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Introduction 

Obesity and overweight remain diseases of global concern, which requires a multifaceted clinical approach to reduce disease burden in the society and improve the well-being of the affected persons. Obesity and overweight can be defined as the increased accumulation of increased fat accumulation and reduced metabolism rate, which affects the well-being of a healthy person and occurs when the basal metabolic rate rises above 30 (Batsis & Villareal, 2018). The consequence of reduced metabolic rates and fat accumulation is the considerable increase of the basic metabolism rate that leads to impaired body functionality. The condition serves as a co morbid factor in developing heart disease, metabolic syndrome, renal disorders, and diabetes. Sedentary lifestyle and technology contribute highly to the increased levels of obesity in the current generation (Ruan et al., 2018). The article considers the disease burden associated with obesity, epidemiology of the disease, disease prevalence, cost burden of the disease, and measures to control the disease mortality and morbidity. The articles take a close look at the health care policy to put measures on the clinical screening of the disease, preventive measures, and management of the disease. The article also highlights the available policies to curb obesity and overweight among older adults and society. The paper highlights the possible state and organizational guidelines to create an enabling environment that enhances health behaviors to control and prevent obesity and promote a healthy nation. The paper will also emphasize the disease prevalence, epidemiology, and available preventive measures.
Health Impacts of Obesity and Over Weight

The disease is associated with increased levels of cardiovascular disease, diabetes type 2, musculoskeletal disorders, and various types of cancers. People with a body mass index above 35 have increased chances of developing diabetes mellitus which highly undermines their well being. It is scientifically proved that the incidences of chronic diseases increase markedly with the increased basal metabolic rates, which contributes highly to the increased levels of mortality and morbidity globally. The buildup of calories in the body is associated with high health impacts on the various body organs (Batsis & Villareal, 2018). The increased body mass index leads to overweight, distorts the body's physical appearance, and alters body mechanisms. The increased cholesterol levels lead to heart diseases and hyperlipidemia. The consequential illnesses associated with obesity contribute highly to increased mortality levels among older adults. People with the disease also have increased prevalence for the various types of cancers which contribute increased chances of premature deaths (Marques et al., 2018). The predominant types of cancers that occur secondary to obesity include the esophagus cancer, rectum, colon, breast and the endometrial cancer.
Overweight leads to high social stigma rates whereby the persons with the disease view themselves as unlike by others and develop social problems, which lead to depression and anxiety in society. People with the disease usually have a negative perspective about their body image which may contribute largely to development of depression among the patients. These patients may feel uncomfortable in social gatherings and largely tend to self isolate themselves from other members of the society (Marques et al., 2018). Obesity and overweight may largely affect the school going children and result into poor academic performance and consequential school dropout. The increased incidences of the disease lead to increased hospital readmission rates, accompanied by high rates of hospital readmissions affecting the country and individual economic growth negatively (Ruan et al., 2018). The disease is associated with many medical commodities requiring high capital expenditure in disease management and prolonged hospital stay. People with obesity need to be guided through counseling sessions to help them boost their self esteem and be motivated to go through the therapy sessions for improved clinical outcomes (Marques et al., 2018). Nutritional guidance is an essential part in the management of the disease to guide patient’s ion dietary measures of importance in achieving ideal body weight. Physical exercise should be insisted on the patients to help burn down excessive body calories and reduce the cholesterol levels which may serve as risk factors for secondary cormobidities.
Creation of healthcare policy

DNP nurses play a crucial role in the transformation of the healthcare systems. The DNP nurses participate in clinical research in finding a solution to the existing clinical problems. Clinical research plays a crucial role in providing healthcare policies that can be utilized in transforming the healthcare systems through the provision of patient-centered healthcare services for good patient outcomes (Rawal et al., 2018). The initial step in creating the policy looked at the health consequences of obesity and the challenges experienced in the clinical management of the disease. The disease possesses a global challenge in management. Lack of guidelines with detailed data on the control of the disease calls for more focused efforts by the health care providers and health organizations to combat the spread of the pandemic.
 The disease affects people of all age groups, with the older persons having the highest prevalence of the disease. The second step in the creation of the healthcare policy focused on the adoption of treatment goals and the strategies to be utilized in enhancing positive clinical outcomes. The step involves lay down of the clinical strategies that will be utilized in identification of the patients at high risk of developing the disease and the strategies to be employed in management of the patients (Ruan et al., 2018). The focus is to identify the target group for the disease and use of evidence based strategies to promote wellness among persons at high risk of developing the disease and clinical management of the persons suffering from obesity. The third step involves gathering of the research materials to be used in clinical studies to help device applicable measures on the management of the disease. 
People to be involved in the studies need to be equipped with adequate resources to ensure smooth running of the research process to gather adequate data the prevailing challenges in the management of the disease and develop relevant clinical findings that can be utilized to reduce the disease burden in the society. After gathering of clinical findings, the next step involves the review of the clinical findings with clinical experts and consultants to select the most appropriate strategies that are relevant in improving the well being of the patients in the most cost effective manner (Batsis & Villareal, 2018). The evaluation takes into consideration the availability of resources required to adopt each devised strategy in the clinical areas and how the measure can improve the well being of the entire patient population without biasness. The expert committee will evaluate the impact of each devised strategy in the clinical areas and the time range required to achieve maximum therapeutic measures for the patients at risk of developing the disease. 
The next step will involve identification of the expected barriers in implementation of the adopted healthcare policy. At this time the committee will also lay down effective measures to overcome the barriers and ensure success in the implementation of the policies (Jih et al., 2018). The evaluation committee holds a stake holders consultation for help in the implementation process. At this point the aim is to request for resources support to ensure success in implementation of the devised healthcare policies. The final process involves presentation of the developed healthcare policy to the hospital administration to enact the adopted measures for use by the healthcare providers within the organization. This step involves a multidisciplinary approach inclusive of nurses, support staff, physicians and pharmacists to enlighten them on the clinical approaches to ensure good clinical screening of the patients and enhancement of effective therapeutic measures.
Prevalence and epidemiology 


A body mass index of 30kg/m2 or greater is a positive prediction of obesity in older persons. Obesity in the United States affects approximately 36 % of females and 32 % of men aged between the ages of 40 years to 59 years. The percentage of older persons with obesity is approximated to be 40% of the total population by 2020 (Marques et al., 2018). Obesity remains a global pandemic affecting people of all age groups across various ethnic groups and races. The clinical research on the prevalence and epidemiology of the disease illustrates that by 2016; 1.9 billion persons aged 18 years and above suffered from obesity and overweight. The disease's epidemiology is at high rates, with 13 % of the world population affected by the disease in persons aged 40 years and above (Engin, 2017). Based on the available researches, the pandemic has tripled globally for the past two decades. The condition causes high morbidity and leads to approximately 3.4 million deaths.
Obesity and overweight attract increased healthcare costs that burden the affected persons, family members, and the entire healthcare system. The government of the United States of America spends approximately $ 3.38 to $ 6.38 billion annually in the management of clinical ailments related to obesity. Globally $ 190 billion is spent annually in managing obesity and the related conditions (Marques et al., 2018). People with the disease are prone to prolonged hospital stays and co morbid conditions, attracting increased healthcare costs.
Healthcare policy on obesity
The federal government serves as a baseline legislator to provide strategies that can be utilized to reduce the burden of obesity in the country. The organization offers five practical strategies that can be employed to manage people at risk of developing obesity. Measures adopted by the institute include increased physical exercise to help burn down excessive body calories. The organization calls for standardized measures in the food processing companies to ensure the production of cholesterol-free products that can help minimize the prevalence of obesity in society (Engin, 2017). The third strategy involves continued educational programs to the community members on the measures that can be employed in reducing body weight. Proper urban planning is a key strategy that can help citizens boost physical exercise and prevent excessive weight gain (Rawal et al., 2018). The final strategy employed by the organization includes increased access to healthcare services to facilitate clinical screening for persons at risk of developing obesity and nutritional review for persons with obesity. 

The HHS divisions highlight the increased incidences of obesity and overweight among older persons in America's United States. The CDC report highlights the increased number of diseases across the US, with two-thirds of the population having the disease and the majority of persons aged 40 years and above being at high risks of contracting the disease (Ruan et al., 2018). The department highlights the importance of screening procedures at the health care centers to identify the disease through BMI measurements. Increased access to healthcare services makes it possible for citizens to monitor their BMI and access nutritional services that allow them to modify their dietary habits for weight management (Engin, 2017). People with obesity require clinical follow-ups to ensure they are screened on co morbid factors that might develop secondary to obesity. Access to high-quality healthcare services serves as one of the strategies for multidisciplinary care where patients can be reviewed by physicians, nurses, and nutritionists to improve their well-being. 

The Yale Rudd Center for Food Policy &amp; Obesity plays a crucial role in laying down strategies employed by citizens to improve their well-being. The organization participates in continuous clinical researches to provide scientifically approved strategies that can enhance the well-being of the citizens (Engin, 2017). The organization works closely with healthcare institutions to conduct community programs to screen and educate patients on reducing the burden of obesity in society. Citizens are encouraged to improve their health-seeking behaviors for early screening of obesity and lay down of strategies that can be employed to enhance the well-being of the affected persons. Obesity is a severe health condition that contributes to metabolic syndrome, heart disease, hypertension, and diabetes mellitus. 

The center for disease control takes the forefront initiative in advocating for creating strategic measures in controlling the pandemic. The organization recommends creating counseling and educational programs to create awareness of the pandemic and enlighten the citizens on the health consequences of the disease. CDC provides data tracking systems to help monitor the epidemiology of obesity across the global perspectives and lay down strategies that can be employed in the management of patients with the disease (Villareal et al., 2017). The organization helps to provide data on the contributing factors to the disease, such as inadequate dietary measures, sedentary lifestyles, and poor access to healthcare services. The organization offers a healthcare policy that can be utilized to standardize healthcare costs to ensure the least privileged persons in society can gain access to improved healthcare services at affordable costs (Rawal et al., 2018). The organization also funds educational programs to enlighten healthcare providers on the modern measures that can be utilized to improve service delivery to control obesity in the country.

The Role of APRN in Health Policy

The APRN comprises nurse practitioners, nurse anesthetists, midwives, and nurse specialists who play a vital role in transforming healthcare delivery systems for future advancements. The APRN plays a pivotal role in the provision of preventive and curative services to the general public. As a profession among primary care providers, nursing is at the forefront in managing obesity in healthcare centers (Engin, 2017). The APRN participates in creating future directions for the management of obesity, helps establish consensus and transparency in the future directives in developing and adopting the healthcare policies on obesity. The APRN advocates creating baseline strategies and creating conducive environments that promote healthy lifestyles to prevent obesity among older adults. 
The APRN conducts research to help combine clinical data on obesity and help develop clinical guidelines to be utilized to manage the patients suffering from obesity. The association helps provide national urgency programs to facilitate preventive and proactive healthcare services to patients with a diagnosis of obesity (Jih et al., 2018). The APRN organization participates in the governmental committees to facilitate the revision of the healthcare policy on obesity and advocate for adopting the available healthcare policy, which has positive impacts on the management of obese patients. 

The association members participate in evaluating and redesigning the provided healthcare policies on obesity to meet the recommended therapeutic levels and guideline baselines before adoption into clinical use (Rawal et al., 2018). The associations help identify the target group susceptible to obesity and help elaborate the information provided in the healthcare policy to enlighten the citizens on the preventive and curative measures to be undertaken in the management and treatment of obesity. 
Use of Policy in the Clinical Practice


The policy available advocates the use of physical activity and lifestyle modifications. The policy is utilized in the clinical practice to enhance regular screening of the patients at high risk of developing obesity and help provide early interventions in managing the patients at risk of developing obesity. The policy on obesity serves as baseline guidelines in the management of obesity in the larger patient population (Engin, 2017). The policies provide a systemic approach to the diagnosis, clinical evaluation, and management of obese patients to enhance high adherence to therapy and help achieve the therapeutic goals in managing obesity. With the aid of the healthcare policy, the healthcare providers can advocate for the use of the baseline preventive measures such as regular physical exercise to help burn down the excessive body calories and help the patients observe the provided guidelines on healthy eating behaviors that will enable them to achieve the advocated body weight. 
The healthcare policy calls for increased access to healthcare services by the general patient population through standardization of healthcare costs (Ruan et al., 2018). The policy calls for measures to ensure patients can gain access to timely and effective healthcare services at affordable prices in order to ensure good clinical management of patients at risk of developing obesity and overweight. Improved access to healthcare services ensures patients are screened during outpatient services and thus at risk of developing obesity initiated on timely intervention to prevent development of the disease (Villareal et al., 2017). The use of the healthcare policy also ensures patients are provided with educational programs on the measures to be employed in preventing one from developing obesity which serves as a baseline risk to development of cronic disease which attract increased healthcare costs such as heart failure and metabolic syndrome.
Use of the Health Policy by Interprofessional Team


The interprofessional team comprises clinicians, nurses, nutritionists, pharmacists, and the entire healthcare providers. Interprofessional use of the healthcare policy ensures coordinated efforts towards the provision of comprehensive patient care and management (Jih et al., 2018). The observation of the healthcare policy by the healthcare professionals ensures enlightenment of the patients at every clinical department in efforts to insist on the importance of regular physical exercise and healthy eating habits to help achieve the required therapeutic levels in the management of the patients with obesity (Villareal et al., 2017). The observation of the healthcare policy ensures observation of the referral procedures within the healthcare centers to ensure the patient seeks help from all the relevant departments within the clinical setups. The use of healthcare policy helps to bring all the healthcare providers onboard to ensure coordinated and consultative measures in managing the patients towards quick recovery and guaranteed clinical outcomes. 
Conclusion

Obesity remains a disease of global concern, which requires healthcare policies to mitigate the disease burden. The proposal advocates for physical exercise and educational programs as the cheapest modalities that can be utilized in the management and prevention of obesity.  The enhancement of quality and safe health care services through the affordable care act contributes positively to managing the disease since people with high disease burden are the social economically unstable population. The prevalence of the disease is on the increase, with a predicted positive rise in the disease burden. Future researches into the control of the disease are emphasized in the article. The APRN advocates creating baseline strategies and creating conducive environments that promote healthy lifestyles to prevent obesity among older adults. Interprofessional use of the healthcare policy ensures coordinated efforts towards the provision of comprehensive patient care and management.
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