Prompt 1
Greetings, thank you for your contribution to the forum. Cultural competence is essential as it cultivates trust, eases patient-doctor relationships, promotes voluntary diagnosis, and fastens the treatment process (Ward et al., 2018).  I am also conversant with fatalism, a concept of demon manifestation common in rural Afghanistan where they believe that it is for germ infection where they believe in nothing else other than fate. Yes, stereotyping and implicate the treatment process because culture is diversified and dynamic within a single entity. In my research case, I am dealing with stunted growth and memory health in East Chicago, where records indicate that black children have been more affected than whites due to poverty and lack of access to clean water. 
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Prompt 2
Hello, thank you for your contribution. Human beings, as members of society, automatically form the composition of certain norms. And I agree understanding these norms creates a good rapport between physicians and patients.  I also agree if it were not for the assumption that the clinician made, proper diagnosis and the immediate response would also have been met with the appropriate treatment, and the patient would have lived. The Roman Catholic believers have a different perception of acceptance of vaccines and birth control strategies (Oller, 2017). In addition to that Iranian culture, believes that some chronic conditions such as arthritis and cancer are due to supernatural will, and I think this can also implicate voluntary diagnosis.
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Prompt 3
	Hello, I agree with you that COPD is a collective name for more than one condition. Emphysema and chronic bronchitis are the compositions that lead to the chronic condition. The pathological is characterized by airflow resistance within the air pathways, causing difficulty in breathing (Anzueto & Miravitlles, 2017). Apart from smoking, as mentioned in your post, COPD can also be caused due to waste that emerges from burning fuel. The condition in developing nations prevails that there is inadequate housing hence making the people susceptible to COPD. The signs and symptoms of COPD are attacks from shortness of breath, clogged chest, fatigue, weight loss, and cough, usually with phlegm or dry. 
Is smoking the leading cause of COPD?
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Prompt 4
Greetings, thank you for your contribution. Yes, I agree with you with the nature of emphysema and how it causes the alveoli to burst, which reduces surfaces area needed for gaseous exchange, making lung transplant a long-term intervention for the problem. New technology with the right installed software can help differentiate emphysema from other similar conditions. Early disease diagnosis prompts early medical strategies hence helping in reducing the mortality rate associated with the state. Devices that can monitor biological changes and predict the nature of exacerbations are proved to ensure improved healthcare and preventive measures.  
Is it possible to discern emphysema from other biological complications through the use of wearable technologies?
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