	

Medical screening is associated with multiple advantages, including that huge populations and individuals can be applied to the screening program. The health professionals identify the individuals who are at high risks and carry on the individual screening process. To carry on the screening, a practitioner can independently decide to screen, the health system can define policies, or the relevant law authorized bodies can request to screen the newborns and children. Through individual screening, some disorders like PKU in children are identified and put under medication and given diets with low phenylalanine. Extensive population screening involves a selected group identified with an element associated with high risks (Kudzma 2018).
Secondly, it allows for the provision of one-test disease-specific and multiple test screening. The one-test disease-specific screening involves administering a single test to look for attributes of a growing disorder, such as screening blood pressure to curb hypertension. Multiple test screening consists of conducting more than one test to identify or detect more than one disease within an individual or a group (Kudzma 2018). It is an economical and efficient method of administration since one sample taken can evaluate multiple conditions. For example, a blood sample can be used to test several components, such as levels of cholesterol and glucose. Multiple test screenings include depression, sexually transmitted infections, and substance use.
Medical screening creates room for opportunities, such as providing health education to people who may not receive it by other means. It involves educating people on what daily activities they should undertake as well as living a healthy lifestyle (Abrams et al. 2020). The screening process establishes a good relationship that creates awareness on how they can prevent the diseases and how to manage the risk if it occurs, which is an added advantage to the individuals and the community as a whole. Education is also essential as it makes people aware of their developmental needs and self-care prevention. Moreover, some of the screenings are very simple and administered at home, such as weight, heart rate, and blood pressure (Kudzma 2018).
However, despite the screening program being so advantageous, it is associated with several disadvantages during and after the tests that intensely arise from uncertainties of setting testing ranges and the resulting errors of the test (Kudzma 2018). During the practice of effectiveness when distinguishing the people who have the disease from the ones who do not have, any error that may arise can cause a severe consequence because incase a person has an illness and fails to be distinguished from the ones who do not have, he may end up infecting the entire group which is very risky. The incorrectly referred people as victims of the disease as they await definitive diagnosis suffers high levels of anxiety as well as unnecessary medication that may be hazardous to their health.
False screening has very adverse effects on the body. For example, breast screening for women who falsely are identified causes them to undergo medical breast biopsies. Moreover, these false-positive results cause burdens to the women as they are pertained to carry on follow-ups, end up losing a lot of time and incur high costs as they struggle to understand if the disease is present (Kudzma 2018). The false-negative results cause very adverse effects on the victims as people get false health assurance and thus fail to acquire earlier treatments that prevent permanent damage, causing high burdens when the disease persists. The screening program incurs many difficulties as they balance the burdens they cause to people against the benefits they provide. If the burdens overweigh the benefits, the screening program can lead many people into unhealthy lifestyles and thus need screening assessments before administration (Kudzma 2018).

