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Heredity and Lifestyle Project
Introduction
Studies have identified family history as one of the major causes of commonly occurring chronic diseases like diabetes, hypertension, and cardiovascular diseases. Inheritance of complete sets of genes from parents results in genomic interactions that pose significant risks and are used to predict the occurrence of common disease complexes (Barshir et al. 107). Empirical evidence has found that inherited genetic variation contributes, directly or indirectly, to disease pathogenesis, thus, providing essential information concerning the heredity of common medical conditions (Barshir et al. 107).
Family Interview
It is evident that heredity and environment, which constitutes individual lifestyle choices, is the most significant factor influencing the pathogenesis of commonly occurring conditions (Sparber et al. 63). In this assignment, we will consider the genetics and lifestyle choices of two individuals in my family line, my mother and her brother (my uncle), and contrast these to myself. My mother is 63 years old, while her brother is two years older than her, which makes him 65 years old. Out of five siblings, my mother’s “side” of the family has been reduced to only two siblings, my mother, and her brother, as the rest of her siblings have died in disease-related incidences. Their eldest brother passed on a couple of decades back, at the age of forty-six, after battling esophageal cancer while their middle brother succumbed to stroke a couple of years later, aged fifty-five. Their second-born sister died of natural causes. 
Family Member Dietary Habit Analysis
Generally, our family is not composed of heavy eaters, a feature that is reflected in our eating habits, where family members consume relatively less amount and less often than is recommended. For instance, my mother often eats only one meal in a day, diner, substituting the rest of the expected meal times with drinks. She is a heavy coffee drinker and will take dozens of cups throughout the day. Similarly, her brother is not much of an eater, a feature that was contributed by his job description. He is a long-haul truck driver, and most of his time is spent behind the steering and only stops to rest for a couple of hours. Therefore, his mealtime is considerably uneven, and at times he will only take one meal in a day and substitute this with a couple of snacks that he always carries with him.
My mother always packs a sandwich for her lunch and ensures most of the meals she makes at home constitute vegetables. Additionally, she takes fruits up to three days a week while milk and dairy products never miss in her diets. Furthermore, she is a chicken lover, and she takes chicken meat or eggs more than four days in a week. Alternatively, her brother rarely takes whole-grain products; or vegetables frequently. However, he never misses fruits in his truck or his apartment, which he takes daily. As a long-haul cargo truck driver, he is a meat lover and eats beef daily.
Physical Activity and Lifestyle Habits
My mother is currently working as a human resource (HR) manager and spends up to seventy hours a week at the office. In general, the nature of office work does not require much physical activity, since it mainly entails sitting and only using the hands to make and present reports (Arslan et al. 3). My uncle, my mother’s brother, a majority of his time is spent on the driver’s seat, while the existence of numerous barriers, including delivery schedules, stops him from engaging in physical activity (Passey et al. 15). Though my mother has a busy schedule and is always on the clock, she engages in numerous recreational exercises during her free time. Notably, she goes to the book club and is often invited to tea parties by friends and colleagues. On the other hand, her brother spends his recreational time with his colleagues and often hold barbeques or hang out at the bar.
However, rarely do both of them engage in organized exercises but rather take walks when need be, for instance, when there are no other means of movement, and even so, they both dislike taking walks for more than twenty minutes. My mother is not a smoker, though she has a history of smoking from back in her teenage years. On the other hand, her brother is an active smoker and smokes up to two packs of cigarettes in a day. Additionally, my mother is a wine lover and takes a glass of red wine three to four days in a week and sometimes two or more glasses over the weekend. Alternatively, her brother drinks a lot, and takes a couple of beers daily and drinks heavily when hanging out with his friends.
Personal Dietary and Behavior Habits
Due to my engagements currently, on an average day, I only get time for two means in a day, although I supplement these with frequent snacks, whereby I take up to three snacks in a day, in between the main dishes. Generally, I take up to six servings of whole grain through processed foods like nutter butter bites and home-made foods like tortillas flour on a typical day. However, I have noticed that my diet mostly comprises processed foods and does not contain enough vegetables and fruits. Alternatively, dairy products are relatively plentiful in my daily diets, averaging up to four servings in a day. Similarly, the diet constitutes plenty of meat and animal products, constituting up to four servings in a day, which comprises eggs and sausages.
As for physical activity, I developed a program that allocates time for physical activity three times a week. The physical activity consists of squats, vigorous jumping jacks, push-ups and stretching, vigorous sit-ups, and lunges. Collectively, these activities take an average of between forty-five minutes to one hour and are generally low-intensity physical activities that I often engage in in the comfort of my home. 
Evaluation and Comparison Between Family and Personal Behaviors
Cardiorespiratory Disease Risk Based on Diet Analysis
Evidence has found a direct relationship between the occurrence of cardiorespiratory diseases and dietary patterns. One group of foods that directly influence cardiorespiratory diseases is dietary fats. A reduction in dietary fat intake has been found to reduce cardiovascular diseases by up to 16% (Anand et al. 1599). According to the dietary guidelines advisory committee (97), daily fat intake should be 200g to 350g for a 2000 calorie diet, meaning that my intake ranges between 220.21g and 114.37g of fat, which is healthy.
In terms of cholesterol, my intake ranges from 270.73g to 667.72g daily, which is above the recommended intake of 300 milligrams per day. The recommended intake is less than 10% consumption daily for saturated fat, while trans fat should be less than 1% of the daily calories, translating to 2g daily. Finally, to reduce the risks of cardiorespiratory diseases, folate should be maintained at 400mcg daily, while dietary fiber should be 28g daily, a requirement that my diet does not meet (Dietary Guidelines Advisory Committee 98). Therefore, generally, the current diet puts me at risk of developing cardiorespiratory diseases. 
Comparison of Family Cardiorespiratory Disease Risks with Current Dietary Habits
An analysis of the family's dietary and physical activity features indicates numerous risks for cardiorespiratory disease, which include inactivity and a history of occurrence of cardiovascular diseases in the family history (Anand 1588). These risk factors are further reinforced by my current dietary habits that constitute a high consumption of cholesterol while there is a failure to meet dietary requirements for essential nutrients like dietary fiber. Additionally, some of my dietary choices, including alcohol and food consumption with a high saturated fat content yet ignoring vegetables and high fiber foods, resemble my family members. These are negative routines. Alternatively, unlike my family member who leads sedentary lives, mine is significantly active, which constitutes a positive routine. In addition to the numerous risk factors for cardiorespiratory disease in my current diet, my drinking habits and a history of cancer within the family also put me at risk of developing the condition (Editorial Board n.p.). 
Cancer Risk Comparison Between Family Members and Current Dietary Intake
The most significant risk factor for cancer is its occurrence in family history, where one of my mother’s brother succumbed to the condition a couple of decades ago. Though the long-term risk for the condition is relative, family members' dietary choices, like alcohol consumption, are similar to mine. Consumption of alcohol has been identified as one of the leading causes of esophageal cancer (Editorial Board n.p.). Therefore, alcohol consumption in the family and the current diet is a negative choice, while physical activity, which is not common with the family members, is a negative choice that contributes to the pathogenesis of the condition. In terms of exercise behaviors, engaging in low-intensity exercises by the family members is similar to the current routine, making it a positive choice. Alternatively, the family members do not regularly engage in these exercise behaviors, as stated in the current routine, making it a negative behavior. 
Personal Changes Based on Examination of Data
Though family history has instances of cardiovascular diseases, current behaviors and habits significantly influence the occurrence of these conditions. For instance, high cholesterol consumption directly influences the occurrence of cardiovascular diseases (CVD). Additionally, the current physical activity reduces the chances of the occurrence of CVD (Anand 1598). Therefore, I will focus on improving dietary consumption, which includes reducing cholesterol consumption and including healthier foods such as vegetables and fibers. Currently, having had a cancer case in the family history, that puts me at considerable risk for developing the condition. However, the current alcohol consumption trends increase the risk for the condition’s occurrence, particularly esophageal cancer (Editorial Board n.p.). Therefore, to reduce the risks of cancer, I need to reduce the rate of alcohol consumption. Finally, after taking the course, I intend on pursuing several personal goals, including;
I. Ensure I go for regular cancer screening and remain vigilant for any signs and symptoms of the condition.
II. Gradually increase the intensity and duration of physical exercise, to improve the quality of life, not just meet the minimum health requirements. 
III. Reducing the frequency of alcohol consumption to once in a week. 
IV. Adjust the eating habits to include healthy foods, constituting plenty of fruits and vegetables, and reducing processed meat consumption.
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