Page 4: Acute diseases: short lived diseases that were powerful enough to kill
Preventable diseases: actions and behaviours such as over eating, or smoking that can lead to diseases that can cause death.

Page 5: Life expectancy: how long one is expected to live 
Quality of life: a measurement of how well someone is doing.

Page 7:
Socialization: Children learn through their peers including parents and family, as well as those they idol such as pop stars   
Teachable moment: take the mistake as an educational opportunity and explain to them why what they have done is wrong and how it can be changed positively. 
Closing the window of vulnerability: Providing answers to questions adolescents and young people may not know or want to ask. Provide education so that their curiosity does not wonder, for they know that these actions come with consequences. 

Page 11:
Do you identify at-risk people if risk is low? Circumstances must be considered for the identification of the chance of risk can initiate other symptoms such as depression. You must balance the severity of the disease and the chances of getting this disease to the potential outcomes. Must balance between being a low key disease that can be cured or chances are low but there is no clear cure- What are the chances of you getting this disease? If the chances are higher you should confide, but you must also consider the risks of the disease, the likelihood of the disease, and the potential outcome of the patients well being. 

Page 13: Men tend to be at a higher risk for alcohol consumption compared to females. 
Smoking: aboriginals tend to be at a higher risk for abusing smoking compared to other ethnic populations within Canada.

Page 14: Fear appeals: Counterproductive: the person might loose sight of the initial message

Anything not covered in slides can be disregarded in text

Page 27: Self Exam- females were not properly screening their breasts, if they did find something, they never followed up with it and it did not pose as the best exam
[bookmark: _GoBack]Barriers to breast exams: comfort level, culture and religious expectations
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