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An abdominal aortic aneurysm (AAA) involves enlarged region within lower piece of aorta, the main vessel that supplies blood to entire body of a person. The aorta has thickness size of garden hose, stretching from heart passes through the middle of the chest to abdomen. Since the aorta is major blood vessel in the body, a burst or damage of abdominal aorta aneurysm may cause severe bleeding that is life-threatening. Based on the rate as well as the size at which abdominal aortic aneurysm is increasing, treatment of this condition may vary from individual screening to emergency surgery. The condition is common among male and female individuals especially those above 55 years, forcing periodic screening for individuals in this age bracket (Agency for Healthcare Research and Quality, 2014). 
The preventive screening directions of abdominal aortic aneurysm are important in numerous clinical areas, especially, administrative, nurse study fields, informatics and education. The initial step should be to recognize the condition by monitoring the symptoms that frequently grow slowly and sometimes it does not reveal any signs, making it hard to discover. Some aneurysms do not rupture and start small, keeping the same size while others enlarge over time and others expand rapidly. The prediction of how quick an abdominal aortic aneurysm is tricky and that is why screening is inevitable to necessitate preventive measures and primary care. 
Expansion of abdominal aortic aneurysms among individuals is associated with back pain, pulsating feeling around the navel and deep pain perceived to be constant in the abdomen. A person with such symptoms is advised to see medical practitioner for assessment (The Guide to Clinical Preventive Services, 2014). 

The screening of people, especially men with no symptoms will vary depending on whether they have hard encounter with factors that play critical role like cigarette smoking, atherosclerosis, blood pressure and any medicated disease in aorta.   
The appropriate guidelines for the screening of abdominal aortic aneurysm (AAA) are highlighted in the table below.
	Population 
	Screening Directions
	Grade of the Condition 

	Men in age bracket of 65 – 75 years that may have smoked in their life
	The Preventive Services Task Force and Agency for Healthcare Research and Quality (AHRQ) suggests screening on one occasion for abdominal aortic aneurysm to encompass ultrasonography in above 65 years
	B

	Men in age bracket of 65 – 75 years that may have not smoked in their life
	The Guide to Clinical Preventive Services and Agency for Healthcare Research and Quality (AHRQ) recommends selective screening for abdominal aortic aneurysm, since they are not susceptible to this condition. 
	C

	Women in the age bracket of 65–75 years that may have smoked in their life
	The Guide to Clinical Preventive Services and Agency for Healthcare Research and Quality (AHRQ) ascertain that existing presence is not enough to examine the sense of balance between benefits and harms of individual screening of women for AAA, which have smoked and are above 65 years (AHRQ, 2014).
	I


	Women who may have not smoked 
	The Guide to Clinical Preventive Services and Agency for Healthcare Research and Quality (AHRQ) recommends against regular screening of abdominal aortic aneurysm in women that have never smoked. 
	D
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