. Past Medical Conditions” 

means and why analyzing past medical conditions is important for disease 

prevalence studies. We introduce the basic concept of disease prevalence and 

illustrate the connection between past medical conditions and disease 

prevalence. Disease prevalence is a measure of the proportion of a population 

found to have a condition or a characteristic in a given period of time. This 

serves as a useful quantity for government agencies, hospitals, and researchers 

to allocate resources and focus on investigating areas. There are also two main 

types of disease prevalence, which are “point prevalence,” referring to the 

proportion of the population that has the condition at a specific point in time, 

and “period prevalence,” referring to the proportion of the population that has 

the condition at some point during the time. We explain the fact that point 

prevalence compares the number of people with new and pre-existing cases at 

that specific point, while period prevalence will include both existing and new 

cases over a time period. We then relate those statistical definitions to the 

importance of past medical conditions. We clarify that past medical conditions 

serve as evidence of people having that medical history. They can be used as an 

effective predictor for the risk and complication of that condition. For example, 

previous heart attacks are measured to be a significant predictor of having a 

future heart attack. By analyzing the distribution of ages at first heart attack 

(medically known as “myocardial infarction”) among all patients and past 

medical records, scientists and healthcare professionals now have a better 

understanding of what specific age range patients are at higher risk of getting 

the disease. Also, we can use “point prevalence” to observe at what ages have 

the greatest number of new cases and apply appropriate treatment and 

intervention. After explaining some of the simple statistical methods that can 

be used, we provide a simple list of what kind of information will be involved 

in past medical conditions to facilitate the analysis process. These data include 

the onset of each and every condition, how the diagnosis is being supported, 

what kind of treatment has been started, and a general category on the severity 

of the conditions. Finally, to summarize this section, we aim to raise awareness 

of bias in medical records. We discuss the possibility that focusing solely on 

analyzing digitalized medical records may not be an accurate representation of 

the whole society since accessibility and effectiveness of healthcare services and 

also the signing of informed consent from elders or young children can 

significantly affect the composition of the sample set. 
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3.3. Medication History 

Also, it is important to note that as medication history is most commonly 

recorded in the GP system, changes in medication may not be up to date. This 

is because changes in medication may occur in secondary care (i.e., in a hospital 

setting), and changes to the medication list may be missed in the conversion 

process of the electronic discharge summary or the list of changes printed from 

the secondary care system in the GP practice. 

Whilst there are no recorded causative effects of the medication history 

on future analyses, this information could be of great importance for 

epidemiological use as one could establish how medication usage changes 

over the diagnostic lifetime or which medications are replaced with 

alternatives or complementary remedies over time. This could provide 

valuable information on how medical interventions are used to treat 

conditions as well as the success of such medications in terms of patients 

discontinuing them. By contrast to the static nature of demographic data, 

medication history may provide insight into patient progression and 

responses to treatments, as medications can be used to illustrate the 

recurring timeline of a specific diagnosis. For example, the introduction of 

a medication specific to Type II diabetes may indicate a major change in a 

patient’s diagnosis in an instance of a flare-up, or it could display the period 

of time taken to prescribe that medication after an initial diagnosis of the 

disease. 

Also, it is important to recognize that often, medications are prescribed 

not only to treat the condition that might have been the focus of that 

particular episode but to prevent a recurrence, ease side effects of previous 

or concurrent treatment, or treat a condition which is a consequence of the 

primary condition. It should be noted that clearly, this information is 

crucially important for clinicians and prescribers as they need to be aware of 

the patient’s current medication. However, history can be of equal 

importance to researchers and analysts. For example, by evaluating the 

medications that are used for a diagnosis comparison, you can ascertain the 

likely current diagnoses for members of a patient population assigned that 

diagnosis code. Also, it can provide useful insight into the prevalence and 

recurrence of particular conditions. If researchers identify a common 

medication history for a condition, people who are assigned that diagnosis 

are more likely to have been prescribed that medication. 

The medication history of a patient is a list of prescribed medicines that 
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the individual has been taking. However, this list may not include over-the-

counter medications, supplements, or homeopathic remedies, as these may 

not be prescribed by a healthcare professional and, therefore, not recorded. 

Unlike demographic data, medication information is generally recorded in the 

medical record of the particular episode during which the medication has been 

prescribed or changed. This means that changes in medication over time can be 

seen and compared between different medication types and dosages. 
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4. Tracking Disease Prevalence 

Measurement of the number of existing disease cases in a given population at a 

certain period of time is defined as disease prevalence. Disease prevalence 

serves as an important measure to understand how the disease is affecting the 

population. Understanding disease prevalence will help health professionals to 

make accurate decisions on health planning and resource allocation. The most 

effective, accurate way to measure disease prevalence in a population is through 

conducting an observational study. An observational study that measures the 

outcomes of a particular disease in a population over time is defined as a 

longitudinal study. During the study period, the investigator is not involved in 

the management of the participants; instead, he or she observes the 

management of the participants by other health professionals. He or she 

measures the disease outcome at some time points and looks for the potential 

risk factors that might lead to the disease in the population. For instance, to 

measure the prevalence of knee osteoarthritis disease in a community, we need 

to conduct a study called “knee osteoarthritis prevalence in the community.” 

First, we randomly select a sample of participants from the community. Then, 

we exclude those who have already been diagnosed with knee osteoarthritis. We 

measure the knee osteoarthritis disease in those selected participants using 

radiographs and clinical tests. By linking disease cases at different time points 

and by comparing the disease incidence in different groups, we can find how 

different risk factors affect the population over time. This type of study is called 

a “risk factor study.” The measurement of the number of existing disease cases 

in a given population at a certain period of time is defined as disease prevalence. 

Disease prevalence serves as an important measure to understand how the 

disease is affecting the population. Understanding disease prevalence will help 

health professionals to make accurate decisions on health planning and resource 

allocation. The most effective, accurate way to measure disease prevalence in a 

population is through conducting an observational study. An observational 

study that measures the outcomes of a particular disease in a population over 

time is defined as a longitudinal study. During the study period, the investigator 

is not involved in the management of the participants; instead, he or she 

observes the management of the participants by other health professionals. He 

or she measures the disease outcome at some time points and looks for the 

potential risk factors that might lead to the disease in the population. For 

instance, to measure the prevalence of knee osteoarthritis disease in a 
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community, we need to conduct a study called “knee osteoarthritis prevalence 

in the community.” First, we randomly select a sample of participants from the 

community. Then, we exclude those who have already been diagnosed with 

knee osteoarthritis. We measure the knee osteoarthritis disease in those selected 

participants using radiographs and clinical tests. By linking disease cases at 

different time points and by comparing the disease incidence in different 

groups, we can find how different risk factors affect the population over time. 

This type of study is called a “risk factor study.” 

4.1. Epidemiological Studies 

The most useful epidemiological studies for genetic epidemiologists will be 

large-scale studies looking at relatively common outcomes such as well-

validated tube defects and complex chronic diseases. However, such studies can 

take time and resources. For example, in the UK, there have been a series of 

royal colleges’ research networks and initiatives over the last 10 years in order 

to provide the research infrastructure to ensure that all pregnant women have 

the opportunity to participate in well-designed studies of potential risk factors 

for common birth defects. 

Clinical data is data that is collected in a clinical setting, such as a hospital, 

for the primary purpose of health care, while administrative data is data that is 

collected primarily for administration, business, or planning purposes, for 

example, hospital activity data or GP consultation rates. However, there are a 

number of inherent weaknesses and problems with clinical and administrative 

data since the data will be collected primarily for clinical or administrative rather 

than research purposes and may not be appropriate for use in epidemiological 

studies. Also, although the control provided by experimental studies is an 

advantage, the situations and exposures that are being tested are not found as 

commonly in practice as the range of exposures in non-experimental studies. 

Major types of epidemiological studies can be grouped into two main 

categories: experimental and non-experimental. In experimental studies, the 

study uses the scientific method in the form of controlled experiments in which 

exposure is allocated to each participant. These are also known as clinical trials 

and may be used in the field of genetic epidemiology. In the context of non-

experimental studies, the exposure is not under the control of the investigator; 

usually, the investigator has to work with what is there. These studies can be 

further classified into ecological studies (studies in which the units of analysis 

are populations or groups of people rather than individuals), cross-sectional 
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studies (studies using a single point of data for each participant), case-

control studies (where a group of patients with the outcome of interest is 

compared with a group without that outcome), and cohort studies (studies 

in which defined groups of people are followed over time). Other sources 

of data include clinical or administrative data. The former is usually more 

expensive and time-consuming to obtain because primary data collection 

and analysis using standardized forms and procedures may be required, such 

as a new study from scratch. However, these data provide information that 

is unique to the study and has a known accuracy and, therefore, is essential, 

especially for experimental studies. 

Epidemiological studies are the primary research studies conducted with 

knowledge in the field of epidemiology. The field of epidemiology is the 

study of the distribution and determinants of health-related states or events 

in specified populations, and it is also the application of this study to the 

control of health problems. Therefore, epidemiological studies may focus 

on a variety of topics, ranging from the effects of genetic mutations on 

people’s health to the analysis of health policies, and may take many 

different forms, including particular observations just designed to find out 

about a new health problem to large randomized trials of a new treatment 

or exposure. The common feature in most, if not all, epidemiological studies 

is that they are designed to provide evidence to support a causal relationship 

between an exposure and a health outcome, e.g., between smoking and 

cancer, and then this evidence is used to change or improve the health of 

populations. 

4.2. Surveillance Systems 

Surveillance systems are ongoing and consist of systematic collection, analysis, 

interpretation, and dissemination of specific health data for use in public health. 

The data collected are used not only to guide public health programs but also 

to design a wide range of studies and clinical interventions, to monitor the 

impact of an intervention, and to both evaluate and direct clinical and laboratory 

research. It is important to emphasize the ongoing nature of surveillance, as 

data should be collected and analyzed in a systematic and timely fashion, and 

the result should be interpreted and translated in a form that is useful for public 

health action. Also, the only way health data are utilized is stressed - data are 

not collected for simple academic interest or curiosity. The ultimate aim of 

surveillance is to guide interventions and save lives. In the context of disease 
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tracking and public health surveillance, this may involve a variety of strategies 

and processes. These involve (1) organizations involved in surveillance, such as 

the Centers for Disease Control; (2) the various types of ongoing surveillance; 

(3) situations where data dictates urgently the need to investigate outcomes; and 

(4) the value of data that is continually updated. Public health surveillance can 

serve the following broad purposes: (1) to permit evaluation of prevention and 

control programs; (2) to facilitate planning and administration of health 

programs; (3) to document the impact of an intervention or the prevalence and 

incidence of a particular condition in an area; (4) to identify unusual features of 

health events, thereby triggering in-depth investigations where needed; (5) to 

contribute to the understanding of etiology and pathogenesis and to provide 

clues to disease mechanisms. An example of surveillance in the context of 

public health, the implications of errors in surveillance, and the value of 

accurate and timely data are explored in a case study. In this respect, the effect 

of different forms of surveillance on clinical practice can also be seen, with a 

particular focus on the need for continual and accurate data updates in shared 

health records. 

4.3. Disease Registries 

Disease registries are organized systems that collect and store data about people 

diagnosed with certain types of diseases. Such registries may be run by the 

government, by researchers, or by health care facilities. Researchers often use 

data from a registry to study how a particular disease affects people. They may 

also try to identify the cause of the disease, the best treatment, how well the 

treatment works, or other areas of interest. Healthcare providers can use data 

from registries to monitor their patient’s progress, learn about the side effects 

of the treatments they use, and help improve the care they provide. In America, 

when someone talks about “the registry,” they are usually referring to a national 

registry known as the National Patient-Centered Clinical Research Network or 

PCORnet. Last reviewed Mon 24 December 2018. 
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5. Data Collection and 

Management 

Furthermore, there are legal and ethical obligations in the United States that 

govern the use and protection of patient data, such as the Health Information 

Portability and Accessibility Act (HIPAA) and the Health Information 

Technology for Economic and Clinical Health Act (HITECH). These acts 

establish national standards for the protection of patient’s electronic personal 

health information and require periodic security audits to make sure that the 

electronic health information is more secure. 

A very important feature of the data validation period is data security 

because we need to ensure that patient information is protected and kept 

confidential. Data entered into a computer during the data validation phase 

must be secure to prevent any breaches of confidentiality and to protect the 

integrity of the data. A range of different methods can be used to achieve 

data security. For instance, it is generally a good idea to have a backup 

routine to avoid accidental loss of data. Cybersecurity measures, such as 

firewalls and regular security updates, are also essential to protect patient 

data from unauthorized access and malware attacks. 

As the final step in data collection, a thorough and standardized 

validation process must be conducted to ensure data quality and integrity. 

Data validation is the process of confirming that the data provided meets 

certain standards, including accuracy, consistency, and completeness. 

Various data validation methods exist, such as double data entry, visual 

validation, and electronic validation rules. 

After defining the data sources, the next step is to organize the collected 

data. Each data source must be carefully mapped to a corresponding data 

entry. Data mapping is the process of linking the data fields in a source to 

the data fields in a destination. For example, a field in a paper form for name 

and surname may be mapped to two separate fields for name and surname 

in a digital record. This step is crucial for identifying any data redundancies 

or anomalies and developing a comprehensive data entry plan. 
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Clinical trials are research studies that evaluate the safety and efficacy of new 

medical treatments and interventions. Clinical trial data is collected directly 

from the participants, typically through interviews, laboratory tests, and medical 

examinations. Administrative databases are used to store patient registration 

information, billing and insurance data, and other types of administrative 

records. 

The first step in analyzing medical records is to collect the data. Medical 

data can come from a variety of sources, including medical records, clinical 

trials, and administrative databases. Medical records may include different types 

of notes, such as progress notes, consultation notes, and operative reports, as 

well as test results, discharge summaries, and medication information. In 

addition to traditional paper-based medical records, many healthcare providers 

have started to use electronic health records, which can include a wide array of 

health and demographic information. 

5.1. Data Sources 

Disease registries are systematic collections of diagnosed cases of specific 

diseases, conditions, or types of patients. Data is collected for a defined 

population from a variety of sources, including hospitals, specialty clinics, 

primary care practices, provider associations, and ancillary diagnostic services. 

Disease registries can be used to assess and evaluate specific patient 

populations, track long-term patient outcomes, study the relative effectiveness 

of various treatments, monitor safety and quality of care, and as decision-

making tools for clinical and financial planning. 

Electronic health records (EHRs) are digital versions of traditional paper-

based medical records. EHR systems can automatically capture and track 

information over time and are readily available for authorized healthcare 

providers. EHRs may include a range of data, including demographics, medical 

history, medication and allergies, immunization status, laboratory test results, 

radiology images, vital signs, and personal statistics like age and weight. 

Researchers may examine de-identified EHR data from a larger population to 

find patterns and trends or use specific patient records for case studies or best 

practices regarding the management of certain diseases or conditions. However, 

it is important to note that different EHR systems may use different formats, 

and translation from one system to another may introduce data integrity issues. 
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Different types of data sources may be used to collect medical data, 

including electronic health records, disease registries, and public health 

surveillance systems. 

5.2. Data Entry and Validation 

During data entry, it is important to enforce data integrity by examining data 

for consistency and accuracy. Data validation rules check that the data complies 

with a certain standard or follows a set of guidelines. During the process of data 

validation, any data that is inputted that does not adhere to these rules is 

classified as invalid. In most cases, the user will be stopped from successfully 

entering the data and will be asked to enter the data again. The data validation 

process is an important step as it ensures the reliability and accuracy of the data. 

It also saves time and minimizes the potential for providing inaccurate 

information. There are different types of data validation to ensure that the data 

is stored in a correct and meaningful way. These include type check, range 

check, format check, length check, and presence check. Type check ensures that 

the type of data stored matches the type of data expected. Range check makes 

sure that the data is within a set range of numbers or letters. Format check 

ensures that the data is entered in a certain format, such as a date in the format 

‘DD/MM/YYYY.’ A length check ensures that the data is not too small or too 

large, as is the space available. A presence check ensures that a value is entered 

in the field. By using these validation rules, the quality and integrity of the data 

is improved. It is also easier for the people who analyze or use the data to 

perform these tasks with confidence that the results are meaningful. Using 

standard data validation rules that have been in place for many years also 

ensures that the data can be migrated to new systems without loss of data 

quality. In this way, data validation is not only a means of keeping the data clean 

today but also ensuring a standard of quality in the future. 

5.3. Data Security and Privacy 

Given the increasing prevalence of large-scale data breaches and system hacks 

within healthcare environments, ensuring that effective protective measures are 

in place to safeguard patient data is a top priority for all healthcare 

organizations. For medical practices and wider healthcare provision, this means 

maintaining awareness of national and international standards for data security 

and seeking to continuously update systems and staff training in response to 

emerging threats and risks. 
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Modernizing the approach to data collection and management is key to 

addressing these concerns. Through the introduction of systems like the 

Electronic Health Record program in the UK, the sharing of up-to-date digital 

information between patients and clinicians will provide opportunities to 

improve health and care. However, such initiatives require robust governance 

arrangements and a strict adherence to nationally defined standards and 

requirements for data security and protection, ensuring public confidence in the 

appropriate use of healthcare information. 

The Information Commissioner’s Office is the UK’s independent authority 

set up to uphold information rights, and its role is to oversee compliance with 

the Data Protection Act and the safeguarding of privacy for individuals. The 

development of increasing interconnectivity and internet access has raised 

further data security concerns for medical records. The use of portable devices 

to access records and the growth of online patient services have significant 

benefits for the healthcare industry in terms of efficiency and ease of access to 

support patient care. However, it is vital that such data is protected and 

healthcare professionals are appropriately trained to understand and manage 

the risks associated with online access to patient records. 

Because medical records contain personal information that is both 

identifiable and sensitive, there are special laws that apply to their creation, use, 

and dissemination. Further to the common law duty of confidentiality, medical 

records must also comply with the requirements of the Data Protection Act 

1998. This legislation governs the protection of personal information and 

ensures it is not compromised through misuse or an invasion of privacy. In 

addition, for electronic records, the confidentiality and the level of security 

measures used to protect patient data need to comply with the standards and 

guidance issued by the Information Commissioner’s Office. 

Ongoing attention to data security and privacy for medical records is critical 

and presents a substantial challenge for any health information system. Data 

security means protecting data, such as a patient’s personal information, from 

unauthorized access and use. Privacy refers to the policies and procedures that 

establish the limits and controls on access to data and the release of 

information. 
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6. Statistical Analysis 

Statistical methods are a key part of analyzing medical records in order to 

identify patterns and trends. Descriptive statistics, such as the mean, median, 

mode, standard deviation, and range, are used to summarize the characteristics 

of the data. For example, we might compute the average age of all patients in a 

dataset, the most common blood type in a blood bank, or the spread of values 

in a set of cholesterol levels. Inferential statistics, on the other hand, help us 

draw conclusions from data. It is often impractical or impossible to study every 

member of an entire population, so we typically study a sample of the 

population. Thanks to inferential statistics, we are able to make inferences and 

generalizations about a population based on a sample of the population. Some 

other concepts often involved in inferential statistics include hypothesis testing, 

confidence intervals, or regression analysis. Data visualization is another 

important aspect of statistical analysis; it refers to the visual representation of 

information in the data. Traditional means of data collection and analysis can 

be onerous, time consuming, and costly, such as manually inspecting 

spreadsheets of data. Data visualizations can lead to a more intuitive grasp of 

how the data is behaving and lead to new hypotheses to test. For instance, 

patient addresses in a data table could be visualized in a geographical map to 

reveal distribution patterns across different states or regions. Changes in those 

patterns over time can be analyzed by animating the map to create a ‘data 

movie.’ Such a movie, known formally as an animation, can provide insight into 

a range of public health problems, from the spread of diseases to the impacts 

of various kinds of interventions. Visually examining patterns over time, the 

success or failure of programs like smoking cessation or environmental 

improvement can effectively and persuasively demonstrate initiatives. So, it’s 

little wonder that data visualization has become an increasingly important tool 

as the amount of data in public health has exploded. Throughout time, we have 

been utilizing more modern and powerful tools for data visualization, 

overcoming lots of traditional limits due to human visual systems and the 

capabilities of computer graphics. Close collaboration between computer 

science, statistics, and cognitive psychology is constantly making new kinds of 

graphics available for applied work in public health, epidemiology, and medical 

science. On top of the standard types of graphs and plots, new kinds of displays 

and interaction methods - for instance, the ‘data movie’ mentioned earlier - are 

providing exciting ways to look for emerging patterns and to communicate 



My Family History And My Health  

 

64 

research findings. Such methods are often grouped under the umbrella term of 

‘visual analytics,’ a discipline that aims to optimize the use of computational, 

statistical, and visualization methods to support the generation and refinement 

of hypotheses in the knowledge discovery process. Modern public health, for 

instance in the CDC, is harnessing these methods to provide deeper insight into 

complex data; in October 2017, Time Magazine reported how ‘digital 

surveillance’ - the routine analysis of non-traditional data sources, such as social 

media and internet searches - was helping to provide rapid intelligence to 

response activities for the devastating hurricane season. 

6.1. Descriptive Statistics 

I also used graphs and charts to represent the data as a way to communicate the 

results that I had achieved. This is because, visually, people who are not familiar 

with statistical calculations can actually gain a sense of what the data shows. For 

instance, in my research, I discovered that the normal distribution of data was 

not seen in the sample I had taken, so I used a histogram in order to show that 

it was clear that the shape of the bars did not create a bell-shaped curve. 

For example, my mean may have been 3, which is a relatively low score, 

showing that his quality of life for those young people was not as good as it 

could have been. However, if my measures of variability were very large, then 

the mean value would be weakened because there are numerous different 

values. It showed that my initial thoughts and possible assumptions that the 

mean encouraged could be questioned.  

I applied these statistics in my dissertation research for the biostatistics class. 

I used measures of central tendency, such as the mean and median, in order to 

see if any preferences or trends could be seen from the data set that I had 

collected. Also, I used measures of variability to have a look and see if the results 

of my statistical analysis were actually reliable and if the findings could be 

generalized to the wider population. I feel that these were extremely useful 

because they allowed me to really see what the data was showing.  

The frequency distribution involves how often each value is measured and 

the pattern of variation of a variable. Measures of central tendency can give a 

general sense of the middle of a set of data and are sometimes called averages. 

Measures of variability are used to present the differences between values and 

are the most powerful and informative types as they give a sense of how close 

the data are to the middle of the distribution. Lastly, measures of position give 

an estimate of the value of a particular data point.  
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Descriptive statistics are broken down into measures of central tendency 

and measures of variability (spread). There are four major types of descriptive 

statistics: 1. The frequency distribution 2. Measures of central tendency 3. 

Measures of variability 4. Measures of position.  

Descriptive statistics are used to summarize the data and communicate 

the information obtained from that data. This is required because the data 

collected will often be too numerous to show or explain all of it. So, what 

can these statistics take the form of? These can take the form of tables, 

charts, and other forms of measurements or detailed analyses. For example, 

a company may conduct research in the form of a survey in order to find 

out the preferences of its clients for a certain product. The data collected by 

the company from the survey can then be analyzed using descriptive 

statistics in order to summarize the sample collected and present this either 

graphically or numerically; tables and graphs are also used to communicate 

the results.  

6.2. Inferential Statistics 

Inferential statistics is a method used to generalize or make inferences about a 

population from a sample. The idea is to start with a sample that we’ve actually 

analyzed and then decide whether the results we have are applicable to the 

population. Different types of generalizations can be made. One type of 

generalization involves taking the information provided by a sample and 

making it apply to a larger population. Another type of generalization involves 

generalizing about a population over time, given data for a sample over time. 

Most of the methodology used in analyzing medical records is based on using 

various types of inferential statistics.  

These techniques allow us to determine whether the sample data gives 

us enough evidence to infer that we have a population correlation, decide 

whether we have enough evidence to infer that the sample and population 

means or proportions are different, and previously, whether there’s enough 

evidence to infer that the treatment and control groups are different. In the 

hypothyroid study, for example, all of the methimazole patients and none 

of the propylthiouracil patients were still hyperthyroid at 2 months.  

If we apply a statistical test, called a Z test between two proportions, to 

this type of data for different treatment groups, we will begin our analysis 

by putting the study’s data into different tables. Then, we’ll look at the 

relative frequencies of outcomes in each of the groups, as indicated by our 
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sample data. The Z test for two proportions compares different percentages or 

proportions by looking at their difference and then seeing if that difference is 

statistically significant.  

Well, what does the word significant really mean? In inferential statistics, 

when we say that it’s significant, we’re not talking about its importance. Instead, 

we’re talking about statistical evidence that informs us as to whether the 

percentage difference we observe between two groups is, in fact, a ‘real’ 

difference, that is, a difference that would likely also be observed in the 

population generally. 

6.3. Data Visualization 

Data visualization provides a powerful way to communicate the information 

obtained through statistical analysis. By presenting information in a visual 

format, the user is able to grasp difficult concepts or identify new patterns. For 

example, disease maps with different colors can be used to show the prevalence 

in different locations. This allows the users to easily compare areas and identify 

trends. Time series graphs show variations of disease prevalence over time. 

Usually, time series graphs are easier to understand than lots of numbers as they 

can bring out the trends more clearly.  

Another example of time series analysis is the use of animated maps showing 

changes over time. These animation techniques are often used in flu 

surveillance to make an informative and intelligent analysis. It is important to 

note that the information presented to users should cater to all levels of 

understanding. You will normally expect biological information to be presented 

to the biology experts. However, in practice, it is very likely that experts from 

other disciplines and even the medical staff at different levels who may not fully 

understand the complexities of the biological details will also need to use the 

system. So, the information should be presented in a way that is easy to 

understand for non-experts while also providing drill-down facilities.  

That is, if more complex details are required, they can be accessed. One of 

the key benefits of geographic information systems is their ability to overlay 

different layers of information. This technique can be used in disease 

surveillance. For example, by overlaying hospital locations with disease 

prevalence, we can identify any connections between the location of the disease 

cases and the hospital so that we can look at the impacts of different areas of 

the disease on the hospital.  

A multiple bar chart is used to show the disease death cases in different 
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months in a year. The first thing to do is to identify the area of interest and 

then retrieve the data set from that area. By selecting “create a graph” and 

then “multiple bar chart” from the menu, the information about the type of 

graph to be created will be prompted step by step. Multiple bar chart is 

selected, and the required data fields are then dragged and dropped to the 

appropriate section. The chart wizard then guides the user through selecting 

the field names and colors for the chart. Bars on the multiple bar chart 

represent the number of cases for each month of a selected year.  

With a legend on the right-hand side, the user can easily identify which 

bar represents which month. By examining the outputs from the graph, the 

disease death cases are shown to be more in January, followed by March and 

April, and least in July. However, it is difficult to persuade that the 

information shown has any real significant findings. This is because a chart 

should only be included in a GIS output if it will enhance and assist the 

argument. So, including a chart just for the sake of it will make the GIS 

outputs less persuasive.  

It is important that while charts are produced, the user is expected to 

have a means for understanding them. A key can be included to indicate 

what is meant by different sizes and colors, but the research notations may 

also be necessary. 
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7. Identifying Patterns and Trends 

Until now, I have learned about examining health indicators, analyzing medical 

history, tracking disease prevalence, data collection and management, and 

statistical analysis. So now, the next thing is identifying patterns and trends. In 

the realm of medical record analysis and disease tracking, a lot of information 

is collected - both structured data (such as laboratory test results) and 

unstructured data (such as physician notes). These data embrace a wealth of 

knowledge about disease dynamics, treatment effects, risk factors, and many 

other critical elements in healthcare.  

However, it is also because of the “enormousness” of such data that the 

discovery of patterns and trends is non-trivial and knows no bounds. The 

process of finding patterns and trends from data can be seen as setting up a 

picture of “how things work together.” These patterns and trends help medical 

professionals and policymakers understand the real situation in a given 

population suffering from one or more diseases and how they might cope with 

that plurality.  

Through the identification of patterns and trends, policymakers and medical 

professionals can act to advance healthcare quality and make it more cost 

effective. For example, discovering a trend over time to exemplify that a 

common disease is escalating - its medication may be disseminated, and the 

examination around it can be more accessible. Also, identifying the risk factors 

will help convey prevention recommendations to the patients, especially under 

the circumstance that the patients’ demographics and certain lifestyle choices 

can also be revealed through the medical record analysis.  

Last but not least, if a pattern is revealed that some medication may quickly 

follow with a particular diagnosis, its efficacy can be further studied as well, and 

the cost for such medication can also be known. However, the discovery of 

patterns and trends in medical records is becoming more essential and more 

significant. With the development of information technology and more 

powerful computational and analytical tools, it is promising to exploit these 

technologies to seek new and more effective ways for health study.  
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For example, using the newly emerged “big data” technology, such 

analysis can be carried out on an extremely large scale, nationwide or even 

worldwide. It is believed that new methods and new algorithms will be 

designed and created in the near future, which can fully utilize the power of 

the computational methods to reveal even the slightest or most 

sophisticated patterns from these enormous medical records and bring us 

knowledge that is far more comprehensive and informative. 

7.1. Temporal Analysis 

Overall, temporal analysis is of paramount importance in many aspects of 

medical and public health research and practice. Having in mind that most 

diseases present themselves in a changing pattern over time, understanding such 

changes can help us to diagnose, manage, and even prevent the disease more 

effectively. However, it is important for researchers to choose the best method 

of temporal analysis based on the specific research question and the availability 

of data. Also, proper interpretation of the result is essential to ensure that the 

analysis provides meaningful and valuable information. 

Another useful application of temporal analysis is in outbreak 

investigation. The study of the temporal pattern of a disease outbreak is 

often critical to understanding the source of the outbreak and how it spreads 

from person to person. By developing epidemic curves, which display the 

number of new cases of the disease or condition over time, investigators can 

identify the time of exposure, the characteristics of the outbreak, and the 

likely period of maximum transmission.  

Also, an epidemic curve can show whether the outbreak is from a point 

source or propagated. From this type of information, investigators can 

develop targeted control and prevention methods to interrupt the 

transmission. 

One commonly used method for temporal analysis is the use of 

cumulative sums or CUSUM. CUSUM is a monitoring tool for detecting 

small shifts in a proportion of underlying disease indicators over time. The 

basic idea is that if an intervention is effective in reducing disease frequency, 

then we will see a trend of continually decreasing disease frequency over 

time. By applying CUSUM analysis, the time at which such a trend becomes 

statistically significant can be measured, and this will help us to judge 

whether the intervention is effective and when it becomes effective. 
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The temporal analysis is focused on patterns and trends over time. By 

identifying how disease indicators change and spread over time, we can gain 

a better understanding of the natural history of a disease, develop accurate 

disease models, and evaluate the impact of interventions or health policies. 

Temporal analysis can be performed using different types of study designs such 

as case reports, case series, cross-sectional studies, case-control studies, 

prospective cohort studies, and randomized control trials.  

In the simplest case, it may involve comparing disease frequency in exposed 

and unexposed groups at different time points, as in a cohort study. In reality, 

however, most researchers use complex techniques and real-time data to 

monitor the change of disease indicators continuously over time. 

7.2. Spatial Analysis 

Several infectious diseases spread across the world, many of them knowing no 

state borders and transmitting through parasites. Therefore, spatial analysis in 

disease surveillance has become more important than ever. Thanks to GIS 

technology and the ability to interconnect maps with disease data, public health 

professionals are increasingly using spatial analysis in their campaigns and 

everyday activities.  

The aim of spatial analysis is to find and impart knowledge to the analyst, 

that is, to provide more information about the causes of phenomena or 

movements through space that the analyst is trying to understand. It does these 

things by giving geographical exposure to the analysis. So, every spatial analysis 

will, in some way, invoke a geographical perspective.  

There are many different spatial analytical functions in a GIS system. These 

include data search and query (selecting geographical entities based on attribute 

information stored about them), proximity analysis (the calculation of distance 

and direction), map measurements (calculating the area or distance of 

geographical entities), locational analysis (the search for the best sites for new 

facilities, which can be decided based on the geographical location of the people 

who will use the facility); statistical surfaces; surface analysis; and network 

analysis.  
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All of the above analytical functions will involve performing some 

procedures in a GIS system. It is also related to the principles of the specific 

GIS software in use and the best approach to achieve the spatial analytical aim. 

There are two main types of data used in spatial analysis: vector data and raster 

data. These types refer to the format of storage of the coordinate and contextual 

information of the geographical entities in the computer.  

Vector data stores the coordinates of the geographical entity nodes, storing 

the overall shape of the entity. Points, lines, and polygons are used to store 

geographical entities when using vector data. On the other hand, the 

contextual information for geographical entities is stored in relation to the 

coordinate information of the entity through an array of cells; this is called 

raster data. Cells are aligned in rows and columns to form a grid, which can 

be used to locate geographical entities measured by the cell locations. Thus, 

the contextual information, such as elevation or land use, is stored with 

respect to the cells around it. 

7.3. Demographic Analysis 

The next section of the article explores demographic analysis, which is the study 

of the general characteristics of particular populations. In the context of medical 

record analysis and disease tracking, this typically refers to information such as 

age, gender, race and ethnicity, and socioeconomic status. The article explains 

that demographic analysis can help researchers and public health professionals 

understand how different types of people are affected by diseases and health-

related events.  

For example, the article describes how the identification of demographic 

groups with particularly high or low disease prevalence can be invaluable for 

resource allocation and targeting of public health interventions. 

Furthermore, geographic areas with significant proportions of certain 

demographics can be identified and used to inform decisions such as where 

to locate new health facilities or which languages are most likely to be 

needed for patient information materials.  
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The section mentions that “in recent years, the combination of residential 

address and geocoding services have made it possible to undertake a much more 

refined level of demographic analysis through the use of spatially enabled 

demographic analysis software.” Based on recent technological advances, the 

subsection ‘Spatial Analysis’ describes how geographic information systems and 

satellite remote sensing are being used to visualize and interpret spatial data in 

different fields, including public health.  

All these provide useful information and guidelines for the professionals 

engaging in the field of medical record analysis; for the readers, the article offers 

a comprehensive review of the existing knowledge and up-to-date research in 

the field, with a good balance between theoretical exploration and practical 

advice. Also, the article systematically discusses the various possible steps that 

we might need to follow through if we are to engage in our research.  

In all, it can be seen that demographic analysis is a critical aspect of medical 

record analysis and disease tracking. Given that the article continually explores 

the higher level analysis and potential, it is my belief that the knowledge of both 

theoretical and practical aspects and various research methodologies that I have 

learned from the lectures and seminars of this module would be further 

enhanced by the article. In particular, the detailed yet focused nature of the 

article is critical to aspiring researchers like me who aim to engage in pioneering 

and high quality research and impact society in a beneficial way.  

Although students and researchers in the field can greatly benefit from the 

article, the systematic nature of the article and the practical wisdom that the 

article provides also make it essential reading material for policymakers and 

public health professionals who share the same interest in the advancements 

and the applications in the field. 
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8. Assessing Risk Factors 

Risk factors are traits or lifestyle habits that can potentially lead to a disease. 

When assessing the population’s risk for certain diseases, we consider these risk 

factors because they shed light on the likelihood of the onset of the disease 

within the population. Understanding the risk factors associated with disease 

and identifying the population’s risk level is crucial in disease prevention and 

public health. In the previous section, we explored methods of analyzing the 

occurrences of certain diseases and identifying patterns in disease prevalence 

throughout the population, providing insights for potential directions to study 

in finding the causes of such diseases.  

In this section, we will discuss different categories of risk factors and 

how to identify these in the assessment of individuals and populations. 

Genetic factors, environmental factors, and behavioral factors are the main 

types of risk factors that we will discuss in this section. By understanding 

the roles of these factors in disease onset and the method to identify the 

presence of the risk factors within the population, we can develop better 

strategies for disease prevention and health promotion. 

8.1. Genetic Factors 

Given the advancement of technology in the field of genetics and the 

development of new techniques and tools, it is expected that the identification 

and understanding of genetic factors will revolutionize the prevention and 

treatment of many common diseases in the near future. 

Gene identification studies, also called gene mapping, are aimed at 

locating genes and variations in genetic material that contribute to a disease. 

This can be done in a number of ways, for example, by using genetic 

information from affected families or by comparing an individual’s genetic 

code with their particular disease. By identifying a gene in a specific 

chromosome portion or specific variation that affects the structure and 

function of a protein, researchers can create a connection between the gene 

and the disease. This, in turn, can help develop new diagnostic methods and 

treatments for that particular disease. 
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Twin studies involve the analysis of diseases in sets of twins, both identical 

and non-identical. By comparing the disease profile of these two types of twins, 

researchers can determine the relative influence of genetic and environmental 

factors. For instance, identical twins share the same genetic code, while non-

identical twins have their own genetic code; these types of information help 

researchers differentiate the impact of genes from environmental factors in the 

disease. 

Researchers typically use three methods for studying genetic contributions 

to health and disease: family studies, twin studies, and gene identification 

studies. Each of these methods helps to find the relative contribution of genes 

and environment in understanding the disease. The family disease study starts 

with one individual with the disease of interest and collects information about 

a particular disease or condition in that person’s family.  

This helps to identify the pattern of inheritance and evaluate the relative risk 

to family members. Since family members share genes and environment, the 

results of this study can help to distinguish common influences from genetic 

disorders. Also, data from family studies can help to calculate the risk of passing 

this condition or disease on to the next generation - in terms of a probability 

percentage. 

In studies of human genetics, researchers have found that many common 

diseases are associated with a person’s genetic profile. These diseases are 

classified as complex or multifactorial; they result from the combination of 

several gene defects, as well as the influence of environmental factors. For 

example, heart disease, Alzheimer’s disease, arthritis, diabetes, high blood 

pressure, and certain types of cancer are some of the more common 

multifactorial disorders. The genetic risk of these common diseases comes from 

variations in multiple genes and the interaction between them. Also, the 

presence of genetic risk factors will influence the development of these diseases 

in different ways; for example, genetic factors may affect the age of onset of a 

particular disease or may make some people more susceptible to disease than 

others. 

Scientists and researchers have made great progress in identifying genetic 

risk factors for many diseases. With the completion of the Human Genome 

Project in 2003, our understanding of genetic contributions to health and 

disease has grown substantially. The project mapped and identified all of the 

genes in human DNA and determined the complete sequence of every DNA 

base pair.  
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This has provided a powerful tool for identifying genetic variations that 

contribute to health and disease. These genetic variations, called 

polymorphisms, represent small differences in the DNA sequence that can 

affect a person’s risk of developing common conditions such as heart 

disease, cancer, and diabetes. 

8.2. Environmental Factors 

As stated before, genetic factors alone can’t be the one and only cause of 

diseases. In order to know the exact process, a thorough understanding of these 

environmental and genetic interactions is required. There are many 

environmental agents that can cause damage to the normal functioning of the 

body and drive the individual to a disease state. Furthermore, the disease-

causing agents can come from the environment or the surroundings, and hence, 

there should be causes for these agents from the environmental point of view. 

Also, there are certain kinds of diseases that jump from one genotype to the 

other through a process called gene transfer, induced by a certain kind of 

environmental condition.  

When considering the environmental factors, researchers include a few 

main categories, and sometimes subcategories can be identified. Chemical 

and physical agents are one department that mostly refers to the tangibility 

prevailing for causing a disease. Pollution is a typical example of a general 

combined chemical and physical agent that causes diseases, and our living 

standards and living style nowadays have attracted people to work on 

chemicals. If someone is working in a chemical factory, the presence of 

those chemicals in the environment and his or her genotype will cause the 

initiation and establishment of diseases.  

The category of environmental factors can be subdivided into those 

kinds of factors, including ionizing and non-ionizing radiation, vibration, 

noise, pollution and chemicals, extreme temperature and pressure, physical 

agents, and biological agents. Light, gravity, placement, and family and work 

environment can also be considered important factors. Family and work 

environment should be specially considered when a type of disease has been 

found to be common in certain working places, and once it has been 

recognized as a hereditary disease, the linkage between the location, 

genotype, and the workplace should be thoroughly studied for preventive 

and curative measures.  
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In the meantime, when it comes to biological agents, anything that can be 

introduced into the body and remains or embodied in the system can be taken 

into consideration as a cause for an environmentally induced disease. Some 

categories of biological agents consist of microorganisms, parasites, insects, 

plants, and man-made (genetically engineered) ones. Most of these biological 

agents may cause diseases, and the developed conditions may become active 

during a certain time. One special case in biological agents is that some insects 

and plants reignite the genetic and immunologic response to make new 

symptoms.  

This situation represents a typical example of gene-environmental induction. 

Although there are a lot of technologies and research available to identify the 

most suitable therapy for a certain kind of disease, the most accepted therapy 

in the present and yesteryears is to take thorough precautions to avoid the 

causes of diseases. 

8.3. Behavioral Factors 

In the text “Analyzing Medical Records and Tracking Disease Prevalence,” we 

come across a section dedicated to behavioral factors and the different factors 

that fall under this category. Out of the many behavioral factors, one of the 

prominent factors discussed is the diet that a patient follows. It is believed that 

many chronic diseases can be well managed and controlled by following a strict 

diet plan. Improper diet not only results in the form of obesity but may also 

weaken the immune system of the body, resulting in other major problems such 

as heart strokes, diabetes, cancer, and cardiovascular problems.  

The guide then progresses to explain the physical activity and the risk 

attributed to the lack of it. As discussed in the section, it has been consistently 

noted that lesser physical activity culminates in the weakening of the body and 

may pave the path for several chronic diseases such as hypertension, diabetes, 

anxiety and depression, bone weakness, and in some cases, even cancers like 

colon cancer. The patients may be less inclined to be physically active due to a 

multitude of factors like their work nature and workload, age factor, societal 

problems, and, in some cases, lack of knowledge about the issue. Another 

prominent topic covered in this section is substance abuse. Substance abuse not 

only means abuse of illicit drugs but also encompasses the excessive use of 

medicinal drugs or alcohol.  
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It has been noted that substance abuse may lead to physical as well as 

physiological harm to the body. The patients involved in substance abuse may 

not take their medicinal prescription properly or may engage in unsafe 

behaviors that further worsen their chronic disease condition. The last 

behavioral factor on the list is higher risk activities. As indicated, it means the 

activities that are often taken up by individuals during leisure time. The guide 

identifies that higher risk activities may result in traumatic accidents and may 

lead to life-threatening diseases such as HIV/AIDS and hepatitis.  

Higher risk activities involve various leisure time activities such as 

bungee jumping, gambling, racing, water sports, and, in some cases, religious 

rituals too, which pose a threat to life. These activities may lead to infectious 

diseases and emergency care injuries. This clearly urges the reader to 

understand the significance of these activities and their potential harm to 

individuals. The guide concludes by summarizing the significance of the 

knowledge of behavioral factors in the treatment and management of 

chronic diseases.  

As described, it emphasizes the significance of understanding the 

patient’s life holistically and tailoring the management plan to address the 

patient’s social and behavioral needs. This not only helps reduce adverse 

health outcomes but also aids in the utilization of economic healthcare 

resources. So far, it has been discussed in the guide how different kinds of 

behavioral factors of a patient contribute to the initiation and sustenance of 

chronic medical diseases, as discussed, and how a careful consideration of 

these factors may modify the treatment and management plan designed for 

the affected patient, as required by the severity and the stage of the disease.  

Also, it has been accentuated that a comprehensive and thorough 

medical record analysis of patients under a well-managed environment 

would certainly highlight the areas of behavioral factors and may help the 

concerned healthcare professionals to modify the treatment and 

management plan according to need. All in all, “Understanding behavioral 

factors” is a very important guide, and the information contained in it 

apparently refers to an interdisciplinary science focused on the interactions 

among genetic, developmental, biochemical, psychological, and social 

factors that influence the behavior of organisms. 
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9. Disease Surveillance and Control 

The next stage after tracking and investigation is surveillance, which is then 

followed by control. Through surveillance, we are able to monitor the pattern 

of spread of the disease in the community. This is important because when a 

new disease emerges, or an existing disease rapidly increases, it is essential for 

the relevant health authorities to take immediate action to control the disease 

before it spreads further and causes more damage.  

Normally, diseases are monitored through either “passive” or “active” 

surveillance. In passive surveillance, doctors are required to report cases of 

specified diseases, and health inspectors do not make regular visits. However, 

doctors are also encouraged to report diseases that are not on the list of 

specified diseases. However, this method has a limitation in that it depends 

largely on health-seeking behavior and practices of the community and 

reporting behavior of the medical professions. In active surveillance, the health 

inspectors regularly visit selected places such as schools or workplaces to look 

for cases of specified diseases.  

This method is useful in monitoring the spread of an existing disease or 

following up a particularly serious infection where quick action is required. 

Additionally, the research teams may also be involved in investigating the actual 

causes of the spread of the disease and the development of the disease in 

infected people. In the case of a new disease emerging, the sooner it is 

identified, the better chance it is for the health authorities to be able to take 

steps to control and prevent the spread of the disease. 

 However, it is very challenging for the national health authorities, as well as 

the medical professions, to ensure that an effective surveillance system is in 

place because this requires a good understanding, cooperation, and teamwork 

between the doctors, the public, the research teams, and the health authorities. 

Last but not least, in order to successfully control a disease, there must be a 

good surveillance and data recording system in place.  

In the event of an outbreak or an epidemic occurring, the health authorities 

are able to refer back to the data relating to the incidence of disease and the 

pattern of disease spread in the community so that appropriate control 

measures can be taken to prevent further cases. 
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9.1. Early Warning Systems 

Early warning systems are an essential part of disease surveillance. An early 

warning system is a way to identify a possible increase in the prevalence of a 

disease that could then trigger a full investigation. By detecting outbreaks early, 

public health interventions can be put in place as soon as possible, and further 

cases of the disease can be prevented. There are many different types of early 

warning systems, depending on the disease we are looking for and the data we 

are using to search for it. One simple example of an early warning system is to 

monitor the number of cases of a disease in a population to see if there are any 

increases over time.  

This can be done using reports of cases from doctors and hospitals and 

is known as a ‘passive’ system of surveillance. However, the problem with 

passive systems is that they are often quite slow to detect outbreaks. This is 

because the data we use comes from people who have already become sick 

and have been diagnosed by a healthcare professional. Sometimes, there can 

be quite a long delay between someone first developing symptoms and then 

eventually being diagnosed, so there would be a delay in the data identifying 

a problem.  

For some infectious diseases, it would be useful to more quickly identify 

when the number of new cases starts to increase so that preventative 

measures can be put in place sooner. One way of achieving this is to use an 

‘active’ early warning system. This is when we look for cases in a population, 

specifically by testing groups of people who might be at higher risk of 

catching the disease or even by testing everyone for the disease.  

By actively looking for cases, results can be obtained more quickly than 

if we wait for people to become unwell and visit their doctor. Another type 

of early warning system uses data that might predict the future occurrence 

of a disease. For example, some waterborne diseases are caused by bacteria 

that are often found in water. By measuring the temperature and the number 

of certain types of algae in a body of water in close to real-time, we might 

be able to predict if the conditions are right for the bacterial levels to rise 

and a disease outbreak to occur.  
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This kind of approach is referred to as syndromic surveillance, where data 

that gives us an indication of the state of health of a population at any one time 

is used to identify outbreaks. So, for the example of waterborne disease, 

knowing that a rise in temperature and algae levels in a body of water could 

work as an early warning without having to actually find cases of disease. 

9.2. Outbreak Investigation 

Public communication is also a critical part of the response to a disease 

outbreak. It is extremely important to ensure the public is well informed of the 

outbreak, but at the same time, it should not create public panic. Health 

announcements, websites, and social media play a vital role in disseminating the 

information to the public. Close collaboration with various departments, such 

as information technology and logistics teams, is also essential in ensuring that 

the information is delivered effectively to the public. 

Besides sample tests, different modern technologies and advancements, 

such as machine learning and artificial intelligence, can also be used to help 

identify patterns of outbreaks. For instance, if the data regarding the outbreak 

has latitude and longitude, a geographical mapping can be created to visualize 

how the outbreak is spreading and whether there is any cluster. Also, 

researchers are using mobile phone data to create epidemic and pandemic 

simulators so that they can see the patterns created by different diseases.  

Nowadays, mobile phone data has become a valuable resource in 

understanding human mobility and socialization, and these technological 

advances can help to a great extent in the investigation of the outbreak. In the 

event that the cause of the outbreak is unknown or different from what has 

already been established, samples from affected patients will be taken for tests. 

These samples may include blood, stool, vomit, food, and environmental 

samples like water and air, and they can help to determine the source of the 

outbreak. 

Meanwhile, a definition of the outbreak case will also be established. It is a 

standard set of criteria that help to decide whether an individual should be 

included as a case in the outbreak, and such criteria normally include clinical 

criteria, personal information, laboratory results, etc. 
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Initial assessment will involve gathering and confirming the diagnosis in 

the affected population and evaluating and verifying the diagnosis to see 

whether it meets the standard case definition. Often, a line listing will be 

created. This is a table that contains a list of all cases of the outbreak with 

the date of symptom onset. Line listing is an important step because it 

summarizes the outbreaks and helps specialists have a quick glance at what 

is going on. 

When an outbreak occurs, the most important goal is to control the spread 

and identify the source of the outbreak. Depending on the type and severity 

of the outbreak, a team of public health professionals and experts from 

various fields with different areas of expertise may be formed. For example, 

epidemiologists are involved in investigating the outbreak, biostatisticians 

help in analyzing the data, and environmental health officers are responsible 

for pinpointing and controlling the sources of the outbreak. This is 

commonly known as a multidisciplinary approach. 

9.3. Public Health Interventions 

NES has made it easier for individuals to track their own health data and make 

informed decisions about their well-being. Public health interventions also play 

a crucial role in addressing social determinants of health, such as poverty, 

education, and access to healthcare. By addressing these underlying factors, 

public health interventions can help to reduce health disparities and improve 

overall population health. In conclusion, public health interventions are 

essential for promoting and protecting the health of communities.  

They involve a range of strategies and actions, from disease surveillance 

and contact tracing to health improvement programs and policy 

development. By understanding the importance of these interventions and 

supporting their implementation, we can work towards creating healthier 

and more equitable societies for all. 
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10. Health Informatics and 

Technology 

Upon analyzing medical records and tracking disease prevalence, the role of 

health informatics and technology cannot be underestimated. Health 

informatics is defined as the “acquisition, storage, retrieval, and use of 

healthcare information to foster better collaboration among a patient’s various 

healthcare providers.” This is facilitated by electronic health records (EHRs), 

which are real-time, patient-centered records that make information available 

instantly and securely to authorized users.  

The main objectives of implementing health informatics and technology in 

medical records analysis and disease prevalence tracking are to improve patient 

care, enhance communication among healthcare providers, engage patients in 

their own care, provide a secure and confidential exchange of patient 

information, and comply with privacy law. With the development and 

widespread use of technology in recent years, a vast amount of health-related 

information can be recorded, and this has facilitated disease tracking through a 

multitude of sources. For example, information recorded by patients, like pollen 

severity and environmental pollution exposure, can be entered into mobile 

devices and tracked.  

These can be transferred to a central database and anonymized for research 

and policy decision making. Also, physicians are incentivized to use EHRs, and 

this, in turn, has improved the institutions’ capacity for data sharing and disease 

tracking. By using statistical analysis, physicians and health experts are capable 

of identifying patterns and trends among certain populations and using 

predictive modeling to forecast future public health outbreaks of diseases.  

With the generation of big data and the development of data science, the 

potential of analyzing medical records and tracking disease prevalence has 

become unprecedented. Data analytics tools, predominantly in the domain of 

data mining, have been used to identify novel patterns within the healthcare 

system. By examining different datasets, invaluable relationships and knowledge 

have been discovered, which has the potential to improve the standard and 

quality of healthcare and benefit patient living.  
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For example, whether a certain combination of diseases tends to be 

found in the same patient population or if a certain medical procedure would 

significantly improve the patient’s outcome. Such tools have helped medical 

professionals to better understand the causal mechanisms of different diseases 

and the efficient ways to treat them. In the near future, health informatics and 

technology will continue to advance and provide new avenues for medical 

records analysis and disease tracking.  

With the progress in big data analysis and the use of cloud computing to 

connect different health data systems, the possibility of establishing a more 

effective and efficient healthcare system is promising. Also, the 

implementation of precision medicine and personalized healthcare is 

underway, which tailors interventions and medical decisions to the 

individual characteristics of each patient. Last but not least, the utilization 

of artificial intelligence in medical records analysis will further enhance the 

prognosis of diseases and improve the output efficiency of healthcare 

services. 

10.1. Electronic Health Records 

Electronic health records, or EHRs, have revolutionized the healthcare field by 

optimizing the use of patient records and replacing paper records. An EHR 

refers to the systematized collection of patient health information that can be 

shared across different healthcare settings. The digital format of EHRs enables 

information to be stored and retrieved more easily. EHRs are not just an on-

screen version of a patient’s medical chart. There’s a difference in that EHRs 

contain real-time information, and they make health information available 

instantly and securely to authorized users.  

Information can be created and managed by authorized providers and 

shared with other providers across more than one healthcare organization. 

EHRs are built to share information with other healthcare providers and 

organizations, such as pharmacies, laboratories, specialists, medical imaging 

facilities, and health plans. This is made possible by health information 

exchange, which is the ability to move clinical information electronically 

between different systems. 
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For example, facilities that are under the same health system will have their 

EHRs linked, while individual family doctors’ EHRs can send test results and 

information to larger hospitals, and vice versa when a patient sees a specialist - 

this allows all providers access to a patient’s full history and information, from 

what medications have previously been tried to surgical interventions in the 

past. EHRs also support the ability to perform clinical analytics to provide 

better care management at both the individual patient and the population level, 

as well as the tracking of practice, financial, and clinical performance measures.  

Lastly, EHRs can improve patient participation in their own health care. 

With EHRs, patients can have greater access to their own medical and treatment 

histories, which is why many providers are rapidly moving from traditional 

paper-based records to EHRs. However, research shows that EHR adoption 

has introduced significant variability in its use and continuity of care. 

 Additionally, although EHRs stand to offer the healthcare industry many 

potential benefits, such as improved quality of care, increased care coordination, 

and cost reductions, high up-front costs of implementation and interruption of 

processes while EHRs are being implemented are potential disadvantages to 

EHRs. For example, EHR implementation has been shown to increase the time 

taken for existing staff to document patient encounters, and providers have 

reported extra stress due to concerns that accompany the adaptation to EHR 

systems.  

Ergonomics and workspace redesign are often required to accommodate 

computers and other technologies that are associated with EHRs, and work-

related stress related to such changes is another consideration. Even though 

patient safety, quality of care, access to care, and the conduct of other clinical 

practice processes are expected to be improved by EHRs, all are seen as 

potential disadvantages due to the challenges of EHR implementation and 

optimization. 
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10.2. Health Information Exchange 

Health information exchange (HIE) allows doctors, nurses, pharmacists, other 

healthcare providers, and patients to appropriately access and securely share a 

patient’s vital medical information electronically. The goal of HIE is to provide 

the right information to the right person at the right time, leading to the best 

possible patient outcomes. With HIE, your important health information is 

electronically moved between healthcare providers’ offices, hospitals, other 

healthcare facilities, labs, radiology centers, etc., to share your medical history 

and provide your care.  

There are also some viewing features of HIE that are designed for 

patients to control who can view and track their information. It depends on 

the level of access to patient health information and who the information 

may be shared with. Patients can enable or disable others to view their health 

information. For example, a patient may allow only their family members 

and one hospital to view their treatment information so that they may 

provide care during the time of the treatment. They may also give that same 

access to a specialist to monitor their treatment outcomes.  

HIE can lead to higher quality and safer care for the patients and better 

decisions by the providers. These features of HIE help the providers to get 

easy access to the patient’s health information and even secure access to 

their electronic health records, which can lead to more efficient care, better 

diagnoses, and treatment. For example, when a patient is prescribed a 

medication to which he or she is allergic, HIE allows the provider to see the 

types of these allergies and avoid giving that medication to the patient. Also, 

if a patient is brought to the emergency room unconscious, for instance, and 

cannot explain a medical problem or a medication to the on-duty provider 

in that situation, then HIE allows the provider to securely use the patient’s 

documented information so that appropriate decisions can be made 

regarding the treatment.  

Research has shown that HIE can also support improvements in care 

coordination. Data from a 2015 study of systems in New Haven, 

Connecticut, and southwest Ohio, a community in Ohio, suggests that HIE 

use in an emergency department can reduce the number of hospital 

admissions and the use of expensive radiology. 
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10.3. Data Analytics Tools 

Data analytics tools are used to mine large datasets and provide valuable insights 

for health researchers. An example of a data analytics tool is the geographic 

information system (GIS), which is used to integrate, store, edit, analyze, share, 

and display health-related data. GIS can show data from various sources on one 

map, and its ease of use and flexibility can make it a very powerful public health 

tool. 

 It has a wide range of applications, from identifying communities most at 

risk from a certain disease to monitoring the spread of an infectious outbreak 

to looking at inequalities in access to health services. Scientists could use GIS 

to predict where diseases that are spread by pests, such as the West Nile virus, 

might occur. By mapping where the mosquitoes that are known to carry the 

virus have been found and the type of environment they are known to live in, 

it is possible to identify places that might be at risk from the spread of the 

disease. Once the disease has been located on a map, health professionals can 

begin to target their efforts to prevent and control the disease, be it through 

insecticide spraying or public information.  

The data in GIS references real locations on the earth’s surface. Every 

feature on the map has its own geographical coordinates. These might be 

entered manually, perhaps using a GPS receiver, or they could be calculated 

automatically from a street map or postcode dataset. When it comes to mapping 

data on a GIS, the information can be taken from many sources - from data 

that has been collected by hand in the field or in a health service and digitized 

to data that already exists but stored in various systems. Over time, new and 

better data for a particular map may become available.  

By setting up a GIS to use data from different systems, it is possible to 

update the information in one step and save a great deal of time when compared 

with updating several different maps. Public health informatics and GIS are 

used to help monitor and plan responses to outbreaks of infectious diseases, 

for example, by mapping the spread of the disease from different origins to 

predict potential future outbreaks. In the United States, public health 

informatics is used to manage clinical data, develop and spread evidence-based 

practice among health professionals, and plan and design health information 

systems.  
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Specifically, GIS is seen as a key technology to investigate and plan 

strategies to address health inequalities. By using GIS to visualize health risk 

data, actors in the public health system have an opportunity to form a 

consistent and effective approach to address different risk factors in various 

areas. The use of GIS in Infection Control and the ways in which its 

application can benefit the public health sector are subjects of a current 

research project funded by the Welsh Assembly Government and the 

Symberitics Research Group. The project involves an expert system 

integrated into GIS and epidemiological database environment. The expert 

system will allow the mapping of individual cases of a particular disease and 

will also match the geographical locations of victims to the potential 

causative environmental factors in the area. This kind of approach would 

revolutionize the way that communicable diseases are tracked and tracked, 

as it could identify potential sources for an outbreak at an early stage and 

may suggest intervention strategies for control. 
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11. Ethical Considerations 

Informed consent is another important ethical consideration in medical records 

analysis. Informed consent is a process for getting permission before 

conducting a healthcare intervention on a person or for disclosing personal 

health information. The primary purpose of the informed consent process is to 

protect the patient’s right to autonomy and to ensure that the patient’s decision 

to share his or her health information is voluntary and informed.  

According to the Office for Human Research Protections, there are three 

general requirements for informed consent: information disclosure (the patient 

must be provided with adequate information regarding the purpose, 

procedures, risks, benefits, and alternatives to the research), capacity for 

comprehension (the patient must have adequate capacity and opportunity to 

consider whether or not to share his or her health information), and 

voluntariness (the patient’s decision must be voluntary and not result from 

undue influence or coercion).  

Obtaining informed consent in a healthcare setting usually involves 

providing the patient with an informed consent form that he or she will sign. 

However, the form does not replace the informed consent discussion. The 

patient must be provided with an opportunity to discuss and consider the 

information with the healthcare provider and to ask questions. The patient can 

withdraw his or her consent at any time. Well-designed and executed informed 

consent processes help patients to understand the nature and purpose of 

medical records analysis and to make informed decisions about sharing their 

health information. 

Medical records, particularly those that include personal health information, 

are subject to strict laws that are designed to protect patients’ privacy and 

confidentiality. Privacy refers to an individual’s interest in preventing personal 

information from being disclosed to others, while confidentiality refers to the 

obligations of those who receive information to respect the privacy interests of 

the patient. All individually identifiable health information transmitted or 

maintained electronically is subject to the Health Insurance Portability and 

Accountability Act, commonly referred to as HIPAA.  
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HIPAA provides data privacy and security provisions for safeguarding 

medical information and sets limits and conditions on the uses and disclosures 

that may be made of such information without patient authorization. 

Additionally, HIPAA gives patients the right to request access to their own 

medical records and the right to keep their records private. 

11.1. Privacy And Confidentiality 

While de-identification and use of limited data sets can enhance the feasibility 

and efficiency of conducting research by reducing privacy and confidentiality 

concerns, investigators should still ensure compliance with all relevant privacy 

and confidentiality protections. For example, researchers should consult the 

human subject protection program at their institution or obtain a determination 

from an ethics review board on whether their activities qualify for a waiver of 

informed consent.  

Moreover, researchers who use or disclose de-identified information for 

research purposes should be aware that Privacy Rule provisions do not apply 

to the de-identified health information itself, and the information is no 

longer protected. One commonly used method is de-identification of 

personal health information, which means removing information that can 

be used to identify an individual, like names, and keeping only the minimal 

necessary information for a secondary use of the data. In general, de-

identified health information does not fall under the privacy rule and can be 

used and disclosed more liberally for research or other purposes.  

However, the Privacy Rule also describes acceptable methods for 

rendering information unusable for re-identification, and the “limited data 

set” is an option sometimes used for research purposes. A limited data set 

does not include direct identifiers of individuals (such as names and social 

security numbers) but may include other information, such as dates of birth, 

zip codes, and device identification numbers.  

Covered entities may use or disclose limited data sets for research, public 

health, or healthcare operations, but they must enter into a data use 

agreement that establishes the ways in which the limited data set will be 

protected before sharing such information with others. Also, individuals’ 

rights with respect to their limited data set information should be outlined 

in the data use agreement. 
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Data security and privacy are also important when using electronic health 

records and ensuring compliance with legal and ethical requirements. For 

example, health informatics professionals are often responsible for 

implementing administrative, physical, and technical safeguards to protect 

the confidentiality, integrity, and security of electronically protected health 

information.  

This may include activities such as risk analysis and risk management, 

workforce training and management, access controls and audit logs, and regular 

testing and monitoring of the security procedures. The Health Insurance 

Portability and Accountability Act (HIPAA) in the United States establishes 

national standards to protect individuals’ medical records and other personal 

health information. HIPAA applies to health plans, healthcare clearinghouses, 

and healthcare providers that transmit health information electronically in 

connection with certain administrative and financial transactions.  

The HIPAA Privacy Rule provides federal protections for individually 

identifiable health information held by covered entities and their business 

associates and gives patients an array of rights with respect to that information. 

For example, HIPAA requires that individuals should have the ability to 

understand and control how their health information is used and disclosed. It 

also gives patients the right to examine and obtain a copy of their own health 

records and request corrections. 

Participants in clinical research often consent to have their medical records 

reviewed as part of the study. Privacy and confidentiality of medical records are 

important ethical considerations in the design and conduct of such research 

studies. Medical records contain sensitive information, and there are laws and 

regulations in place to protect the privacy and confidentiality of these records. 

11.2. Informed Consent 

Informed consent is a critical ethical and legal principle when conducting 

research involving human subjects. It typically refers to the process wherein the 

patient has been fully informed of the pertinent information relating to the 

research and understands the research and its implications, as well as the 

alternatives, so that the patient can make an educated decision on whether to 

consent to participate.  

The research project must be approved by an Institutional Review Board 

(IRB). Their primary responsibility is to ensure the protection of the rights, 

safety, and well-being of human subjects involved in a research study.  
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One key document in the approval process is the patient consent form. 

The consent form includes a description of the research, an explanation of 

the procedures and their purposes, any expected benefits and potential risks, 

a disclosure of alternative procedures or treatments, a statement of the 

extent of confidentiality, an explanation of compensation, and an 

explanation of whom to contact for answers to questions about the research 

and the rights of research subjects.  

It also includes a section on subjects’ rights, stating that participation is 

voluntary and that the subject may withdraw consent and discontinue 

participation at any time without penalty. The research environment may 

sometimes involve a waiver of some or all of the elements of informed 

consent.  

For example, a study may incorporate a waiver of documentation of 

informed consent that gives permission for the use of identifiable health 

information because the research presents no more than minimal risk of 

harm to the patient and the research could not practicably be carried out 

without the waiver; and, whenever appropriate, the patient be provided with 

additional pertinent information after participation.  

As for treatment purposes, some research may also involve the waiver 

or alteration of the patient authorization requirement. This type of waiver is 

appropriate when the research could not practicably be conducted without 

the waiver and the research does not adversely affect the privacy rights and 

the welfare of the patient.  

However, the most important tips for successfully obtaining valid 

informed consent are as follows: 1) the doctor must explain the risks and 

the benefits of the research or the study; 2) the doctors must explain the risk 

of having no treatment; 3) the patient’s decision must be purely voluntary; 

4) the patient must be competent to make this choice; 5) the doctor must 

give the patient enough information and time to make an educated decision.  

Last but not least, the patient's consent must be documented, and the 

signed consent form must be kept in a safe place. The researchers also 

should provide a copy of the signed consent form to the patient. Well-

maintained and accurate records of informed consent are not only 

considered the key to a successful defense in any malpractice claim but also 

essential in fulfilling the legal and ethical responsibility of protecting a 

patient’s right to make his or her own medical decisions. 
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11.3. Data Sharing and Ownership 

Ethical considerations arising from ownership of and ability to share or reuse 

data can be complex. For example, if a party other than the principal 

investigator owns the data and intends to seek a patent on any invention arising 

from it, this should be disclosed in the data use or data sharing agreement. The 

process of giving someone legal permission to use or share something that 

belongs to you, such as your creative work, is known as licensing.  

Information about licensing, more generally and in relation to own research 

outputs, is available through the university’s research support consultancy. 

Remember that you should also consider any rights to use background data that 

is used and combined with the primary data in your outputs. 

In the research context, sharing and generating large, valuable, or complex 

data sets is increasingly emphasized. Many found this aspect of their work very 

rewarding. There can be positive impacts on individual careers - such as higher 

citation rates for papers resulting from shared data. However, data sharing can 

require a significant time investment in finding, understanding, and using data 

produced by others.  

It’s important to balance the potential benefits of data sharing with these - 

sometimes non-trivial - costs. 

In general, data belongs to the individual who creates, controls, and supplies 

the input. This is true even if a database - that is, a structured collection of 

records or data - includes that input. The owner has a number of rights with 

respect to the database, including the right to control the extraction and use of 

the data. It’s possible to transfer these rights by contract.  

For example, healthcare organizations and pharmaceutical companies may 

seek a transfer of data rights in a research agreement. Researchers may be 

granted rights for uses related to the study. Commercial entities, on the other 

hand, may seek expanded rights for broader research or product development. 

In the United States, data is generally not copyrightable. However, it’s still 

common to develop a data use or data sharing agreement when you contribute 

to or otherwise share a data set. Such an agreement can clarify ownership and 

protect your right to use and publish with respect to the data. 

Data sharing and ownership laws or regulations can vary by state and by 

type of data, and they continue to evolve. For example, many states have 

additional laws specific to sharing HIV-related information. It’s also important 

to check the requirements of any federal agencies funding your research. 
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12. Challenges And Limitations 

When accepting large amounts of complex data from different sources and 

health entities, it is likely that some data will be of low quality, whether it is 

missing, illegible, incorrect, or incomplete. These issues can stem from data 

entry errors, which may be made by a clinician or administrative staff, or 

misinterpretation of a patient’s case by the person categorizing the record. Poor 

data quality can affect the analysis, interpretation, and results of a study and lead 

to incorrect conclusions being drawn.  

One method to improve data quality is the introduction of computerized 

physician order entry (CPOE). This system can create, manage, and store 

medical records and orders, and with the removal of handwritten notes and 

the subsequent introduction of clinical decision support, analytical tools, and 

electronic health records, data quality should improve.  

Secondly, training and development strategies associated with the 

implementation of health information technology may be a useful way of 

enhancing the skills of healthcare staff and boosting their confidence and 

ability to effectively use technology. For example, the training of clinicians 

in the use of electronic health records may emphasize the importance of 

maintaining complete, accurate, and up-to-date records.  

However, the limitation of this strategy is that many health practitioners 

vary in their ability and enthusiasm for technology, and different 

professionals will have different views on what constitutes good quality data. 

For example, during the initial stages of testing, the Hospital Consumer 

Assessment of Healthcare Providers and Systems (HCAHPS) patient 

satisfaction survey found that technological errors accounted for a decrease 

in top box scores in the categories of physician and nurse communication, 

as well as pain management.  

Such challenges of technology on both a patient and practitioner level 

should be considered when proposed improvements to data quality are 

implemented. Thirdly, regular data audits should be conducted to ensure 

data quality is maintained and any potential issues are identified. These 

audits should check for errors or misprints, unusual or unexpected values, 

and gaps in the data.  
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By regularly monitoring, evaluating, and identifying trends or patterns in the 

data, data quality can be effectively managed. The use of statistical methods 

such as “inter-rater reliability” tests may also be beneficial in identifying areas 

that have a high level of disagreement in diagnosis or data output, which could 

suggest that records are not being effectively completed or a bias is present in 

the data. 

 Such studies have successfully been used in the field of psychology to 

evaluate diagnostic agreement in various disorders. However, this method may 

be time-consuming due to the need for multiple healthcare professionals to 

review records and then for those results to be collated and analyzed.  

Nonetheless, active measures to validate and maintain data quality should 

be a priority for health informatics professionals and researchers. By identifying 

issues and limitations, it can be determined which aspects of medical data 

require the most focus in order to maintain and improve the quality of the 

datasets. 

12.1. Data Quality Issues 

Challenges and limitations are inevitable in any type of study or investigation. 

It is very important to consider the possible challenges and limitations when 

interpreting results from a data analysis study. This point is especially true when 

it comes to secondary data analysis studies that utilize data collected by other 

researchers in publicly available data repositories.  

Such studies are subjected to different types of data quality issues that are 

out of the control of the researchers who gathered the data. First of all, one 

common type of data quality issue is the completeness and accuracy of the data. 

During the process of recording data, systematic errors may affect the 

measurement and thus introduce bias into the data.  

Also, data that are collected with the use of new measurement technologies 

may affect data quality, as we are not so sure about the reliability and validity of 

the new measurements. Because of the ever-changing technology and research 

methods in the medical field, researchers may have limited control over the type 

and quality of the data being used in their study. Another common issue with 

secondary data is missing data.  
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Many researchers find that the data they originally were interested in may 

not be available or that the data are incomplete. While it is possible to use 

statistical techniques to address data missing at random, the majority of the 

missing data in secondary data is due to data missing, not at random. This could 

be due to unmeasured factors that determine whether a piece of data is missing 

or not. Also, located at the intellectual property frontier, there are issues related 

to data usability and availability.  

As it is becoming more expensive and complicated to gather primary 

data, more and more researchers may resort to secondary data analysis. 

However, the use of existing data is made difficult by the fact that data are 

often times in various formats, can be located in different places, and that 

very few data documentation standards exist.  

These types of issues would add another layer of complexity to the 

already challenging field of medical records analysis. Last but not least, 

protecting patient privacy and confidentiality in data storage and data 

sharing is becoming a more and more serious issue. As most health-related 

data are considered to be protected health information under the Health 

Insurance Portability and Accountability Act (HIPAA), it is against the law 

to publicly share patient-specific data.  

With the emergence of big health data, privacy concerns over personal 

health information are constantly growing. By the time more robust 

methods of data storage respect the privacy of the patient and make big data 

available for research, researchers should be cautious in data sharing and 

data protection. Thankful for the researchers who documented and shared 

their work.  

However, it is important for future research to focus on ways to improve 

methods of data collection so that data quality and integrity can be more 

effectively managed. Also, attention should be paid to different ethical and 

legal standards in different countries. By no means am I suggesting that the 

current data quality issue and limitation issues are preventing us from 

moving forward with the use of medical records data. 

However, it is important for researchers to be aware of the limitations in 

the field of data quality management. And at this point, the technology and 

the method will continue to be improved as we address more and more 

issues. Also, the identification of common issues and limitations in the data 

generation and data collection process may offer constructive feedback to 

the developers of data management tools as a step towards a solution to the 

current limitation of real world data practice. 
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12.2. Bias And Sampling Errors 

There are several types of bias that may enter into the design of a study. 

Ascertainment bias refers to the fact that a sample population of sick patients 

may not present with the same symptoms as an affected individual in the general 

community. This occurs when a study uses a sample population that is not 

representative of the general population.  

The most common type of sample bias occurs when researchers select for 

study all individuals in the community who possess a certain attribute cutoff. 

While there are many possible errors in studying a disease - too little data, 

imperfect instruments, and a systemic error due to the methods and procedures 

of the study as a whole - selection bias is almost never good and should be 

particularly guarded against. 

A famous example of this is the use of too few experimental subjects in 

vaccinations for pathologies, such as Olduvaiensees, that only affect a few 

isolated wild populations in Africa. Thanks to their small sample size, the 

researchers risked a severe underestimation of vaccine coverage. We can see 

that if only a tiny portion of that affected Zimbabwe group of Olduvaiensees 

was missed in the sampling errors, then it would look like the entire group 

population had some kind of resistance to the vaccination.  

Moreover, the estimates of the extent of disease in the whole Olduvaiensees 

population would be decreased due to potential false prevention of accurate 

test errors. Thus, the researchers could have potentially caused more harm than 

good by letting selection bias influence their data collection. Work has been 

done to quantify and chart data in such a way that any possible outside influence 

will be minimized by the use of disease mapping.  

This technique allows the medical community to visually assess any notable 

exceedance or clusters of certain diseases to diagnose and prevent these illnesses 

faster. However, analysis of bias and mean effective coverage in disease studies 

have only just begun to account for such novel techniques, and the translation 

of bias analysis to beneficial actual practice may yet take some time.  

Therefore, it is important when trying to interpret the data involved in 

medical research to keep a critical mind on what biases may be affecting what 

we see and the wider impact they might be having. 
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12.3. Interoperability Challenges 

In summary, the notion of “interoperability” is already introduced in the 

context of IT and the healthcare system. A detailed explanation of why the 

existing information technology (IT) infrastructure of healthcare systems in the 

United States does not work with the adoption of electronic health records is 

needed. Connecting all information technology systems and software in 

healthcare became the main purpose of the act, and the mandatory component 

of the act was replaced by “interoperability” in the subsequent acts.  

Interoperability was addressed for the first time in the act by section 3009 

and is defined in the act as the ability of “health information technology 

systems to exchange and use electronic health information from other health 

information technology without special effort on the part of the user.”  

However, history has shown that the effort of the government to 

improve interoperability faced big challenges; in the early stage, it was 

hindered by various factors such as lack of agreement on the set of standards 

of practice of technology, the existence of many different healthcare systems 

that have been updated over time. There are many people, including hospital 

staff, healthcare organizations, and other authorities, who have different 

views and cannot come to an agreement on the standardization and the 

practice of health technology.  

Because each healthcare system operates differently and uses different 

kinds of software, and even nowadays, many healthcare systems are still 

using paper records, the exchange and use of electronic health information 

are more difficult. Besides, some people in the healthcare industry argue that 

the private sector can position the development of health information 

technology more efficiently than the government because the government 

always lacks flexibility and is slow to embrace new technology.  

The meaningful use provisions and certification criteria approved by the 

Department of Health and Human Services and the Centers for Medicare 

& Medicaid Services address only the output of the software of 

accomplishing healthcare outcome goals but do not provide the process or 

info for improving the quality and the privacy of health information 

exchange. These provisions might contribute to further delay in achieving 

interoperability.  
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However, no matter what challenges need to be overcome, the future health 

information technology system in the United States should embrace the 

concept of interoperability. As stated in the 21st Century Cures Act, the system 

and technology focus on the ongoing care of patients should be driven by the 

patient’s access to health information and the ability to make the best health 

decisions based on virtual care.  

The ability to share and use electronic health information is identified as one 

of the most important and up-to-date healthcare goals. Also, the act titled New 

Parties' Consent extends the protection of patients’ access to their electronic 

health records and the information within them. In contrast, the decisions that 

repeal the provisions of interoperability in the 21st Century Cures Act only 

make things more difficult for hospital staff, healthcare organizations, and 

patients on the health information exchange.  

By improving the ability to exchange and use electronic health information, 

effective policies, and best practices for technology implementation, health 

information technology has the potential to enhance the care patients receive 

and improve the health of the population as a whole. Also, the valuable 

information in electronic health records can be used to make innovative future 

discoveries in the field of biomedical research.  

There is no doubt that interoperability is a long-term goal. As the 

development and use of technology progress, so does the system that changes 

the source of barriers to make information exchange more effective for hospital 

staff and for the best care provision to the patients. It is time to embrace the 

fundamental element of the 21st Century Cures legislation and make relevant 

amendments to remove the barriers to the ability to exchange and use electronic 

health information. 
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13. Future Directions 

Research on the future directions of medical records analysis and disease 

prevalence tracking is ongoing and will provide substantial discovery and 

betterment of healthcare. Through the development and application of artificial 

intelligence, the timely analysis of medical records for diagnostic, treatment, and 

prognostic predictions will be made possible.  

The power of artificially intelligent systems in automatically learning from 

complex and large-scale data in medicine is enormous. This is the basis of 

precision medicine, an approach that integrates clinical and molecular 

information to understand the biological basis of disease. In addition to 

predicting which treatments will work on which groups of patients, the 

ability to understand the underlying diseases in an extremely detailed manner 

is coming to fruition.  

Finally, with the utilization of modern technology and the digitization of 

healthcare, there is an increasing trend in adapting big data resources and 

data analytics methods to healthcare and medical research in a powerful and 

revolutionary way. By further utilizing data from electronic health records, 

genetic and molecular information, and technology-generated data, 

researchers can utilize big data methods to increasingly understand and track 

the prevalence of diseases throughout areas and populations.  

By combining the predictive power of big data resources with the 

individualized treatment approaches offered by precision medicine, the 

ability to understand and eradicate disease will be greater than ever before. 

Additionally, as technology continues to develop over time and more 

knowledge is gained in the research field, the opportunities to apply data 

science and big data analytic methods to the medical field will only increase.  

Patients can look forward to a future where diseases are predicted and 

averted before they even manifest themselves. The data generated and 

analyzed from health records can be used to implement preventative 

approaches to healthcare at both the population level and individual patient 

levels.  

This whole concept is based on a principle called predictive health, which 

is defined as the ability to identify medical events or prognosticate disease 

and to optimize health and patient care, all the while promoting preventive 

approaches to healthcare. The implications are absolutely monumental and 

will no doubt shape the future of healthcare in many ways.  
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With the continual advancement in technology and the capability to utilize 

big data methods in healthcare, it is truly an exciting time to be involved in the 

medical field. 

13.1. Artificial Intelligence in Medical Records 

Analysis 

The use of artificial intelligence, or AI, is becoming more widespread in medical 

record analysis. AI involves the use of computer-based algorithms to perform 

tasks that typically require human intelligence. One major advantage of AI over 

human intelligence is the speed at which data can be analyzed.  

This is particularly useful in the case of very large data sets, for example, 

when examining the millions of records that may be present in a national disease 

registry. AI can also be used to identify complex and non-obvious patterns in 

data. These are patterns that a human analyst, who perhaps is more prone to 

consciously or unconsciously assuming certain expected results, might miss.  

By allowing the data to ‘speak for itself,’ there is the potential for new and 

unrecognized associations to be found. For example, AI could help identify a 

medical condition by collecting characteristics from numerous different types 

of medical data, such as blood results, disease incidence rates in different 

populations, and imaging data, which may not be intuitively linked.  

There are many different subtypes of AI, ranging from software that adapts 

over time as it is used to complex neural networks – a type of AI that is designed 

to mimic the function of the human brain’s processing of data. One such 

subtype is called ‘machine learning,’ where a computer uses algorithms to 

analyze data, learn from it, and decide or make predictions about something in 

the world.  

This learning is a continuous process, and the accuracy of the predictions 

often improves over time as the AI is exposed to more and more data. In the 

context of medical records, it holds great promise for computer systems to be 

able to learn which pieces of data are most important to associate with certain 

diagnoses or other useful information for a patient.  

Of course, with new and more future-focused methodologies such as AI, 

there are still challenges to be faced, and widespread adoption in healthcare has 

been slow. Some call for a greater transfer of knowledge between medical 

practitioners, who often have limited exposure to such advanced 

methodologies, and computational experts when cases may benefit from AI 

analysis.  
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Others cite concerns about explaining decisions made by AI in the 

context of overseeing the diagnostic or predictive quality of such methods. 

Nevertheless, AI represents an exciting stepping stone in the movement 

away from more traditional descriptive methods of analyzing medical 

records. By combining the strengths of both human and artificial 

intelligence, the future possibilities in improving the precision of diagnoses 

and better understanding the predictors of disease prevalence are vast. 

13.2. Precision Medicine and Personalized 

Healthcare 

Discussions surrounding “precision medicine” have been gaining momentum 

in recent years. This new approach to medical treatment takes into account 

individual differences in people’s genes, environments, and lifestyles. By doing 

so, doctors and researchers can come up with more accurate and effective ways 

to prevent and cure diseases. Unlike the traditional “one-size-fits-all” approach, 

precision medicine considers the unique genetic makeup of each patient, as well 

as variances in the environments in which people live and in their lifestyles.  

This information can then be used to find the best, most effective 

treatment for a specific disease or condition. In fact, the National Institute 

of Health has already funded a national research cohort of one million 

Americans to advance precision medicine in the US. The goal of this 

research cohort is to understand how individual differences in people’s 

genes, environments, and lifestyles can affect the development and impact 

of diseases.  

From what has been introduced so far, the prospect of precision 

medicine in the field of medical records analysis seems phenomenal. 

However, effective integration of genetic information into electronic health 

records for use in healthcare and health information technology is still at a 

fledgling stage, and many technical and ethical challenges remain to be 

addressed. For example, how can we ensure data security and make sure 

sensitive genetic information is well protected from any potential data 

breach? How do we promote and secure patients’ informed consent when 

their genetic information is to be used for purposes beyond their clinical 

treatment?  
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What is the most effective way to present and explain complex genetic 

information to healthcare workers, as well as to patients, if they wish to or 

are requested to understand? All these questions need to be answered before 

precision medicine can be successfully put into practice. 

13.3. Big Data and Predictive Analytics 

Data generated from various computerized healthcare systems, such as 

electronic health records and information from clinical trials, have rapidly 

increased in recent years. According to Campbell JL et al. (2016), many 

healthcare systems and practices have received substantial financial support and 

infrastructure to move from paper to electronic data capture and storage. T 

his has led to large volumes of health data available in computer-readable 

form. According to Dhar, V. (2016), this data can be subject to advanced 

analysis in a number of manners, one of which is predictive analytics. Predictive 

analytics is defined by Redman, TC. (1998) as the extraction of information 

from existing data sets in order to identify patterns and predict future outcomes 

and trends. Varian, HR. (2014) notes that the use of predictive analytics has 

made an appearance in a range of industries and exercises, including the 

healthcare sector and political analysis.  

In the context of healthcare, predictive analytics can be used to provide what 

is known as predictive healthcare, which uses patient data to reduce hospital 

admissions and improve individual and population health. This has been 

realized in a number of ways, one of which is using disparate healthcare data to 

determine the high-risk urban areas of hospital admissions. In a study reported 

by Nolan, K et al. (2015),  

Medicare data was combined with air quality readings and land use data to 

build a model of hospital admissions in the urban south and west of the US. 

The researchers used a powerful computing technique called machine learning 

within a GIS database to identify which areas of a city are most ‘at risk’ from 

specific disease types. This study gives profound credence to the power of 

predictive analytics and the possibility of ‘precision public health,’ meaning that 

healthcare interventions could be targeted to the people or areas that are most 

in need.  
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Maineck-wag, A., & Kim, D. (2014) suggest that a general model for 

approaching predictive analytics in healthcare could involve implementation 

over a continuum of different claims of prediction from simple descriptive 

analysis to discovering complex patterns and culminating in the development 

of data mining algorithms for computational prediction COMM. For now, 

Sullivan, D. (2013) presents a broad categorization of the main functionalities 

of predictive analytics, including prediction, categorization, and clustering. Such 

methods are grounded in and enabled by big data. Big data is often said to 

be supported by the four V’s: volume - the magnitude of data; velocity- the 

speed of data processing; variety- the different sources of data and their 

types; and veracity- the reliability of data.  

As asserted by Kudyba, S et al. (2016), big data analytics often utilizes 

and integrates with predictive health long before the prediction model 

becomes available for research or actuarial practice. He goes on to highlight 

a common but important distinction between traditional statistical methods 

and big data. With classic statistics, a researcher will often start with a theory 

they would like to test and then design an experimental method to collect 

data. On the other hand, big data methods provide a blank canvas on which 

to project and discover trends and associations, though issues with sampling 

and unrepresentative data can stifle authentic discovery. 

1.2. Assessing Genetic Risk Factors 

Genetic risk is an important factor in assessing susceptibility to different 

diseases. Genetic markers are commonly used to assess genetic risk in 

families. For example, tests are available for a number of different genetic 

markers for conditions such as cystic fibrosis and Huntington’s disease. A 

common approach to assessing genetic risk from family history data in the 

study of complex genetic conditions is to use statistical methods.  

These methods use the information present in the family history to 

estimate whether genetic factors are contributing to the increased levels of 

disease seen in the family. This type of assessment does not depend on 

particular knowledge of which genes are contributing to the pattern seen but 

is based on the idea that if many close relatives of an affected person also 

have the disease, genetic factors may be involved. Such methods require 

each family member to be classified according to the number of shared 

genes and the pattern of disease among relatives.  
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Usually, this is done in one of two ways – firstly, by building mathematical 

models (known as parametric linkage analysis) or by measuring the degree of 

correlation between the sharing of genes and the sharing of the disease among 

relatives (known as non-parametric linkage analysis). These types of approaches 

are time-consuming and computationally complex, and the need for specialist 

knowledge and expertise means that they are generally only used by specialized 

research groups.  

Thanks to the increasing availability of personal genetic information, 

another method that is growing in use is to employ direct genetic testing, where 

a person’s DNA is tested for the presence of a mutation known to cause a 

particular condition. This might be done when a person already has symptoms, 

and a genetic test can help confirm a diagnosis. It can also be used predictively, 

where a test is done on a person without symptoms to see whether they might 

develop a condition in the future.  

When considering a predictive genetic test, it is essential to carefully 

consider the possible impact of the result and the limitations of what the test 

may tell you. For example, effective preventative treatments are only available 

for a relatively small number of genetic conditions. Also, predictive genetic 

testing may have an impact on various decisions, such as in relation to career 

or insurance, and it is important to be aware of and understand the potential 

implications of a test. 
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Genetic Testing and Analysis 

1. Introduction 

Genetic testing is a rapidly expanding area, with new tests and capabilities being 

discovered each day. A genetic test is performed in order to detect a genetic 

change that could lead to a certain condition. Such a test may be done for a 

number of different reasons, including diagnosing a genetic disease, 

determining future illness, or aiding someone with a disease to reproduce.  

However, the results of a genetic test can have a profound impact, both 

emotionally and physically, on an individual and his or her family. It is, 

therefore, important that these tests are first carried out in a diagnostic 

genetic laboratory. Secondly, many of these tests may need to be ordered 

through a genetics counselor or physician. Lastly, the pre-test counseling, 

the aspects of the person’s informed consent, the test itself, and the post-

test counseling are all important stages of every genetic testing process.  

Hence, it is clear that the role of a genetic counselor may be at many 

stages throughout this process. For example, a genetics counselor may have 

to explain to a patient the different stages of genetic testing, as mentioned 

above. Also, they may need to inform the patient about the possible findings 

of a test before it is even carried out. Naturally, counselors may also have to 

aid patients through the post-testing stage, whatever the result of the test 

may be. 

 In many cases, results of a genetic test can show positive, showing a 

genetic change that is known to cause a particular condition; negative, where 

no genetic change has been found; or show that the patient is a carrier of a 

particular genetic change, and so may pass that condition on to their 

children. 

1.1 Overview of Genetic Testing 

Genetic tests analyze your DNA, which is the material in your body that gives 

instructions for growth, development, and functioning. In the case of genetic 

testing, a healthcare provider like a doctor or nurse is the best person to help 

you decide what testing may be best for you. They consider your signs and 

symptoms alongside their professional judgment to guide you on what the most 

appropriate test might be.  
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Also, they could walk you through the implications of the test results, 

whatever they may be. And potentially, while the test is still being 

considered, it’s important to think about the wider family too, as a genetic test 

result in one person has implications for relatives, both in the present and 

potentially in the future, if circumstances were to change.  

Knowledge of a genetic condition in the family may also be powerful in 

helping diagnose a condition or gaining further understanding of the impact of 

a condition potentially passed down through generations. In some cases, it may 

be used as a tool to help decide on the best option for treatment alongside other 

information.  

Something often overlooked in news articles that report on the benefits and 

promise of genetic testing is the wide gulf that separates cutting-edge advances 

in science from the slow process of getting a new medical technology adopted 

and fully integrated into patient care. The process of understanding why and 

how genetic testing works, ensuring the right genetic test is being developed, 

trialed, and used for the right medical condition, and then ultimately (where 

appropriate) recommending it for use in routine care can be a mammoth task 

from start to finish.  

First things first, we have to decide what a genetic test is and why it might 

be useful. The most basic way to define a genetic test is the use of medical 

laboratory methods to look at the strings of code within a person’s cells - the 

genetic material - in order to detect a variation that may either be a cause or a 

feature of a. This essay will explore the types of genetic testing available, the 

clinical and ethical issues surrounding genetic testing, and consider the possible 

future directions of genetic testing.  

Although genetic tests aimed at detecting a variation in a single gene are the 

most well-known type of genetic test, in fact, genetic tests can be performed 

for all types of genetic variation - the two other major types being chromosomal 

testing and biochemical testing. The scope of this essay will include imaging 

scans like MRI scans or X-rays that can be used in conjunction with genetic 

testing to help improve the accuracy of a diagnosis, but the essay won’t 

specifically focus on these types of tests in isolation.  
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This is despite the fact that genetic testing could open up the door for 

an increasing number of genetic radiographers. Of course, advances in 

science often bring with them concerns - ethical considerations that we must 

grapple with as a society. This is no different in the context of genetic 

testing. As scientific technology improves and our understanding of the 

genetic component of more and more diseases progresses, the uses of 

genetic testing continue to expand. 

 Lofty programs such as the world-renowned Human Genome Project 

(HGP) sought to provide large batches of data that could be used almost as 

a reference to improve genetic mapping and effect a reduction in the costs 

of gene sequencing. In fact, the HGP has been celebrated for continual price 

reductions in a whole variety of genetic tests over the last twenty years or 

so, contributing to both financial and technological accessibility.  

Numerous medical conditions can be screened through genetic testing, 

and they can roughly be grouped into eight types of genetic tests based on 

their goal, function, logic, and method: Diagnostic testing, Prenatal testing, 

Newborn testing, Carrier testing, and Presymptomatic testing. The 

importance of family medical history in genetic analysis, the process of 

collecting and analyzing family medical information, and the role of genetic 

testing in understanding family medical history is further explained in the 

following sections. 

1.2 Importance of Genetic Analysis 

Genetic analysis is an important aspect of genetic testing. It explores an 

individual’s genetic makeup through the study of chromosomes, mutated genes, 

or variations in certain genes that may cause a genetic disease. Genetic analysis 

or testing can provide several very important results: it can confirm or rule out 

a suspected genetic condition; it can help predict the prognosis of a disease; it 

may indicate how a patient will respond to a particular treatment; or it can 

identify the chance of developing or passing on a genetic disorder.  

These valuable results allow the patient and physician to make informed 

choices about further medical management or treatment of a known 

condition. With most common genetic testing methods, analysis is 

performed on a DNA sample obtained from blood. But even in today’s 

advanced molecular diagnostic laboratories, not every DNA test has 

progressed to a fully available, validated test with enough evidence to meet 

the standards defined by medical professional societies.  
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As an emerging medical specialty, clinical genetic testing requires its own 

expertise in a rapidly evolving industry, and the analysis of the test data must 

be done with great care. Only by ordering a test through a qualified 

healthcare provider can a patient be assured that the test ordered is relevant to 

their own unique medical care and goals. In many genetic tests, the 

interpretation of the results may require input from a medical team, including 

experienced medical geneticists, laboratory geneticists, genetic counselors, and 

treating physicians who know the patient.  

It should be noted that as the needs of different patients vary, all patients 

should receive individualized care, and the use of genetic test results in the 

management of a patient’s particular medical condition may be quite different 

for different people. Therefore, it is important to work with a healthcare 

provider to understand what testing is relevant, what the eligibility criteria are, 

and what the test results might mean for each patient’s unique medical needs.  

This is where professional standards and the analyzed test report generated 

by qualified laboratory personnel are most crucial. All results of genetic analysis, 

whether on a large or small scale, should be saved as part of the patient’s medical 

record. This report should include a test summary, an explanation of the results, 

and the recommended follow-up plan.  

It is often advised that the patient reviews the test report personally with the 

ordering healthcare provider and a genetic professional, if applicable, to ensure 

that the interpretation of the genetic test results will lead to a real and positive 

impact on the patient’s health. 
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2. Identifying Inherited Conditions 

Before we jump into the book, “Genetic Testing and Analysis,” it’s a good idea 

to start with what it’s all about. So, what is genetic testing? Well, genetic testing 

is kind of like a medical test. It looks at the instructions and information that 

make you, you—your genes! Special types of doctors, called genetic counselors, 

help people make choices about their health and their families’ health.  

These doctors are experts in genetics, which is the study of how parents pass 

characteristics (like the color of your eyes or your chances of being really good 

at soccer) to their children. So, as the section title tells us, with “genetic testing,” 

you look for genes that you got from your mom and dad that may cause disease 

or health problems. In the book we will talk about, it’s the counselor’s job to 

help people figure out which tests might help them and what the results of the 

test might mean.  

It’s important for readers to know that some gene changes can cause 

diseases that are passed from parent to child. We call these “inherited 

conditions.” With these kinds of diseases, it’s like one of the instruction 

books on how to make your body make a mistake. When the body can’t do 

things just the right way all the time, people may get sick. Also, sometimes 

gene changes happen during a person’s lifetime instead of being passed from 

parents to the child.  

These are called “new” gene changes or “acquired” gene changes. In the 

future, having a sub-section for the two different kinds of gene changes 

could help organize the start of this. Now, it’s time to go into detail in the 

section, which provides an overview of genetic testing and analysis, 

highlighting the importance of these practices. It covers the identification of 

inherited conditions, including the role of genetic testing and genetic 

counselors in this process. 

2.1 Genetic Testing for Inherited Conditions 

Finally, genetic testing is not 100% accurate, and sometimes a result may 

come back as uncertain or unknown. This can cause huge stress to an 

individual or family, and thus, genetic counseling is usually offered prior to 

and after testing. This is to help discuss the implications of a genetic 

diagnosis, such as how it may impact family members, and to help a person 

decide about having the test. 
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However, genetic testing is not always recommended. It may be that there 

is no cure for a particular genetic condition, and therefore, someone may 

choose not to be tested to avoid the stress of finding out if they will develop 

the condition in the future. Also, genetic testing usually only tests for a specific 

number of outcomes. In the UK, a baby can be tested for up to nine genetic 

conditions through the heel prick test soon after birth.  

However, this means that there are thousands of genetic conditions for 

which a child may be affected that cannot be tested. One of the most common 

forms of genetic testing is prenatal testing. Prenatal testing is used to detect 

changes in a baby’s genes or chromosomes while the baby is still in the womb. 

One common type of prenatal genetic testing is maternal serum screening.  

This tests a pregnant woman’s blood to look for potential problems in the 

unborn child, such as neural tube defects or chromosomal disorders like Down 

syndrome. Another common type of prenatal testing is amniocentesis, where a 

sample of the amniotic fluid that surrounds a baby in the womb is taken and 

tested for various conditions. This is not used for routine testing but is used to 

check for chromosomal disorders such as Down syndrome or to detect neural 

tube defects.  

Genetic testing is often used to check for a genetic condition in an unborn 

child, a child, or a person who has developed a disease. The test can look for a 

specific condition in a gene, genes, or chromosome in an attempt to figure out 

if a mutation is a factor in a person’s disease or condition. In some cases, the 

results of the genetic test can help to guide the doctor in further testing, provide 

an indication of the severity of the disease, or make it possible to rule out the 

possibility of certain diseases.  

2.2 Role of Genetic Counselors 

Genetic testing can uncover information that may be essential for the 

individual’s health and well-being. However, for most patients, the results and 

implications of genetic testing can be difficult to unpack and make health care 

decisions. Genetic counselors play a vital role in ensuring that patients 

understand the genetic testing options, the nature of the genetic health 

condition, and how it might affect them and their families. They can provide 

in-depth counseling on the interpretation and significance of the test results.  
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Through a genetic counseling session, the counselors will take a detailed 

family history and medical history to assess the likelihood of the patient’s 

condition, establish a diagnosis, discuss the management options, and discuss 

the possibility of genetic testing. This is a complex yet rewarding task for genetic 

counselors. They can also support the patients and care for them during the 

testing process and any relevant treatment.  

Nowadays, more and more genetic counselors are involved in clinical 

genetic services. For example, some counselors may specialize in pediatric 

and adolescent medicine and care for children with genetic health conditions 

and their families. It is believed that the role of genetic counselors shall 

continue to evolve as new genetic testing options become available and the 

impact of genetics on healthcare and medicine grows. That means that both 

traditional genetic counselor settings, such as genetic counseling and 

prenatal diagnosis, and emerging roles in areas such as tropical genetic 

counseling and personalized genomic medicine are expected to develop and 

expand.  

Providing accurate and comprehensive counseling information to other 

health professionals and informing decision makers is also a responsibility 

for genetic counselors. Genomic medicine is an emerging medical field that 

involves using diagnostic genetic testing, and specialists in genetic health 

conditions are increasingly being contacted to provide their expertise. 

2.3 Benefits and Limitations of Inherited 

Condition Testing 

As the previous section has outlined, genetic testing is used to identify genetic 

disorders and the causal gene variants. This information can be immensely 

valuable. Firstly, a genetic diagnosis can be useful in the medical management 

of a condition, helping to ensure that an individual receives the care most 

appropriate to them. It may also be beneficial for an affected person’s family 

members.  
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For example, if a sibling is found to have the familial mutation in inherited 

breast cancer, BRCA1 or BRCA2, this sister would be eligible for a regular MRI 

screening from the age of 30. Additionally, some genetic test results may be 

useful in predicting the future development of certain conditions, which can 

help patients and their healthcare professionals plan ahead. Whilst there are 

many benefits to genetic testing, it is important to recognize that the 

information provided by a genetic test is not always straightforward. There may 

be no direct benefit for the person being tested, for example, if no medical 

interventions would improve their health.  

This is a personal decision and is influenced by age, life experience, family 

history, healthcare professionals’ opinions, and the support and advice of 

organizations such as Genetic Alliance UK. In contrast to many genetic tests 

that are now provided by the NHS, direct access to consumer genetic tests is 

becoming increasingly popular.  

These tests may claim to provide a wide range of information - including 

health, wellbeing, fitness, and ancestry - directly to the consumer, without the 

need for the involvement of General Practitioners (GPs) or genetic healthcare 

professionals. However, it is important to recognize that health-related genetic 

tests provided by healthcare professionals in a clinical setting, like the NHS, are 

fully regulated.  

Currently, in the UK, there is little regulation of the quality, validity, or 

interpretation of direct access genetic tests, and the outcome of such tests may 

have serious implications for a person’s physical or mental health. This, 

therefore, represents another reason why it is important to consult a qualified 

healthcare professional before undergoing any form of genetic testing. 
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3. Evaluating Genetic 

Predispositions 

In this regard, it is important to appreciate the significance of patient autonomy 

in the testing process. It is provided in law and medical ethics and practice that 

a decision to accept or reject treatment or a particular test should be made by 

the person concerned and that his or her choice is to be respected.  

This position is embodied in the landmark case of On Human in 1995, 

where the House of Lords emphasized the importance of respect for individual 

patient decisions, making it clear that no form of medical treatment or testing 

can be lawfully undertaken without the valid consent of a mentally 

competent adult patient. 

However, the fact that a gene alteration as a result of genetic 

predisposition in most cases may not necessarily lead to the development of 

a disease or a condition means that the results of genetic testing can be met 

with mixed reactions. For instance, there have been arguments to the effect 

that genetic testing without a method of prevention or treatment might 

prove unhelpful, and the results might only serve to cause anxiety.  

Given such implications, several considerations ought to be made when 

deciding whether to be tested for genetic predisposition or not. For instance, 

privacy, patient autonomy, informed consent, and the right not to know. 

One of the common ways in which genetic predisposition is evaluated is by 

the use of genetic testing. This is a type of medical test that identifies changes 

in chromosomes, genes, or proteins.  

The results of a genetic test can confirm or rule out a suspected genetic 

condition or help determine a person’s chance of developing or passing on 

a genetic disorder. Such a test may be offered where a close relative has 

developed a condition that might be a result of a gene change. The results 

might help someone to make decisions about their health in the wake of 

genetic testing. 

One of the major steps in ensuring that a person remains in good health 

is knowing if he or she is predisposed to having any genetic conditions. A 

genetic predisposition is a genetic effect that makes it more likely for an 

individual to develop a particular condition or disease. This often comes in 

the wake of an environmental impact and has a clear ethical and legal 

significance.  
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However, given that genetic predisposition may not manifest itself unless an 

environmental factor comes into play, it is vital to appreciate the significance of 

such testing in certain conditions. 

3.1 Understanding Genetic Predispositions 

Genetic predispositions refer to an increased likelihood of developing a 

particular disease. This is due to the presence of gene variations that are 

associated with the disease. However, the presence of these gene variations does 

not mean that the individual is certain to develop the disease; often, a 

combination of lifestyle and environmental factors is also influential.  

There are also many complex diseases that develop because of multiple gene 

variations and environmental factors, making it difficult to understand the exact 

role of genetic predisposition. The identification of genetic predispositions can 

occur through a variety of different types of genetic testing, but not all genetic 

tests can tell an individual whether they have a genetic predisposition to the 

disease. There are some specific types of genetic tests, such as predictive genetic 

tests, which can help determine the chance of an individual who has family 

members with a genetic disease to develop that disease.  

However, many genetic tests are not predictive; rather, they can help 

confirm a diagnosis or a likely predisposition to a certain condition given a 

particular symptom presentation. Thank you for the information that helps me 

understand the process of genetic analysis. Have a nice day! 

3.2 Genetic Testing for Predispositions 

There are different types of genetic testing that can be carried out, but the 

most appropriate test for a particular patient will depend on the specific clinical 

situation. Industry-wide professional standards governing genetic testing for 

inherited conditions have been developed to ensure patients receive a 

consistently high quality service and can make informed choices about what is 

required.  

These standards cover all aspects of the patient’s journey, starting from the 

provision of information before testing through to the handling and storage of 

samples and the generation and communication of test results. However, 

professional guidance around genetic testing will continue to evolve as 

technology and our understanding of the human genome develops, and it is 

important that healthcare professionals keep up to date with the latest guidance 

in this area.  
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Also, like any other aspect of clinical genetics, when considering genetic 

testing, it is important to remember that patients do not receive test results in 

isolation - these will need to be interpreted in the context of their personal and 

family medical history by a suitably qualified professional.  

For this reason, the decision about whether to give a test will often be 

made by healthcare professionals such as genetic counselors or clinical 

geneticists who are specifically trained and experienced in the delivery of 

clinical genetics services and, where relevant, pre and post-test counseling. 

Such professionals are also best placed to provide patients with helpful and 

balanced information about the benefits and limitations of genetic testing. 

3.3 Implications and Considerations of Genetic 

Predisposition Testing 

Those undertaking a genetic predisposition test should be aware of both the 

physical and psychological implications of receiving a positive result. Because 

genetic predisposition tests are used to assess the likelihood of a person 

developing a particular disease or condition, a positive result may lead to the 

person undergoing further, more invasive tests to confirm whether they have 

the condition.  

Given the potential implications of receiving a positive result, it is 

imperative that the person receives appropriate counseling before and after 

the test. This may include ensuring they understand the processes and 

implications of the test and that they are aware of what support is available 

should they receive a positive result. It is possible that some people with a 

family history of a particular condition may feel pressured to have the test 

in order to release themselves from the uncertainty.  

However, it is crucially important that the person considering the test 

does so entirely of their own free will and is not pressured into the decision 

by family members or healthcare professionals. From an ethical perspective, 

all genetic testing, whether for a genetic predisposition or a direct diagnosis, 

should respect a patient’s autonomy. Currently, for genetic testing to be 

lawfully undertaken in the UK, the patient must give their consent in writing.  

However, the legal framework for genetic testing is an area of great 

interest, particularly surrounding the protection of and limits to a patient’s 

autonomy and decisions. Any person requesting a genetic predisposition test 

from a clinician will need to provide explicit consent for the test, and this 

consent can be taken as a legitimate expression of the individual’s autonomy.  
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Defining autonomy within our society and assessing what limits can be 

placed upon it is a highly complex issue, further complicated by the rapid 

advances in technology and methodologies for testing. The implications of 

positive genetic testing should not be underestimated. Individuals who receive 

a positive result may find that it has a profound psychological and emotional 

impact.  

Many people who are tested for a genetic predisposition do so as they wish 

to relieve the uncertainty surrounding their future health. However, with a 

positive result, the person may find that the test compounds existing fears or 

changes how they perceive their lives and future. There may also be implications 

for a person’s social and family relationships. In many countries, healthcare and 

insurance providers are forbidden from using genetic information to make 

decisions about a person’s care or coverage.  

However, the fear that receiving a positive result may negatively affect 

insurance coverage or employment opportunities is very real for some 

individuals. While in the UK, there are provisions in place to prevent insurance 

companies from requiring the disclosure of genetic test results, with some 

exceptions, it should be weighed up whether the potential implications and risks 

of a positive genetic predisposition result are worthwhile. 

3.4 Ethical and Legal Issues 

As with many other areas of genetics, the law is constantly developing, and this 

will impact who can access our genetic information, as well as when and how it 

can be used. It is also important that the results of genetic testing are kept 

private and confidential. They can only be shared with someone’s written 

permission, which is an important ethical principle. 

 However, this can be difficult; for example, if genetic information is stored 

digitally, then it is possible there could be a security breach, and the information 

could be accessed by unauthorized people. There is also the possibility that this 

information could be used in harmful ways. For example, an employer could 

illegally access genetic information and use that to decide whether to hire 

someone.  

It is also important to note that the act does not give a person the right to 

sue an insurer or employer over a violation of the law. Instead, someone who 

feels that their rights have been violated can file a complaint with the U.S. Equal 

Employment Opportunity Commission or can contact the appropriate state 

office that handles claims under the act.  
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In 2008, the Genetic Information Non-Discrimination Act was signed. 

This act prevents health insurers from asking for or using genetic 

information to make decisions about a person’s health care or coverage. It 

also prevents employers from using genetic information to make decisions 

about hiring, promoting, and several other employment-related actions.  

However, the act does not cover life insurance, and therefore, life 

insurance companies are free to ask for genetic information and change the 

costs or benefits for people who are predisposed to certain health 

conditions. 
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4. Studying Family Medical 

History 

Family medical history can help to identify genetic conditions that run in a 

family. By studying the pattern of these conditions across generations, it is 

possible to identify genetic factors that contribute to the health of family 

members. Additionally, family medical history can help to predict the likelihood 

of an individual developing conditions such as heart disease, stroke, diabetes, 

and different types of cancer.  

This information can be used to direct genetic testing and identify the most 

appropriate investigation to confirm or exclude a particular condition. When a 

health condition is identified as running in the family, studying the family 

medical history may also help to identify relatives who may be at risk of 

developing the same condition. For example, where a person has a diagnosis of 

a condition such as Huntington’s disease, which is known to be caused by a 

particular faulty gene, it is possible to offer predictive genetic testing to other 

family members.  

By studying these individuals’ family medical history, it could be possible to 

diagnose the condition at an earlier stage and start appropriate treatments. This 

highlights the importance of taking a detailed and accurate family medical 

history and also making this information available to healthcare providers who 

may be involved in patient care. In section 4.3 of the essay, it is explained that 

by knowing the impact of genetic markers identified through inherited 

condition testing, clinicians and genetic specialists can assess the risk of the 

condition developing.  

This proposes that genetic predisposition tests can be used to quantitatively 

evaluate the risk of a condition in an individual, and this will be an area of future 

development in genetics. By this section of the essay, we are now introducing 

the principle of studying and using family medical history to direct and interpret 

genetic testing. This progression of ideas is clearly set out, and the logical flow 

helps the reader understand the relationship between studying family medical 

history and the importance of genetic testing and the diagnosis of inherited 

conditions. 
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4.1 Importance of Family Medical History 

It is important, if possible, to have compiled a detailed and comprehensive 

family medical history. From generation to generation, knowledge of the 

medical events and illnesses suffered by family members can be passed on. The 

importance comes into play when a medical condition has no clear diagnosis - 

it provides a sort of evidence that the condition might have a hereditary basis.  

However, even when a firm diagnosis has been made, knowing that other 

family members have not suffered from the same condition might offer 

clues to other possible causes. Most medical professionals, including the 

Surgeon General, agree that knowing a family’s medical history allows a 

physician, nurse, or other healthcare providers to take a more proactive 

approach to the patient’s health. When seeing a patient for the first time, the 

provider might consider whether further questions about medical history or 

additional diagnostic tests, including genetic testing, might be needed.  

Such tests could help rule out or confirm diagnoses and also help the 

provider determine appropriate treatments. Genetic tests are used, as 

modern technology can now read and understand the entire human genome. 

Knowledge of the genome and the variations found in humans has advanced 

science and medical knowledge to new levels. Genetic testing can provide 

information about a person’s genes and chromosomes. 

 Although genetic testing can provide valuable information for the 

diagnosis, treatment, and prevention of genetic conditions, it also has 

limitations. For example, a positive result from genetic testing does not 

always mean that a condition will develop - it can only suggest a likelihood 

of that occurring. Some genetic tests can produce uncertain results. This 

might happen if the variation or mutation in a gene has not previously been 

associated with a specific health condition. 

 Also, a person’s genetic information and family medical history are 

protected by strict confidentiality laws. This means the information cannot 

be shared with health insurers or employers without the consent of the 

person involved. Such laws help to protect people from the possible 

negative effects of genetic testing. In some cases, a family medical history 

might have pointed the healthcare provider in a contrary direction to that 

indicated by genetic testing. All of these factors help to emphasize the 

importance and relevance of studying a family’s medical history. 



My Family History And My Health  

 

120 

4.2 Collecting and Analyzing Family Medical 

Information 

Finally, the method promotes using all available sources of medical information. 

You might locate other living relatives, including aunts or uncles, who have a 

thorough understanding of the entire family. The newest technology of medical 

data storage is the use of a USB, where the whole family’s medical information 

can be stored.  

Such a USB can accompany you for any scheduled healthcare visits, and it 

may be helpful for the healthcare provider to attend to you, particularly in 

emergency scenarios. By using the USB in the healthcare provider’s practice, all 

the medical information stored in the USB could be evaluated immediately. On 

the flip side, in the event you experience something sudden during outdoor 

activities at a different location, and you have to seek medical attention from 

the hospital, by presenting the USB to the healthcare provider in the hospital, 

they are able to evaluate your medical information promptly.  

By doing this, effective treatment could be performed without wasting time 

in performing unnecessary assessments like X-rays, blood tests, etc. done 

recently in the healthcare provider’s practice. In the future, smart card 

technology, which is a non-false and permanent kind of memory, could replace 

the USB.  

The smart card type of storage media provides higher data protection, and 

data can be updated whenever demanded. However, the setup costs might be 

higher, and electronic equipment is required to support the smart card 

reader/writer before it can be used widely in the healthcare setting. 

4.3 Role of Genetic Testing in Family Medical 

History 

Family medical history is a record of past health conditions and treatments that 

affect a person. This type of history provides information that may be helpful 

in identifying conditions that can run in families. As briefly mentioned in the 

previous section, genetic testing has provided invaluable help for medical 

professionals and researchers who are studying family medical history.  
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Genetic testing looks for specific inherited changes (mutations) that are 

associated with a particular disease. Unlike other medical tests that are used to 

detect or diagnose a disease, genetic testing is mainly used to identify changes 

in chromosomes, genes, or proteins, which will confirm or help rule out a 

suspected genetic condition. Most of the time, genetic testing is used to confirm 

a diagnosis when a certain condition is already suspected based on physical 

symptoms, family history, and other medical test results. However, genetic 

testing can also be used to give an indication of a person’s chance of 

developing or passing on a genetic disorder and help with decisions 

regarding further medical action.  

When it comes to studying family medical history, genetic test results 

along with a person’s medical history, family medical history, and the 

findings of a physical examination provide crucial information for 

diagnosing, monitoring, and treating health conditions. With the help of 

genetic testing, conditions can be diagnosed earlier on, and the right 

treatment can be planned and started as soon as possible.  

Moreover, the information obtained from genetic testing can not only 

provide evidence for both researchers and medical professionals to further 

study gene to phenotype correlation but also give those who are tested and 

found to have a certain genetic condition a sense of certainty for the cause 

of their conditions.  

In fact, knowing that they have a particular mutation can help these 

persons not only understand their conditions and make informed decisions 

on their healthcare but also find the right support that they may need in their 

lives. On the other hand, it is equally crucial to understand that genetic 

testing is only a piece of the whole diagnosis and treatment progress. 

 It is not guaranteed that having a positive test result will lead to a 

confirmed genetic diagnosis. Also, one negative test result does not mean 

the condition is not caused by genetics. Last but not least, genetic testing is 

not recommended for everyone. This type of testing is highly specialized 

and can be complicated.  
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A doctor, a genetic counselor, or other healthcare professionals with special 

genetics training are the most qualified to discuss the benefits and limitations 

of genetic testing. They can help a person, as well as the person’s medical team 

and family members, make an informed decision about whether genetic testing 

is right. All in all, as one of the most valuable tools in the field of modern 

medicine, genetic testing will continue to bring enormous benefits for the 

understanding, prevention, and treatment of different medical conditions.  

Studying family medical history redefines the efficiency of identifying 

and managing heritable conditions and helps to provide a healthier future for 

the generations to come. 

1.3. Evaluating Environmental Influences 

By focusing on specific environmental factors that may be contributing to 

illness, injury, or reduced quality of life, families can make positive changes to 

their living space or daily routines that can reduce the impact of these factors. 

Though the concept of environmental health is sometimes perceived as 

narrowly focusing on pollutant exposures, this field is actually quite broad, with 

researchers and practitioners examining everything from the built environment 

to industrial pollution to consumer product safety. 

 For example, some environmental health studies have focused on the role 

of housing quality in the health of children. There is evidence to support the 

idea that housing that is in poor condition can increase the risk of lead exposure, 

lead poisoning, and injury in children. Some recent studies have even found a 

relationship between housing quality and the potential for a child to develop 

asthma.  

When researchers and families have a better understanding of how their 

daily environment is impacting their health, there is the opportunity to work 

towards positive change on a large scale, be that with local policy initiatives or 

through personal changes. It is relatively easy to see how major hazards, such 

as malfunctioning traffic lights or improperly stored hazardous waste, can 

contribute to public health issues.  
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However, understanding the subtler aspects of the built and social 

environments that lead to issues like injury, stress, or disease can be much more 

difficult. This is exactly the kind of work that an environmental health 

professional specializing in family health data would undertake: the process of 

understanding and mitigating environmental hazards that impact the health of 

family units. Given the broad scope of what can constitute an environment, 

from the cellular to wider global systems, and the potential range of family 

health challenges, the literature on family environmental health is wide and 

varied. 
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Assessing Lifestyle Factors and Living 

Conditions: A Comprehensive Analysis 

1. Lifestyle Factors Assessment 

Lifestyle factors such as physical activity, sleep, nutrition, and social 

relationships are some primary determinants of health. In this assessment guide, 

we will go through different areas of our lifestyle to understand how they can 

impact our well-being. First, we will measure the level of physical activity, which 

is a crucial sign of an active and healthy life. The book will explain how different 

levels of physical activity can be assessed and what the recommended levels are 

for different age groups. Then, we will review diet and nutrition as another 

essential foundation of health.  

Different types of nutrients required for a healthy mind and body will be 

discussed. We will also understand how to analyze our daily diet to ensure it is 

balanced and provides adequate nutrition for our daily activities. Next, we will 

look into sleep, one of three crucial elements to lead an active and vigorous life 

besides having a balanced diet and regular exercise. I will explain the general 

guidelines to determine the adequate hours of sleep for different age groups.  

Common issues related to sleep quality and expert tips for a good night's 

rest will be discussed as well. Each component in this assessment provides a 

deep understanding of our prevailing lifestyle and paves the way for us to plan 

for a healthier and more meaningful life. By the end of the assessment, we will 

gain a clear picture of our health status and identify the potential areas for 

improvement.  

We will be able to develop a personal condition-tailored health plan, which 

is practical and achievable in the light of our family and career commitments. 

That plan will not just extend our lifespan but ensure the zest and quality of it 

as well. 
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1.1. Physical Activity Level Evaluation 

A widely employed approach for assessing habitual physical activity is the use 

of activity surveys. These are questionnaires designed to assess the type, 

duration, and intensity of physical activities in which people engage in their day-

to-day lives. Physical activity monitors can be used to objectively measure 

activity levels in a more quantifiable way. These could include simple 

pedometers counting steps or more complex accelerometers that measure both 

the amount and the intensity of body movements. 

 In certain situations, a more precise measure of the intensity and 

distribution of physical activity throughout a typical week is needed. In these 

cases, well-validated, objective physical activity measurements such as heart 

rate monitoring or motion sensors could be used. Nowadays, technology 

continually evolves, and innovative measures to assess physical activity 

objectively are becoming commonly recognized in research.  

For example, global positioning systems (GPS) monitors that trace 

movement without bias have been popular in the field, particularly in studies 

looking at active travel. Also, the increasingly accurate tracking of individual 

energy expenditure using heart rate monitors alongside real-time digital 

surveys administered to participants’ smartphones through so-called 

ecological momentary assessment has allowed researchers to probe deeper 

into the contextual factors influencing activity levels.  

Such developing methods often integrate computer science, technology, 

and behavioral research to objectively quantify physical activity in a manner 

that is both accurate and provides detail on predicting factors contributing 

to behavioral change. It is important to recognize that there may be 

limitations to the use of subjective measures of physical activity when 

potential self-report bias is feasible. For example, an individual may either 

under or overestimate their true level of everyday activities when completing 

an activity survey.  

Similarly, certain groups of the population or individuals with certain 

habits may render data obtained through surveys not entirely representative 

of habitual activities. Hence, while surveys can provide greater contextual 

information, the usage of objective testing may provide a more accurate and 

reliable representation in certain circumstances.  
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By contrast, where activities with sporadic and higher intensity movements 

are being measured, the methodology of using activity monitors that record 

time spent across differing intensities has been validated. Similarly, in studies 

aimed at comparing interventions or assessing the effectiveness of activity 

programs, activity monitors are shown to provide consistent results with 

minimal discrepancies between observers.  

Given that activity monitors are becoming increasingly user-friendly and the 

data produced holds potential for better interpretation by both researchers and 

participants, their impact on assessing activity in the clinical and general 

populations is likely to be further pronounced. 

1.2. Diet And Nutrition Analysis 

The first approach in the diet and nutrition analysis is anthropometric 

evaluation. Here, the nutritional status of the population is assessed based on 

measurements of height, weight, limb circumference, skinfold thickness, and 

body composition. These measurements will help to evaluate the physical 

development of the individuals and also to study the nutritional problems of 

the population.  

Anthropometry is widely used to measure the nutritional status of 

populations and assess the growth and development of children in both 

community and clinical settings. Moreover, the body mass index (BMI) is also 

a calculation from an individual’s height and weight and is used to define the 

individual’s body weight status. Body mass index is widely used to assess an 

individual’s nutritional status, and it is only valid for the 19-25-year-old age 

group.  

However, BMI is a simple and widely used method for the classification of 

body weight. Nevertheless, anthropometry requires some technical support, 

equipment for weights and measures, and trained staff to make measurements 

and interpretations. 
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The second approach in the nutritional analysis is biochemical 

assessment. This method involves the examination of specimens such as 

blood, urine, feces, or hair. The biochemical tests give accurate and 

quantitative information about the specific nutrient or nutrients and the 

nutrient metabolites. The test can be used to assess the inadequacy or excess 

of the nutrient and also to determine the effectiveness of the diet and the 

dietary supplement for a particular individual. However, the patients must 

be given adequate information about the test because sometimes, the illness 

of the patient can affect the result. Nowadays, this method is widely used in 

clinical settings, and biochemical tests have been developed for different 

biochemical investigations. 

The most widely used biochemical test in the first approach and the second 

approach in the nutritional analysis is the lifestyle and health review. This 

refers to the dietary and health assessment that focuses on the specific 

diseases and health issues of the individuals. The identification of the 

family’s health history also plays a vital role in the health assessments.  

Nowadays, many programs have been introduced to use the 

computerized approach to assess an individual’s health status. This method 

includes the use of computer software and also the internet system to 

develop and manage the health database. Well this kind of health assessment 

can help monitor the progress of patients and improve their health. 

Last but not least, dietary surveys and nutrition are the dietary intake 

assessment methods. Food consumption can be measured by the food 

consumption records, the food consumption frequency questionnaires, and 

the 24-hour dietary recalls. The result of these dietary surveys gives helpful 

information about nutrient intake to the dietician, especially for those in the 

health and psychology field. On the other hand, these dietary surveys are 

less frequently used to serve the distinct needs of the patients. As a result, 

health education and nutritional counseling programs are encouraged to 

promote good dietary and health practices. 
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1.3. Sleep Quality Assessment 

Upon completion of the physical activity level evaluation and the diet and 

nutrition analysis for a particular individual, the next step in this lifestyle factors 

assessment is to investigate sleep quality. Numerous research studies have 

demonstrated the importance of healthy sleep and the potential impacts of poor 

sleep on individuals’ health. The Pittsburgh Sleep Quality Index (PSQI) is a 

widely used standard tool to assess sleep quality of adults.  

The PSQI encompasses 19 self-rated questions that, after completion, 

generate seven component scores, each measuring a specific sleep domain. 

These component scores are then summed to yield one global score. In this 

analysis, a score of 5 or greater indicates a poor sleeper. However, the PSQI is 

only used to measure and investigate the sleep quality of adults and not for 

individuals who are less than 18 years old. Therefore, for children and 

adolescents, other appropriate tools, such as the Sleep Disturbance Scale for 

Children or the Adolescent Sleep Hygiene Scale, should be used. 
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2. Toxin Exposure Analysis 

Now let’s move to the next session, which is titled “2. Toxin Exposure 

Analysis”. Toxins are poisonous substances that can harm our bodies. 

Identifying different sources of toxin exposure is important because it helps 

healthcare providers like me identify potential health risks and provide 

appropriate preventive advice to patients. There are various potential sources 

of toxin exposure in our daily lives, including the environment, workplace, 

household living, and personal care products.  

First of all, the toxin exposure from the surrounding environment will 

be discussed. In general, common environmental toxins can be divided into 

several categories, such as heavy metals, pesticides, and air pollution. Those 

toxins can be released from various sources and then contaminate our air, 

water, and soil. For example, heavy metals like lead and mercury can be 

found in some industrial emissions and affect the quality of air and soil.  

This toxin exposure may pose a risk to the public, especially those who 

live in urban areas. Then, we will move on to analyze the risk of toxin 

exposure at the workplace. It is important to recognize and manage the 

potential health risks associated with occupational toxin exposure. 

Depending on the nature of the work, employees in certain job fields, like 

mining, construction, and manufacturing, may be exposed to hazardous 

chemical substances. 

 Common occupational toxins include asbestos, benzene, and 

formaldehyde. Overexposure to those chemical toxins can lead to various 

diseases, such as occupational asthma, dermatitis, and cancer. The third part 

of the analysis will look at the toxin exposure in our households. Household 

toxins are a group of toxic substances that can be commonly found at home, 

which may include cleaning products, lead, carbon monoxide, and certain 

types of fungi.  

Most of the time, those toxins do not cause immediate severe health 

effects, but long-term toxin exposure can result in chronic and even life-

threatening illnesses. For example, carbon monoxide is a colorless and 

odorless gas that is released from the incomplete burning of carbon-

containing fuels, including gas, oil, wood, and coal. It can interfere with our 

body’s ability to uptake oxygen and cause fatigue, chest pain, and even 

sudden death.  
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Last but not least, the risk of toxin exposure from personal care products 

will be discussed. In modern society, the average adult uses about nine 

personal care products each day, exposing them to various types of 

chemicals. Although the concentrations of each individual toxin in those 

products are often at a very low level, long-term toxin exposure can still cause 

adverse effects. For instance, parabens, which are a type of preservative, are 

widely used in cosmetics and pharmaceutical products.  

Some studies have shown that parabens can mimic the activity of estrogen 

and potentially increase the risk of breast cancer. The complete analysis 

provides various useful information. 

2.1. Identifying Common Toxins in The 

Environment 

The level of toxins in a particular environment can be measured and monitored 

in different ways through environmental monitoring programs. This kind of 

program may be used to measure the level of carbon monoxide and sulphur 

dioxide in the air in a location or the level of toxins present in soil or water. 

One very common way to identify the toxins in the environment is by taking 

samples of air, water, soil, and sludge and analyzing them for the presence of 

specific chemicals.  

This is often done when trying to understand what toxins might be affecting 

the health of local residents living close to a landfill site, an industrial facility, or 

a brownfield site. By comparing the results of this kind of testing to the list of 

chemicals and contaminants that are known to be present on such a site and to 

the list of illnesses that may be caused by contact with these toxins, it is often 

possible for the affected residents and their medical advisors to start to build 

up a clear clinical picture of the relationship between the environmental toxins 

and their impact on health.  

Such toxin identifications should be carried out and managed by suitably 

qualified professionals to ensure that samples are aseptically and securely taken, 

manipulated, and stored and to ensure that relationships between toxins and 

health problems are identified and managed by appropriate medical 

professionals.  
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Also, it is important to ensure that legal and organizational policies and 

standards are followed, that good governance systems are in place based on 

accurate and meaningful reporting, and that the provision of information to 

affected persons or residents complies with data protection and healthcare 

legislation.  

Different programs of environmental monitoring can be used to understand 

the effect of toxins in the environment at different levels and also in 

different scopes. For example, many local authorities or environmental 

protection agencies will use large-scale environmental monitoring programs 

to measure the toxins present in the wider environment as part of the 

process for granting permissions for new industrial developments or for 

assessing the impact of existing facilities as part of a management and 

control strategy for health and safety. 

 On the other hand, developing programs in community and public 

health studies may use more targeted and specialized methods of 

environmental monitoring. For instance, a research program into preventive 

health in an urban area might use a combination of geographical information 

systems and direct testing for a variety of environmental toxins in order to 

better understand how low level, chronic exposure to toxins in the 

environment might be linked to particular long term health conditions.  

Also, the results from the programs of environmental monitoring can 

often be used to inform and direct other strategies designed to identify and 

manage toxins in the environment as well. For example, information on the 

level of air pollution or chemical releases, as identified through 

environmental monitoring methods, might be used to influence local or 

national policies on industrial emissions and pollution control.  

This kind of work can be particularly important in helping to safeguard 

the health of affected persons or residents in the protection phase following 

the identification of toxins in an environment. 
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2.2. Assessing Occupational Toxin Exposure 

It is important that a comprehensive and thorough study ensures that each case 

of potential occupational toxin exposure is ensured. Symptoms and diseases 

that are believed to be due to occupational exposures should be brought up to 

the insurer, as there is a legal need for certain conditions to be reported and 

steps to be taken to protect the health of other workers. Also, some 

occupational diseases may be due to community exposure, such as a person 

living near a toxic waste site.  

Only by collaboratively reporting and compiling the problems can proper 

legislative progress and attention be driven to solve the issues related to 

occupational toxin exposure. Proper investigation of occupational exposure 

focuses on eliminating or reducing the amount and toxicity of hazardous items. 

This is often called “control,” and it includes the consideration of safer 

equipment, better ventilation, and better working procedures. 

 If workers have to be provided with personal protective equipment, for 

example, gloves or hearing protection, there is a well-defined hierarchy of risk 

controls that starts with consideration of alternative processes and finishes with 

providing protective equipment and training in its proper use. Studies have 

shown that the most successful strategies for control are injected at the design 

phase, where employers should incorporate a low risk environment into the 

organisation and management of work, jobs, and how technology is 

implemented.  

However, subsequent health surveillance and education and training on the 

risks and requirements for protection are also important.  

The clinical examination comes next. This encompasses a comprehensive 

and detailed physical examination with special emphasis on organs or systems 

that may be affected by toxic substances to which the patient reports exposure. 

As well as a general examination, the clinician should also tailor the physical 

examination to the patient’s reported exposure. For example, when a patient 

reports exposure compatible with an inhalation exposure, close attention 

should be paid to the respiratory and cardiovascular systems.  

Occupational toxin exposure refers to the contact with toxins that occurs 

through the skin or by breathing it in. Toxins in the workplace may include 

heavy metals such as mercury, lead, and cadmium or organic compounds such 

as benzene or pesticides. Assessing occupational toxin exposure begins with 

obtaining the occupational and exposure history.  
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This includes conducting a detailed background inquiry on the patient’s 

current and previous employment, the specific materials used in each job, and 

the duration, intensity, and type of potential exposures. In addition, the patient’s 

protective measures and personal habits, like the use of gloves and hand 

washing, as well as the presence or absence of symptoms suggestive of 

work-related diseases, should also be investigated.  

2.3. Evaluating Household Toxin Exposure 

Various types of potential toxins can be found in our living environment, and 

it is essential to understand and manage household toxin exposure. The 

household environment is very complicated, and people are easily exposed to 

all sorts of toxins. These toxins can be broadly categorized as organic and 

inorganic. In the first category, we know that indoor air may get easily polluted 

by tobacco smoke, building materials like asbestos, plasticizers, and many other 

volatile organic compounds (VOCs).  

Inorganic toxin is another main category, which includes toxic elements 

such as lead, mercury, and aluminum. In the household toxin exposure 

evaluation, a systematic visual inspection is performed to identify possible 

sources of household toxins. Then, different samples, such as dust, air, 

water, and material, are collected and analyzed in the laboratory. I will talk 

specifically about lead inspection and air analysis here. Lead is a very 

important heavy metal toxin, and it can be found in many household 

products.  

After a lead visual inspection is performed in the household, surface dust 

samples and lead swab samples are collected and sent to the laboratory for 

analysis. The analysis just gives useful and important quantitative results on 

the concentration of the lead content. By comparing those results with a 

standard established by the authority, I can identify whether an abatement 

action is required. Air quality in a household is another major concern in the 

household toxin exposure analysis. In modern science, most of the scientific 

research is generally related to information and technology. Some 

researchers in recent years have advocated the possibility that people tend 

to suffer greater exposure to air pollution in the indoor environment than 

outdoors.  
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This is because indoor air may get easily polluted, but only a small amount 

of fresh air is actually inside the room. On the other hand, polluted air easily 

spreads and stays inside the room of a closed environment. According to the 

U.S. Environmental Protection Agency, the air in some people’s homes can be 

more polluted than outdoor air. This is especially true now because many new 

houses are built to be airtight in order to improve energy efficiency. 

2.4. Analyzing Personal Care Product Toxins 

Personal care products are substances that can be used for personal hygiene and 

beautification. These include, but are not limited to, skin moisturizers, 

perfumes, lipsticks, fingernail polishes, eye and facial makeup, shampoos, hair 

dyes, hair removers, and antiperspirants. Most personal care products contain 

various chemicals that might have long-term health effects.  

One of the most commonly used chemicals in personal care products is 

phthalates. Phthalates are a group of industrial chemicals that are used to make 

products more suitable, including plastics and fragrances. Previous research has 

linked phthalates to all sorts of health issues. For instance, phthalates could 

disrupt the endocrine system, which is the system that regulates hormone 

production; studies suggest that they could cause developmental and 

reproductive abnormalities. Another common chemical is parabens.  

Parabens are a kind of preservative that is used to prevent the growth of 

bacteria and molds. Parabens are widely used as preservatives in cosmetics and 

personal care products. They are considered “extras” since they can mimic the 

activity of the hormone estrogen in the body’s cells. Studies have shown that 

parabens can possibly affect the body's production of hormones and, in turn, 

lead to various health effects.  

Parabens have been found in breast tumors, and this raised great concern 

over the association between parabens and cancer. Then we have a very popular 

chemical, triclosan, which is a synthetic antibacterial ingredient; it has been used 

since the 1970s in products such as soaps, toothpaste, and mouthwash. 

Triclosan has been linked to hormonal effects as well as bacterial resistance. In 

November 2013, the FDA announced that it is requiring manufacturers of 

antibacterial soaps and body washes to provide more evidence that triclosan is 

both safe and effective.  
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This section of the comprehensive analysis examines the toxins present 

in personal care products. It provides a description of the products and the 

potential health effects of each toxin. Then, the analysis focuses on discussing 

the health risks posed by those toxins and the regulations proposed or 

implemented by the government against them. It also discusses valid scientific 

research on chemical exposure from personal care products and the findings of 

those studies.  

Finally, the analysis makes recommendations on how to mitigate these 

risks and suggestions for future scientific research. This section, therefore, 

contributes to the overall goal of the comprehensive analysis, which is to 

provide a detailed review and critique of the state of knowledge of various 

lifestyle factors and living conditions that can impact overall health and well-

being. 
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3. Investigating Living Conditions 

The last segment of “Assessing Lifestyle Factors and Living Conditions: A 

Comprehensive Analysis” targets assessing various factors that are associated 

with living conditions and how they can potentially impact the well-being of a 

person tremendously. This section includes a housing quality evaluation. This 

is normally an inspection of the home to make sure that the home is not 

hazardous to the health of the homeowner or any of the occupants.  

Indoor air quality inspection is the next section. This can involve inspection 

and testing of the indoor air quality to make sure that the air is not filled with 

any contaminants that can adversely affect the occupants of the home. Also, 

there is a water source and quality assessment. This is an inspection of the water 

quality to make sure that there is no contaminant that can affect the well-being 

of the occupants. Another section concentrates on noise pollution analysis.  

This can involve monitoring the decibel level in the area surrounding the 

house to make sure that the noise level is not hazardous to the health of the 

people. Last but not least, the section goes on to the examination of the 

neighborhood and community factors. This is a focus on the remote factors 

such as neighborhood and community that can potentially affect the living 

conditions and the well-being of the occupant.  

These investigations and the findings that we have in hand provide a more 

comprehensive understanding of how various factors in living conditions can 

potentially impact a person's health. It is important to recognize the possible 

influences so that the right remediation can be conducted in the respective areas 

of concern. 

3.1. Housing Quality Evaluation 

The findings of the study pointed to a widespread, though varying degree of 

disparity in housing quality, especially in terms of the structure, the cleanliness 

of the environment, and the availability of facilities within and around the 

houses. The results of the inspection and the reported housing quality indicators 

validated the housing quality results that were initially generated from the 

questionnaire.  
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The inspection helped identify some households that had been wrongly 

categorized, and at the same time, it provided an opportunity to assess those 

that had not initially been selected but were found to have worse housing 

conditions. For the households that were inspected, the housing quality was 

mapped, which formed the basis for exploring the spatial dimension of the 

problems associated with poor housing.  

From the geographic information system (GIS) generated maps, it was 

possible to visualize and, indeed, map out variations in the housing quality, 

and it was evident that there were distinct groupings of low, medium, and 

high prevalence of poor housing. This information is essential for targeting 

resources to areas or regions where there is the greatest need for housing 

improvement. 

The Regional Housing Officers in the study area were also informed 

about the observations from the fieldwork. This gave them an opportunity 

to take the necessary remedial actions as part of their routine work in 

monitoring and maintaining the local housing stock. 

The evaluation of the quality of housing used a housing quality 

questionnaire in conjunction with information that was collected from the 

household and at the interview. The questionnaire contained a broad range 

of questions that covered different aspects of housing quality, such as the 

structure and the external environment of the house, amenities that were 

available within the house, and the general facilities that were available 

within the area.  

The responses were used to generate a housing quality indicator, which 

was used as the basis for identifying households for inspection. The 

indicator was categorized into three groups: low, medium, and high. The 

aim of the inspection was to verify the information that was given by the 

respondents and to also further evaluate the quality of the house.  

Observable conditions such as the state of the walls, the roof, the floor 

structure, the presence of dampness or leaking roofs, and also the general 

cleanliness of the environment surrounding the house were noted during 

the inspection. In instances where systems and amenities such as water and 

sanitation, cooking and food storage, and the general structure of the 

building were found to be defective, a corroborative notice was issued, and 

the Local Authority was informed. 
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3.2. Indoor Air Quality Inspection 

During the inspection, both the inspectors asked about any health problems 

relating to the apartments. Both me and my roommates said that we had noticed 

not only an increase in our allergy symptoms since living in the apartment, but 

some of the symptoms seemed to be present all the time. I went on to explain 

my symptoms and that I had not had allergy problems in the past until moving 

here.  

Last summer, I had a farming accident and had been out of the apartment 

for almost two months, receiving medical treatment for my injury. During that 

time, the symptoms went away. After moving back, my facial rashes, headaches, 

and nasal congestion returned. The inspection report from the qualification 

expert indicated that the sampling results for both indoor air quality and the 

fungal spores in the air in my apartment were several times higher than the 

guidelines.  

The use of the air purifier filter was all obvious in the report, and the expert 

has also made a few recommendations on both the behavior to control indoor 

moisture as well as the type of filter that should be used. It also indicated that 

two of us have been known to have allergies, and it is suspected that the fungal 

spores were one of the main reasons leading to the observable symptoms. The 

expert told us that the apartment condition would never be anticipated, and the 

air quality would be acceptable if the recommended guidelines were followed.  

Also, using the vacuum cleaner properly and maintaining the humidity 

condition inside the apartment were very important. He made a final 

recommendation that a follow-up air quality inspection should be performed 

after the actions are taken and at least one year interval thereafter. Besides that, 

if there were any visual materials showing signs of mold growth, immediate 

action shall be taken to clean the contaminated area.  

He also suggested that the prevention of mold growth should be a priority. 

He had given advice on the type of product and the method to clean the mold 

if there was visual growth. Last but not least, he recommended that a home 

insurance claim be made since it is for the removal of mold, and the type of 

filter used in the air purifying machine shall be a HEPA filter.  
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This is due to the fact that the qualification expert said the HEPA filter 

could trap 99.97% of the particle size of 0.3. It should be able to effectively 

remove the most common indoor air pollutants, and it is essential for sufferers 

of allergies. He had made an alternative suggestion if a home insurance claim 

was not successful. He recommended that the landlord provide the same 

standard of the filter that he recommended, and a complaint shall be filed if the 

landlord fails to do so within a reasonable time. He reassured us that tenants 

would have the right to seek financial and legal assistance if any health 

problems were caused by poor indoor quality. He also mentioned that both 

my roommates’ and my testimony and the support from the air quality 

report should also be used as evidence in court if legal action has to be taken. 

3.3. Water Source and Quality Assessment 

The sources of water available to human beings are connected to excellent living 

conditions. The study of the availability and quality of water in the area is 

expected to yield valuable information on the environmental and health 

conditions of the residents. The World Health Organization stated that it is 

essential for the water quality to be evaluated regularly.  

Therefore, the water from the two different sources, the hospital 

borehole, and stream at the hill with the houses built around it, was collected 

and inspected in compliance with the WHO standard. The colour, turbidity, 

pH value, free chlorine, nitrate and nitrite, total hardness, calcium, 

magnesium, sulphate, ammonia, and heavy metal in terms of lead and 

cadmium were tested. It was found that the water from the hospital borehole 

and stream was colorless but slightly turbid.  

Free chlorine was detected, which indicates the existence of harmful 

microorganisms in both samples, and the free chlorine level in the water of 

the hospital borehole was higher. pH values of the water in the hospital 

borehole and stream were 7.6 and 6.9, respectively, and both water samples 

met the criteria suggested by the WHO.  
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However, as the pH value of the water from the stream did not comply with 

the standard, necessary action like chlorination should be applied to improve 

the water quality. The nitrate and nitrite levels in the water of the hospital 

borehole were higher than the permissible limit, while the respective 

concentration was much higher in the water from the stream. These 

chemicals could cause blue baby syndrome in infants. Hence, alternative 

sources of water should be provided to the residents living near the polluted 

stream. 

 Fortunately, chemicals like ammonia, total hardness, calcium, and 

magnesium did not exceed the limits in both samples. Nonetheless, heavy 

metals, such as lead and cadmium, were detected in the water from the stream, 

which implies the water is poisonous and unsuitable for use in daily activities. 

This necessitates immediate investigation into the root causes of the excessive 

presence of heavy metal in the stream water.  

According to the water quality data, the water in the hospital borehole was 

hard, while the water in the stream was soft. The health risks associated with 

the water quality from each of the two water sources were evaluated, and it was 

found that the residents could be exposed to some potential contaminants in 

the water from the stream. The potential risk to the residents was classified 

from very low to very high according to the standard health risk classification 

provided by the WHO, and it was observed that the residents could face 

moderate to very high health risks.  

The risk level for the water from the hospital borehole was low. On the 

contrary, the residents living near the polluted stream will face different levels 

of health risk, and the WHO proposed mitigation measures should be put in 

place as soon as the health of the residents is under potential threat. 

3.4. Noise Pollution Analysis 

A more advanced version of this method is used if measurements are going to 

be taken near roadways. It is known as Continuous Sound Level Monitoring. 

This system uses GPS and the internet to help connect the data collector and 

the system’s monitor, which measures noise levels continuously 24 hours a day. 

Sound level monitoring may be required at area monitoring sites under various 

conditions based on the public notification levels in the state or the maximum 

amount of noise that could occur from proposed activities.  
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This type of system consists of remote stations that transmit 

measurements to a centralized noise computer that collects, processes, and 

stores the data. The continuous monitor also measures meteorological 

information, such as temperature, wind speed, and wind direction, to help 

understand weather patterns and noise levels. This technology measures not 

only the average sound levels over a period of time but also the response of 

noise against legal noise standards.  

This system is designed to identify violations of the noise ordinance 

codes. It also has the capability of transferring data to the internet, allowing 

regulators and consultants access to the data 24 hours a day. Specialized 

instruments are used to measure noise pollution. A sound level meter is the 

most basic tool used to measure noise. It is a lightweight instrument with a 

microphone that measures sound in “A” weighted decibels (dBA). The “A” 

weighting is the network of filters that are used to weight the measured 

sound levels according to the relative loudness of low to high frequencies in 

human hearing.  

The frequency measurement is included because the human ear does not 

have the same sensitivity to all sound frequencies. The dBA scale is the 

measurement of noise dose that accounts for the relative loudness of sounds 

at different frequencies to which the human ear is more sensitive. Reading 

is taken at each location, and then they are recorded and averaged over 15 

to 30 minute periods depending on the city ordinance being followed. 

3.5. Neighborhood And Community Factors 

Examination 

In the United States, the federal government has defined standards for 

neighborhood quality that involve four different assessments, including 

economic, physical, social, and environmental assessments and one combined 

assessment. These assessments use various indicators such as poverty rate, 

home value, income, and property condition to help show the overall quality 

and character of a given area.  

This type of analysis was first introduced in public policy within the 

United States in hopes of creating a more defined level of what is considered 

to be a disinvested area. Cities and local governments are now most likely 

to use these assessments and types of analysis to help show how federal and 

public policy within their local or regional jurisdiction contributes to 

residential location.  
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With my research, I used a similar method in attributing certain 

characteristics to assessing the economic, social, and cultural environment 

of a certain neighborhood. By defining the neighborhood and community area, 

some of the parameters used for evaluating the different neighborhoods could 

be used better to relate to a specific neighborhood and what type of impact or 

interface exists between the neighborhood and community.  

Characterization techniques should involve defining regions smaller than 

the area of interest for the analysis but instead should describe the interface or 

transition between multiple neighborhood or community areas. Even though 

the method has shown many positive outlooks, the National Academy of the 

Sciences defined a viable method of measuring community cohesion or what is 

considered to be social capital by evaluating the separation of the ethnic and 

racial groups and socioeconomic spread within the neighborhood.  

This is considered a qualitative or sociological approach to defining the 

neighborhood and community area. This method is based largely upon the 

comparison of certain factors indicative of a disunited neighborhood area, such 

as a lack of public access to parks, few community centers and institutions, a 

lack of public transportation, and an elevation in crime levels. GIS can produce 

a rudimentary definition of such neighborhood and community areas by using 

proximity and inclusion analysis.  

However, the use of satellite position engineering and signal validation in 

deriving such neighborhood and community areas may be the most accurate. 

These methods are based largely upon a geographical position and inclusive 

interaction with global positioning satellites in order to define boundaries and 

characteristics with the utmost accuracy. Thank you very much for your 

attention and the time spent on my research. I hope I have helped by giving 

some insight into the different methods used when talking about defining 

neighborhood and community. The examination of neighborhood and 

community factors involves assessing the social, cultural, and economic 

environment in a given geographic area. 
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2.  Communicating and Sharing Family 

Health Information 

Effective communication is vital. In fact, research has shown that good 

communication in a family can prevent a number of negative occurrences, such 

as youth drug abuse, behavioral issues, and even domestic violence. That being 

said, good communication doesn’t just happen - it takes effort and the 

implementation of certain strategies and skills.  

Learning and demonstrating these strategies can go a long way in 

fostering a healthy, communicative family. These strategies and skills include 

starting a meaningful conversation, listening to what others are saying, 

setting an example, and being aware of nonverbal cues. However, many 

people find it difficult to start a conversation where family health is involved. 

A great way to achieve this and engage those who need to listen is to 

physically sit down and talk - over dinner, for example.  

This strategy has a higher success rate - in one study, eight out of ten 

children said that mealtimes were one of the best times for them to talk and 

connect with their parents. Including everyone in the conversation and 

allowing each person to speak and be heard is also important. When working 

with family health data that might help to identify trends or risk factors, 

open conversation and sharing should be encouraged.  

This will ensure that everyone feels more included and also means that 

the person actually controlling the data isn’t automatically the person who 

decides what to share and when. When evaluating method for sharing family 

health data - whether it be via discussion or in the form of, for example, 

electronic health records or other digital data solutions - the guide advises 

that the chosen method should be the one that ensures the information is 

accessible by all relevant individuals, regularly updated and securely 

protected.  
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The guide highlights privacy and security as important, noting that the 

sharing of sensitive health information electronically in today’s digital world 

can be at once very effective at fostering inclusivity and safer care but also 

risky if incorrect practices are put in place that lead to data breaches. The 

key to privacy and security, the guide argues, is to ensure that digital health 

data is stored and shared in compliance with the Health Insurance 

Portability and Accountability Act, or HIPAA, in order to maintain 

confidentiality.  

Finally, both the guide and healthcare professionals encourage the 

collaboration of family members and professionals when interpreting health 

data. It’s suggested that discussions about the results between family members 

and their doctors are greatly encouraged, and in the case of results being shared 

with healthcare professionals, there should be discussion regarding who the 

most appropriate specialist is to provide support and guidance.  

This discourse is further enhanced with the opening of new opportunities 

for collaboration and sharing - for example; the guide suggests that healthcare 

professionals may also begin to share data with local researchers to help drive 

forward medical insights that could benefit not only that family but the wider 

population. These professionals also ensure that privacy and security measures 

are properly considered and implemented whilst giving access to valuable, 

expert knowledge.  

The guide warns that without the enforcement of current standards and 

regulations concerning data protection, such collaboration with digital health 

systems and the personal data therein would not be lawful. 

2.1. Importance Of Effective Communication 

Effective communication is essential to ensure that the patient receives all 

information needed to make decisions regarding their health. It is especially 

important to develop effective communication among family members, who 

may hold vital genetic and health information. The value of establishing open 

and clear lines of communication within families is multi-faceted. Not only can 

effective communication help promote health at a family-wide level, but it can 

also pave the way for more honest and open relationships between family 

members.  



My Family History And My Health  

 

145 

For instance, parents who are proactively involving their children in 

discussions regarding health decisions and family medical history are able to 

encourage a more collaborative and open approach to communicating in the 

family. By maintaining a mature and considerate level of information sharing, 

parents can develop the child’s understanding of the importance of effective 

dialogue in health and further promote core skills in the child towards 

autonomy and self-care.  

In addition, a solid conceptual basis fosters a family’s ability to work 

collectively through difficult healthcare choices, such as consenting in 

dignity for incapacitated relations. This is an overarching benefit of utilizing 

effective communication within the family; it sustains an open and 

evolutionary health dialogue that stretches to encompass alternative 

processes in modern and evolving standards of care.  

Some of the most effective strategies for ensuring good communication 

practices are (I) the use of visual aids and previous examples to clarify and 

supplement discussions in a practical way and (ii) the opportunity for both 

critical thinking and exploration in a Socratic-method style of lesson. Such 

practices in medical communication are particularly valued as knowledge 

retention over both the short and long term is demonstrated to be improved 

in studies that demonstrate independent learning over sessional didactic 

lecturing.  

By iterating and allowing the information to be put into practice by 

answering example situations and applying theoretical medical knowledge to 

real-world experiences, the patient can become more experienced and 

rehearsed with regard to their health and actions. 
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Clear And Concise Health Information 

for Understanding Cultural Differences 

1. Importance Of Clear and 

Concise Health Information 

The significance of clear and brief data is that it promotes an understanding of 

cultural differences. The creator discusses that enhancing communication is one 

of the principal benefits of using clear and concise data in health care. If we 

broaden the definition of communication and relate it to the concept of 

addressing health literacy, the advantages could take on added dimensions.  

Health literacy is commonly defined as the extent to which individuals have 

the capability to obtain, process, and recognize simple health data and offerings 

to make appropriate health decisions. When a person with low health literacy, 

for any reason, encounters records that are cumbersome, full of jargon, or, in 

any other case, hard to apprehend, the potential to improve his or her health 

outcomes can be negatively affected.  

Likewise, clear and concise health material has been confirmed to be easier 

in selling positive behavior in exchange for continual sickness self-control. Such 

empowering results, the author argues, may be much more positive than the 

direct capacity to lessen health care charges or the shear impact of each disease 

prevented. However, I do not accept as true that an underlying countrywide 

objective of decreasing health care costs may be completely ignored. To me, 

reducing misunderstanding may be the easiest approach, clinically and 

objectively, to proving the fee of clear and concise health data.  

Even in the confines of the 10-forty administrative regulations, there can be 

big possibilities to try to find out language and presentation strategies that 

ensure that a critical message is received and understood. Given this 

requirement recurrently seems to be a part of our global health practitioner’s 

purpose, targeting reducing misunderstanding could not best yield valid 

justification below modern standards for cloth revision; however, it also 

provides a possibility for cost effective enhancements.  
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It is well worth bearing thoughts that the vulnerable correlation is usually 

mentioned between health providers' everyday spending inside the regions and 

the health of the populace. But a number of less steeply-priced but realistic 

alternatives to lowering misunderstanding and absolutely displaying 

performance, together with materially and measurably engaging with progress 

in the perfect use of digital health, may want to then be utilized in mounting 

a particular case for focused investment. 

1.1. Enhancing Communication 

Effective health communication is important to the healthcare system. It is 

defined as the way in which knowledge about health is shared, and it can 

influence public attitudes. This is very important when it comes to those who 

don’t use services regularly, as they might not be able to distinguish what is best 

for them. To this end, patients who might lack health literacy would not be able 

to understand the information that is being given to them.  

As a result, they would be more likely to come away from a service 

feeling dissatisfied. This is important because services are always trying to 

encourage more people to get involved in research. If professionals were 

able to target these groups who are most likely to suffer from a lack of health 

literacy, then it would mean that patients would be able to distinguish what 

is best for them. This is due to the fact that there is little known about the 

main determinants of health literacy.  

However, research from the Department of Health suggests that there 

is a relationship between ethnicity and different levels of health literacy. It is 

reported that 43% of people in England are not classed as being health 

literate, although further data published from the Skills for Life survey made 

it clear that different ethnic groups, such as those that learned English as a 

second language, could be less healthy literate than the 43% reported. This 

suggests that professionals in the healthcare sector should consider how 

levels of health literacy might vary between different ethnic groups in order 

to reduce health inequality among these groups.  
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As suggested by the Department of Health 2004, there are a number of ways 

that we might be able to improve health literacy. For example, they suggest that 

all NHS and adult social services should review the language and terminology 

that are used to communicate information to patients or service users. This 

could include providing easily visible information, using pictures to illustrate 

written points and information, and developing new kinds of media like 

interactive CD-ROMs and the internet. 

1.2. Reducing Misunderstandings 

Redundancy or unnecessary repetition can create confusion and lead to cultural 

misunderstandings. Complicated and unclear messages are often made worse 

by the use of technical or medical jargon that the reader or audience may not 

understand. So, the temptation to use complex language and terminology must 

be avoided. Instead, health information should be expressed and organized as 

simply as possible.  

For example, put lists in bullet points so key points are clear and easy to 

find. If you have to use technical terms, make sure to explain them with simple 

words. Also, sentences should be kept short and to the point, and longer 

paragraphs should be avoided, which is good practice for clear writing anyway. 

By making small changes to the way you present information and taking care 

of language and format, you can make sure that your message is understood by 

more people, regardless of their cultural background.  

This helps people to take a more active role in looking after their own health 

and making informed choices on the services available to them. It also helps to 

promote equality by ensuring that everyone, no matter what their cultural 

background, has access to the information they need in order to stay healthy. If 

the recommendations for clear and concise health information to reduce 

cultural misunderstandings are followed, we can end up with huge benefits for 

both those producing health information and the readers and audience who use 

it. 
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1.3. Promoting Health Literacy 

Red approach’, it is essential for health communication specialists to prioritize 

health literacy in their work. This includes not only creating clear and accessible 

materials but also ensuring that patients are actively involved in their own care 

and decision-making processes. By doing so, we can empower individuals to 

take control of their health and make informed choices. In conclusion, 

promoting health literacy is a crucial strategy for improving public health and 

reducing health disparities. 

 It requires collaboration between health care providers, health 

communication specialists, and individuals themselves. By working 

together, we can ensure that everyone has the knowledge and skills they 

need to make informed health decisions and lead healthier lives. 
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2. Understanding Cultural 

Differences in Health 

There are many different cultures in the world. Each culture has its own views 

about health and disease. Culture can also affect the way people view doctors, 

how health care is delivered, and how a patient handles illness. These different 

points of view can create a challenge, particularly when the doctor and patient 

do not share the same cultural background. Sometimes, healthcare providers do 

not understand a patient’s culture or beliefs, and this can lead to treatment 

mistakes. For example, some cultures believe in prayer, home remedies, and 

rituals to cure illness.  

A person from such a culture may feel that the doctors at a clinic are not 

providing the correct treatment for an illness based on their beliefs. They 

may continue to seek a different type of care or disregard the doctor’s 

instructions altogether. Also, most health care is based on science. However, 

other cultures use information endorsed by tradition or local customs. For 

example, in some cultures, illness is believed to be caused by spiritual forces 

or witchcraft.  

An example of this challenge is the way doctors and healers work 

together in the Caribbean island nation of Trinidad and Tobago. Many 

people in Trinidad and Tobago see both doctors and traditional healers. In 

some cases, doctors are not sure about the treatments the healer has used. 

Also, a person may seek help from a healer for a long time before seeing a 

doctor.  

This can make it difficult to diagnose the illness and provide the correct 

treatment. Modern medicine and traditional healing practices often clash in 

such multicultural societies. Without an understanding of cultural tradition and 

an appreciation for different beliefs and practices, the opportunities for 

misunderstandings, like the example from Trinidad and Tobago, remain. I 

believe that physicians have a duty to respect and accommodate patients’ 

cultural and spiritual beliefs to the extent that they do not conflict with the 

medical care plan recommended by the doctor.  

By showing respect and understanding for each individual’s cultural beliefs, 

doctors can create a more efficient and caring environment for treatment. 

Cultural awareness and sensitivity are also key to better understanding patients 

and providing effective health care, irrespective of cultural background. 
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2.1. Cultural Factors Impacting Health 

Cultural factors have a substantial impact on the health of individuals and 

populations. Cultural influences, values, and beliefs make a significant 

contribution to the overall health of the increasingly diverse society within the 

United States. Without the right attention to cultural background, 

communication and information about health can be misunderstood by both 

patients and professionals.  

For example, certain diseases may bring about less stigmatization and 

more sympathy in a society where the condition is commonly understood. 

In some cultures, expressing emotions is seen as a sign of weakness, while 

in others, it is perfectly normal to talk about feelings. It is important that 

professionals understand the ways in which culture can play a part in ill 

health and use this knowledge in their day-to-day work.  

Providers may be able to deliver more effective care and treatment if 

they can identify problems that may have been influenced by attempts to 

integrate certain cultural practices with those of the host nation. When we 

refer to culture, whether it is the culture of a nation, a community, or a 

person, we refer to the systems of knowledge, concepts, rules, and practices 

that are taught and learned, normative to a particular group of people. 

 Cultures in which people have closer proximity to each other are called 

collectivist, and those where individuals are more independent from each 

other are called individualist. This difference in the degree of autonomy that 

people have is shown to affect the way in which a person uses health 

services.  

Individualist patients seem to prefer a more direct role in decision-

making and a more “individualized” approach to patient education, at the 

same time when collectivist patients would opt for more opportunities to be 

involved in their families. That is why healthcare professionals need to be 

aware of how differences in culture. 
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2.2. Language Barriers and Translation Services 

Many patients do not speak English or do not feel comfortable speaking 

English. The language barrier can be a real issue. Language assistance services 

are often used in healthcare settings to bridge the communication gap between 

people who don’t speak the same language. There are different types of 

language assistance services, including in-person services, telephone 

interpretation, and written translation of written documents and signage.  

Each type of service has its pros and cons, depending on the situation. 

Language assistance services can help meet the language needs of non-English 

speakers and promote equitable access to healthcare. They can also be a cost-

effective way for healthcare organizations to comply with the law. However, 

the quality of language assistance services can vary a lot, and they may not 

always be used properly.  

For example, research has shown that clinicians underuse or misuse 

interpreter services. Some patients may have a negative experience if the 

interpreter is not used to translating everything said or if there are mistakes in 

translation. Also, not all languages are covered by those services. Therefore, it’s 

important that healthcare organizations have plans in place to provide effective 

communication with diverse patients.  

Staff training and the use of professional interpreters have been 

recommended to improve the use of language assistance services in healthcare. 

Interpreters are professionals and are held to strict codes of ethics and 

confidentiality. Always use qualified, trained interpreters who may have 

nationally recognized certifications, such as the Certification Commission for 

Healthcare Interpreters or the National Board of Certification for Medical 

Interpreters.  

According to the law, interpreters should be provided to patients who have 

limited English and who have difficulty communicating with their healthcare 

provider. If you believe that your healthcare provider has not offered language 

assistance services when needed or that the services used were not adequate, it 

is important to let your provider know about your concerns and the impact on 

your care. 
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2.3. Cultural Competence in Healthcare 

In recent years, there has been a significant rise in efforts and resources devoted 

to healthcare provision tailored to specific cultural needs and practices 

worldwide. For example, the Department of Health and Human Services in the 

U.S. provides national CLAS standards to help organizations and providers 

committed to giving quality care that takes into consideration important cultural 

dynamics that can help individuals and groups of diverse populations.  

The CLAS standards are a set of 15 enhanced standards of culturally and 

linguistically appropriate services, and to date, five states in the U.S. have 

been able to come up with an implementation plan in view of putting these 

into practical measure. Also, in the UK, Croydon NHS Trust has 

successfully developed a program called ‘Quality Health in Croydon,’ which 

aims to make sure local communities receive high standards of healthcare.  

One of the key objectives is to promote an understanding of good quality 

care among staff and encourage people to be more accepting and 

understanding of differences within the community. It is in some ways 

similar to the mission set by the NHS - to offer services that accentuate 

individuality, directing and informing patients about services and choices, 

and mutual respect in all circumstances.  

Workshops, staff trainings, and visits for schools and local institutions 

are held with a number of leaflets and guides in various languages and 

formats designed to inform and provide access to extensive materials on 

healthcare services and advice. Museums are designed to educate doctors 

about other cultures with regard to the way in which these cultures approach 

medical care and welfare.  

These spatial forms aim to convey the socio-cultural and traditional 

views and perspectives of different cultures in the context of health, medical 

treatments, and seeking help from healthcare professionals. In so doing, 

they help to increase doctors’ interest in cultural awareness and practices. 
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Over the past few years in the UK, more national and local policies have 

been developed to emphasize the importance of cultural competence in 

healthcare, and this is seen as a vital criterion for services to become 

available to people from all cultural and diverse backgrounds. Cultural 

competence is not a singular phenomenon, and in order to effectively give 

access to fair and equal treatment to all, a continuous review of systems, 

policies, and practices should be conducted over time in the healthcare 

sector to establish culturally and linguistically appropriate services and 

workforces. 

 Also, it is important to appreciate that there is no sole model of cultural 

competence, for it is a process-oriented intervention that requires continuous 

updating and adaptation in order to reach a certain level of effectiveness, 

reflecting the changes and development in people’s personal and social 

relationships and diversity. 

Cultural competence in healthcare refers to the ability of systems to provide 

care to patients with diverse values, beliefs, and behaviors, including tailoring 

delivery to meet patients’ social, cultural, and linguistic needs. It is not only a 

set of congruent behaviors, attitudes, and policies that come together in a 

system, agency, or among professionals, but it is also the ability to understand 

and respect the cultural beliefs and values of the communities we serve.  

Developing cultural competence is a long journey that starts with an honest 

and rigorous self-examination of healthcare policies, practices, and 

organizational structures. Healthcare professionals’ ability to recognize their 

own cultural beliefs and values and understand how these may impact their 

interaction and view of patients is a key step to providing individualized, high-

quality patient care. 

2.4. Overcoming Cultural Barriers in Health 

Communication 

There is significant potential to improve the effectiveness of health information 

and education if we can tailor materials and the delivery of information to a 

specific culture and language and produce information that is not only in the 

preferred languages of the population groups but is also accurate and culturally 

relevant. In order to improve cultural competence and increase the provision 

of culturally appropriate health information in health services locally, 

nationwide, and worldwide, we can take several important steps.  
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Firstly, it is necessary to recognize that improved cultural competence 

across a whole healthcare system takes time and requires the engagement 

and commitment of the health service as a whole, including the Directorate, 

as well as of individual nurses, doctors, and other staff. Promoting cultural 

competence should be embraced as an ethical and clinical governance issue, 

as it is integral to improving the quality of the healthcare service.  

Health service managers and those responsible for strategic planning will 

need to develop strategies to promote cultural competence and to ensure 

that resources are made available to help translate this into better and more 

accessible services for the population groups. This might involve steps such 

as an audit to identify the information, communication, and service delivery 

needs of different population groups, as well as the development of cultural 

competence training and resources for staff.  

Staff at every level will need to engage in cultural competence training, 

integrating this with other essential training and development programs. It 

is important that such training is delivered on a lifelong learning model, 

rather than focusing just on raising awareness of issues, to enable staff to be 

reflective and to develop their understanding over time. The importance of 

actively involving users in making choices about their health and well-being 

is stressed in the health education literature, as is the significance of taking 

a patient-centered approach to all aspects of care.  

As one of the main purposes of patient information is to support people 

in understanding and making informed choices about their health and to 

enable people to select the most appropriate service or treatment option, it 

is particularly important that patient information is designed and presented 

in a way that supports choice and decision-making. Giving people the 

information and support that they need to be involved in their health is seen 

as a key way to reduce health inequalities, and success in this area has 

increasingly been used as a measure of the quality of health services.  

Well-produced and targeted patient information can also reduce health 

service utilization, as people are more able to select the most appropriate 

care and monitor and manage their own health effectively. However, for this 

potential to be reached, there is now a focus on providing patient 

information that meets certain quality requirements and is subject to clinical 

and patient user involvement in a process of continuous improvement.  
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Such requirements are now embedded in the standards set by the 

Department of Health’s Information Standard Scheme, which offers a way 

for different types of organizations that produce patient information to be 

assessed by the same set of criteria. The Information Standard requires the 

producers of health and care information to demonstrate that they are 

meeting such standards in the development and production of their materials 

and that they include their patients and the public in that process.  

By fulfilling such standards, patients and the public will be assured that the 

information that is produced is of high quality and is also safe to use, enabling 

people to make informed decisions about their health and well-being. 
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3. Strategies for Providing Clear 

and Concise Health Information 

One method for producing clear and concise health materials is to use plain 

language. Plain language is a strategy for making written and oral 

communication easier to understand. It is defined by several specific guidelines 

for effective communication. For example, use the most common, everyday 

words, except for necessary technical terms. Short sentences are recommended 

- 10 to 15 words per sentence.  

Keep the number of different topics in a sentence to a minimum. Limit the 

use of modifying phrases and clauses at the beginning of sentences; these often 

create confusion. Pronouns (it, they) should be redefined each time they are 

used. And personal subjects (you, we) should be used to draw the reader into 

the message. In addition, whenever possible, the active voice should be used in 

writing. The active voice places the emphasis on the person performing the 

action rather than the person or thing receiving the action.  

This can help to produce shorter, more direct sentences. Active voice is 

achieved by making the subject of the sentence the person who is doing the 

action. So instead of “the road was blocked by the car,” the sentence should 

read “the car blocked the road.” Another component of plain language is the 

design and layout of materials. For example, ample use of white space, headings, 

and bullet points will help the reader to visually scan the document and draw 

attention to the most important areas of information. The use of white space 

and strategically placed graphics will also break up long stretches of text and 

make the material more visually appealing.  

Finally, the use of “you” in the document text can be very effective in 

making the reader feel as though the material is directed to his or her needs. 

This approach should be used carefully, however, because overusing “you” 

can dilute the emphasis that this strategy creates. Also, make sure that the 

reading level of the document matches the target audience. For example, a 

document written at an eighth grade level will be accessible to the majority 

of the population.  
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Where the audience is general, this level is recommended in order to 

accommodate those individuals who may have lower literacy skills. If a 

target audience with higher literacy skills is selected, the document can be 

written at a higher grade level. Finally, testing the effectiveness of materials 

is not only recommended but is a component of the definition of plain 

language from the Plain Language Action and Information Network 

(plainlanguage.gov).  

This group of federal employees from many different agencies and 

specialties is an important part of the plain language movement in the United 

States. Their definition states that plain language means that the users can find 

what they need, understand what they find, and use what they find to meet their 

needs. Hence, materials should be tested by a representative sample of the 

intended audience to ensure that they understand the information that is 

provided to them. This could involve interaction with a consumer advocacy 

group, asking a class of students, or conducting a formal evaluation of sample 

materials with a predefined checklist of plain language guidelines.  

By using plain language, a design that makes the document visually effective, 

and paying careful attention to the reading level of the document, health 

professionals can ensure that their audience truly receives the message of health 

promotion and injury prevention. 

3.1. Simplifying Language and Terminology 

As you probably noticed, writing clean and concisely facilitates making changes 

in the future. Unnecessary long documents are read infrequently. When it 

comes to information on a website, short and to the point is the way to go. 

These are the main reasons to strive for clear and concise documentation. By 

providing concise information to people trying to find it, you can be heavily 

relied upon. Also, creating less documentation can be translated into lots of 

other unnecessary jobs and can be translated into many languages easily.  

Also, this could enable more communication between people, so we can 

reach the point sooner. This is particularly important in health communication 

as many audiences may have low health literacy or issues with English, which is 

boring. Also, many of these techniques are inclusive and can improve anyone's 

access to health information. For example, visual elements will help people with 

visual impairments, and straightforward language can help those with cognitive 

issues.  
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In conclusion, evidence-based strategies such as those discussed above 

should be applied to health information to ensure maximum effectiveness. 

While cultural awareness is a large part of specific approaches to different 

audiences, simple strategies such as using plain English and visuals can make 

information more accessible to all. Coherent with the summary. 

3.2. Using Visual Aids and Multilingual Materials 

One reason is that people don’t just use visual material because they can’t read 

or speak English. Research has shown that most of the information transmitted 

to the brain is visual—about 90%. Visual aids in healthcare communication—

for instance, pictures, videos, and audiovisual—are effective communication 

methods.  

Ensuring that information is presented in an accessible and easy to 

understand format is critical. In terms of English language skills, it is much 

more efficient and cost-effective to provide translated or multilingual 

materials in health education. For instance, translating leaflets and posters 

can reinforce verbal communication and facilitate patient understanding. 

This will also support the standard of NHS provisions to allow equal access 

to services for people who have difficulties with English.  

Visual material can provide a vital code to reverse the labyrinth of 

linguistic and cultural isolation. It also helps direct attention to what is 

important. In short, healthcare messages contain professional knowledge, 

technical terminologies, cultural-bound meanings, and different kinds of 

information. If health professionals can use visual aids and multilingual 

translation in the process of communication, it will add nuance to their 

messages, facilitate interactive communication, provide different layers of 

meaning, and make communication easy and effective.  

Communication should not only be seen as knowledge delivery but also 

as a moment for creating a meaningful connection. The most important 

thing health professionals should remember is that appropriate health 

communication may help to strengthen relationships between patients and 

health providers, raise the quality and efficiency of health care, alleviate 

health risks, and narrow the gap between different cultural groups.  
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By improving patients’ healthcare seeking behavior, helping patients to 

understand and comply with instructions given by health professionals, and 

to make better-informed judgements about their own health, the use of 

visual aids and multilingual translation in communication will bring positive 

outcomes. 

3.3. Incorporating Cultural Sensitivity in Health 

Education 

Culture is the values, beliefs, and practices shared by a group of people. These 

aspects may affect how people interpret health information and guidance. 

Cultural competency refers to the ability of healthcare providers and 

organizations to understand and integrate these factors into the strategies they 

use to promote health. It is a necessary step in helping patients find purpose 

and meaning in their care.  

Incorporating cultural sensitivity in health education is important to ensure 

that individuals from all backgrounds are able to access and understand health 

information. The first step is to identify the specific cultural groups that are 

being served in the community, for example, by researching local census data 

for information on language preferences or common social customs. Health 

professionals may need to target a variety of racial and ethnic groups, such as 

Hispanic or Latino Americans and non-Hispanic white or Caucasian 

Americans.  

However, culture itself is indeed a profound thing that may have a great 

influence on a person’s life. Enabling organizations to address using cultural 

sensitivity in health education, such as requiring cultural competency training 

for healthcare professionals, is another important step. In providing 

information about what the training focuses on in terms of the delivery of 

health services, a healthcare organization may train people who work there to 

improve their performance in anticipation of any legislative requirement. 

Cultural mediators or interpreters may provide invaluable support in helping 

patients understand unfamiliar terms or recommendations. 

 These can take a verbal form, such as arranging for a patient to talk face-

to-face with an interpreter. By holding translations of different languages in 

practice, patients can be helped to manage and consider health information at 

the right pace. If the training is provided by professional bodies, it may be 

applied as a strategic way of developing good practice through flexible learning 

packages.  
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Such training could help employees understand the needs of the current 

and potential patient population, develop their own communication 

methods built on patients’ cultural needs, and promote a more coordinated 

and efficient work effort within the organization. 

3.4. Tailoring Information to Specific Cultural 

Needs 

It is becoming increasingly important for health materials to be attended to and 

individual characteristics. Adapting information provided to meet the 

expectations, beliefs, values, and language of the targeted population can 

improve successful health education. Recent research into health education has 

identified seven target characteristics for the cultural tailoring of health 

information. From this work, it is clear that the simplest form of tailoring, using 

the person’s name, can be effective and improve attitudes towards both the 

information and the health message.  

Multilevel demographic and psychosocial intervention tailoring were also 

identified. Multilevel and tailored content strategies were found to change 

intentions and behavior. For information provided to be considered 

culturally relevant, the materials should strive to be specific to a certain 

population’s prevalent forms of lifestyles and belief systems. However, it 

may not always be possible or practical to develop materials for every culture 

that a particular health organization serves; therefore, the materials should 

be designed to cover a comprehensive range of cultural characteristics for 

the most common cultures in the target population.  

Inadvertently, some populations’ information needs will still go unmet; 

however, for specific cultural beliefs that were mistakenly taught about 

health, tailoring health information can provide an opportunity to gently 

educate. The person receiving the information and advice must be allowed 

to comprehend this. By tailoring health materials to a patient’s health 

problems and not to the patient’s condition, a successful sharing of 

information can be achieved between the material and the patient. For 

example, culturally appropriate communication provides openings for 

participation and collaboration; it also deepens the doctor-patient 

relationship.  



My Family History And My Health  

 

162 

This, in turn, creates a stronger force for effective medicine and a focus on 

patient care, leading to better prevention of disease and promotion of health in 

the long run. Research undertaken shows that the simple measures of asking 

the person’s name and using it within a health message act as cultural tailoring 

and an effective way to encourage affirmative attitudes. In addition, although it 

remains a challenge to create and test individual-level culturally targeted 

substance anxiety to diabetes disorder, there were clear significant effects seen 

between varied tailored symptoms.  

However, it may not always be possible or practical to develop materials for 

every culture that a particular health organization serves; therefore, the materials 

should be designed to cover a comprehensive range of cultural characteristics 

for the most common cultures in the target population. Inadvertently, some 

populations’ information needs will still go unmet; however, for specific cultural 

beliefs that were mistakenly taught about health, tailoring health information 

can provide an opportunity to gently educate. 
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4. Training And Resources for 

Effective Health 

Communication 

Most of the activities for training in effective cross-cultural communication aim 

to work through any preconceptions one might have, as well as expand one’s 

sense of the world. Health professionals attend a series of training activities to 

learn about the culture of minority groups as well as the culture of the 

profession. This is a form of active learning, as adult learners need to be 

participative in the learning process. Some of the activities may include fact-

finding missions, role plays, case studies, or small group discussions.  

Fact-finding missions could involve short field trips in the local areas 

where the minority group resides. During the field trips, the trainer would 

point out the physical and social membership that distinguishes the 

particular minority group from the larger society. It is also useful to pay 

attention to certain ‘gateway indicators’ that hint at deeper or fundamental 

clashes of values or meanings. In a role-play activity, the trainer would 

provide a scenario and invite participants to act out the scenario in small 

groups.  

This kind of simulation is useful because it creates opportunities for 

participants to realize how their own behavior influences others. Also, one 

will develop a sense of what it is like to be a patient or client who is expected 

to master the system while unable to speak English. As the health 

professional engages in role-play activities, one can identify obstacles and 

point out solutions. Often, small group discussions are employed to allow 

for a wider range of opinions to emerge.  

This provides a myriad of problem-solving strategies to be shared. Case 

studies are also quite popular as they make the learning relevant to real 

decisions one has to make in practice. By reflecting on the different aspects 

of a case, it allows participants to explore the complexity of the issue in a 

new light. There are also continuing education and in-service programs that 

provide additional training.  
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Most of the training activities mainly help health professionals to evaluate 

their own assumptions and to learn about the culture of the people they serve. 

Also, these programs stress having a critical self-reflection practice that involves 

active, ongoing, and designed meaningful social acts. These strategies aim to 

engage in ongoing training needed to develop and maintain cultural 

competency.  

Being self-reflective allows a health professional to turn off the autopilot 

and make a conscious choice to embrace and adopt alternative means. These 

kinds of training activities also serve to enhance experiential and outcome 

learning. It reminds the participant that learning is always contextual and usually 

about something. This associative type of learning occurs in the health 

professional’s life, and it often leads to behavioral change.  

It is essential that each training activity is accompanied by a rationale for 

how such an activity addresses the three elements of cultural competence: 

awareness, skill, and knowledge. However, the trainer needs to be very flexible 

and creative in order to make the training activities a success. 

4.1. Cultural Competence Training for 

Healthcare Professionals 

The provision of high-quality care requires an awareness of cultural differences. 

As a result, medical education and training increasingly incorporate cultural 

competence as a key component. Defined as “the ability of providers and 

organizations to effectively deliver healthcare services that meet the social, 

cultural, and linguistic needs of patients,” cultural competence training aims to 

provide healthcare professionals with the knowledge and skills necessary to 

understand cultural diversity and communicate across cultures effectively.  

It can take many forms, from stand-alone workshops to broader, 

competency-based strategies, and may be employed at many different levels of 

healthcare provision. However, such training often begins by emphasizing an 

awareness of personal and societal assumptions about culture and health and 

encouraging self-reflection on the part of the healthcare professional.  

Over time, successful cultural competence training can build up larger 

abilities to identify patient concerns, ask the right questions, and understand the 

specific contexts of a patient’s medical decisions. Well-trained providers will 

learn how to tailor interactions with people from different cultures and identify 

culturally specific health disparities and disease processes.  
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In turn, the skills and principles of cultural competence can consequently 

guide the practitioner to pick the right approach to medical care and navigate 

this approach effectively. These approaches are often bundled together under 

the label of “patient-centered care,” and in many cases, cultural competence 

features prominently in discussions of “what counts” as genuinely patient-

centered practice.  

It’s important to recognize that successful cultural competence training 

should not just leave healthcare professionals better equipped to “manage” 

patients from other cultures and backgrounds - it should also empower 

providers to identify systemic deficiencies in healthcare and ways in which 

cultural sensitivity can be built into its delivery. Cultural competence training 

is, of course, not the only step to be taken in improving health equity.  

However, it represents an important way to begin to address the ways in 

which healthcare provision can sometimes fail to align with the array of 

cultural backgrounds and expectations in modern society. 

4.2. Accessible And Culturally Appropriate 

Health Resources 

Cultural appropriateness in health, particularly in the field of health 

communication, is important. Effective health literacy and communication are 

recognized as essential to good healthcare. More attention is being paid to the 

cultural and other barriers that can inhibit the transfer of health information 

from health professionals to patients. There are several barriers to the transfer 

of health information. 

 Some are related to the capacities of the individuals involved. For 

example, a lack of familiarity with the spoken or written form of English 

can be a significant barrier to effective communication for immigrant 

patients. Health professionals may also face barriers, such as a lack of 

understanding of patients’ cultural values and beliefs, limited knowledge 

about how to provide culturally competent services, and the belief that “one 

size fits all” might be more efficient.  
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Other barriers are related to the interaction between service providers and 

patients, including differences in language and significant disparities in 

knowledge between the two parties. One important strategy to overcome 

these barriers is to ensure that health resources are accessible and 

appropriate to everyone, regardless of their language, culture, or accessibility 

needs. This can help address the inequalities in health between different 

ethnic and cultural groups. There are several steps that can be taken to make 

health resources more accessible and culturally appropriate.  

For example, in some cases, it may be sufficient to make existing health 

information available in a range of languages. However, it is important to 

remember that mere translation of English-language materials is not enough to 

ensure effective communication with the intended audience. Materials should 

be culturally adapted and developed with user involvement. On the other hand, 

it may be necessary to adapt or change existing resources to better meet the 

needs of culturally diverse communities in terms of language and accessibility. 

 Visual materials can be helpful in overcoming language barriers, but they 

also need to be culturally sensitive and aligned with the purpose and scope of 

the resource being developed. Issues around website usability, the importance 

of recruiting and training a multi-skilled and diverse workforce of health 

advocates, interpreters, and translators, and how to ensure equal provision of 

language services are all discussed in the National Standards for Culturally and 

Linguistically Appropriate Services (CLAS) in Health Care. 

4.3. Collaborating With Cultural Mediators and 

Interpreters 

When interacting with clients who are non-English speakers, sometimes it is 

necessary to work with a language cultural mediator or interpreter in order to 

communicate effectively. We should avoid using family members or friends as 

interpreters whenever possible in a healthcare setting. Oftentimes, the cultural 

mediator or interpreter is a paid professional who has a legal and ethical duty 

to keep all encountered information confidential. 



My Family History And My Health  

 

167 

They are well informed about medical terminologies and cultural norms 

and will act or say anything when interpreting faithfully to us and also to the 

client. When a client has difficulty understanding medical information due 

to limited proficiency in English, an interpretation that is accurate and 

complete is crucial for proper medical care. First of all, visual aids and other 

supplementary materials should be used whenever possible. Sometimes, 

there may exist “language dense” and “non-language dense” concepts.  

For example, the meaning of “X-ray” can be shown using a picture of an X-

ray instead of using a lot of explaining words. Also, allow the interpreter or 

the client to request an explanation that may be necessary to deal with a 

complicated issue and for detailed communication. Stating the reason and 

providing a brief summary of what is being said assist the interpreter in 

selecting what mode of interpretation to use. If the clients are able to 

comprehend at some certain point, allowing them to express their 

understanding and answer our questions can be a helpful means of 

communication.  

Last but not least, if the client makes a request to change the interpreter 

who has been designated, the reasons for such a request should be 

documented for quality improvement. Expressing a need for the change will 

help the interpreter coordinator evaluate the necessity for interpreter 

assignment based on a better understanding of clients’ preferences.  

Culturally and language-appropriate interpreters can be found through 

the National Council on Interpreting in Health Care, which has a directory 

for professional medical interpreters. Keen attention should be paid to the 

selection of interpreters with specialized knowledge, such as interpreting in 

mental health, if our practice focuses on that field. Also, certification in 

medical interpretation can be used to select quality-assured interpreters. 
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4.4. Evaluating The Effectiveness of Health 

Communication Strategies 

Formal evaluations are now being carried out, and it’s important to gain as 

much feedback as possible from professionals and service users. This can be 

done through face-to-face interviews, focus groups, and written feedback using 

standardized evaluation forms. In my research with the Polish community, I 

asked for user feedback on the different formats in which health information 

leaflets had been made available - online, a paper handout, and a multimedia 

DVD.  

I also sought the opinions of the professionals after they had attended a 

community-based health promotion session for Eastern European migrants, 

where they had used a range of health communication strategies, including an 

interpreter, multilingual visual aids, and parallel presentations in English and 

Polish.  

The use of multiple communication methods and resources in conjunction 

with one another is known as a multimedia approach. This method of engaging 

service users with culturally and linguistically sensitive health information has 

grown over the past decade as digital technology has become more readily 

available in public spaces and has played a role in the modernization of health 

information delivery in the NHS. After all, the research that I’ve been involved 

in has shown that multimedia approaches are more effective than traditional 

methods in reaching and engaging with people from different cultural and 

language backgrounds.  

But it’s very important to stay up-to-date with new cultural and 

technological developments. I think that the NHS will continue to see a shift in 

health communication strategies, such as increasing the use of the Internet as a 

platform for health information and moving away from solely using written 

information. In terms of health information delivery, the future is multilingual, 

user-focused, and flexible. However, such change needs to be underpinned by 

robust and systematic evaluation of different strategies to ensure that the needs 

of service users from all walks of life are being met, something which real-life 

feedback methods and practical case studies support. 
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2.2. Methods For Sharing Family Health Data 

In the past, when families went to see their family doctor, the family’s physical 

health records would normally be kept as paper records in a filing cabinet at the 

doctor’s office. If any test results were required, the patient and family were 

again physical printouts. However, the world of health records is changing. 

More and more, health professionals are making records about family health 

and treatment on a computer. So, when families go to see a doctor, they will 

put family health records on the computer.  

This is what is often called electronic family health records (eFHRs) and 

is becoming a popular way of keeping family health records. However, as 

technology is always improving and smartphones and tablets are a much 

more common thing for families to have, so too is a new type of family 

health record – the personal family health record. These are also electronic 

but are kept up-to-date by families themselves, usually through a family 

health app.  

These apps allow each member of the family (and their chosen doctors 

and carers) to see their own health information, such as illness, allergies, 

vaccinations, and test results, whenever they want and wherever they are. 

But both the family and the health care provider which individual must give 

permission for access to be given. As with more traditional methods of data 

sharing, there must be clear agreement on what should or should not be 

shared. For example, within the family, physical printouts of family health 

test results can be misplaced.  

However, accessing eFHRs from work or home requires the use of an 

electronic device, which may not always be possible. Equally, whilst sharing 

data on a common app might be very useful, the suitability of each app to 

the family’s needs has to be considered. Some may offer additional features 

for tracking lifestyle patterns or use more sophisticated security systems than 

others. However, regardless of the methods in place to electronically share 

family health data, it is important to remember to use secure, safe, and 

appropriate technology. All EHR systems must meet certain standards for 

the storage and sharing of health records, and all individual records must be 

covered by the Data Protection Act.  
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Failure to comply with this legislation is a criminal offence. This is perhaps 

a reason why some remote or digital health service providers may be very eager 

to obtain your consent to share your personal data with them. It’s very 

important to choose wisely who is given access to electronic family health data. 

Given that those with whom data is shared may have access to information that 

could be used to identify vulnerable individuals, the suitability of that person or 

organisation to be able to access and share sensitive family health information 

is a very important point.  

It is also worth noting that all staff working within the health service, 

regardless of their role or status, have a duty to protect and keep personal family 

health and care information safe and secure. Failure to do so can have serious 

repercussions, both in terms of potential harm to those whose data is disclosed 

and the prospects of legal action and forensic investigations. Whether data is 

stored and shared through eFHRs, apps, or traditional paper records, it is clear 

that for the benefits of new technology to be realised in terms of convenience 

and quality of care, a sensible and proportionate approach to data sharing is for. 
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