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Public health approaches to obesity
Globally, Obesity is a health problem that is of public health importance (Williams et al., 2015). In the US and many countries, Obesity is marked as a national epidemic which affects one in six children and one in three adults in the USA (Di Cesare et al., 2019). The existence of Childhood obesity is a sign of how this condition is an enormous chronic burden in the future of public health. Obesity is also a major cause of comorbidity diseases like various cancers, cardiovascular diseases, diabetes type II and other health conditions which exacerbate mortality and morbidity rates. Therefore, obesity mitigation measures for prevention, health promotion, and protection is critical to a healthy population. This article will discuss the public health measures, determinants and risk factors, short-term health consequences, and long-term health consequences of obesity.
1. Public health measures for obesity

The following are public health intervention services to prevent obesity, promote health behavior that controls obesity and protect the general public from developing obesity.

Legislative and Policy Approaches
One of the risk factors for obesity is the consumption of sugar and high-calorie foods. In reducing the consumption of these food commodities legislative and policy approaches may include limiting the availability of these products to certain environments, increasing prices, and imposing taxes. Physical activity increase may undergo a legislative process that requires physical activity y be included in the school curriculum (Clarke et al., 2021).
Change in organizational policies, environments and practices.
Public health reaches out to populations instead of individuals. Therefore, to reach these populations, programs, coordination, coalitions and collaborative strategies are set out. Examples of policies or programs involve mandatory changes that affect organizational changes like a requirement for restaurants to post the Calorie content of food on the menus, limiting the availability of sugar-sweetened beverages in schools, increasing the availability of vegetables and fruits in worksites (Wallace, Franck and Sweet, 2019).
Approaches designed to foster change in Neighborhoods and Communities.
Public health interventions should be community owned and therefore many preventive and protective strategies are undertaken within the community level (Díez et al., 2018). This is because local actions are less vulnerable to greater costs than are entailed in larger-scale policies. Strategies to improve dietary behaviors at the community level include facilitating the situating of supermarkets in underserved neighborhoods, advocating for zoning that serves to limit fast food establishments and creating supporting community gardens and availability of farmers’ markets. In terms of increasing physical activity within the community, advocating and supporting safe routes to schools is necessary. In addition, increasing the number of bike paths and several community parks for morning runs and improving and supporting safe walking infrastructure.
Other approaches include Health communication and social marketing approaches that promote health (Malikhao, 2020). This includes the use of documentaries and television that promote the consumption of certain foods. This also serves to increase awareness of the individual, family, community and global costs associated with high calorie and sugar uptake. Another strategy is the Multilevel, Multisector prevention approach These approaches reach a broader audience. These approaches call for collaborative measures between governments, professional societies, funding agencies, advocacy groups and scientific associations (Alderwick et al., 2021).
Determinants and risk factors of obesity
The Etiology of obesity has been confirmed to involve complex and multifactorial interactions based on hormones and genetic backgrounds. Environmental factors, social factors, unhealthy dietary habits and sedentary lifestyles. Studies have considered Nutrition transition as the major risk factor for obesity (World Health Organization, 2004). The dietary changes include uptake of a high energy density diet skewed towards fats, saturated fat intake, increase in animal food consumption, reduced vegetable and fruit intake and reduced dietary fibre. Lifestyle changes in conjunction with unhealthy dietary changes increase the chances of developing Obesity which is indicated by increased physical inactivity. Physical inactivity is one of the risk factors for obesity (Brock et al., 2009). 
Studies on genetic factors have linked genetic formation or hereditary factors to obesity. Gene-environment interaction involves responses to the adaptation of an individual to a particular ecosystem. Research has established that genetic factors make an individual susceptible to obesity whose phenotypic expression is prompted by environmental factors. Moreover, genetic factors may contribute to obesity by their ability to control somebody’s mechanisms like lipid oxidation, appetite control, and metabolic rate. In this case, some inherited genes predispose one to a low rate of lipid oxidation, poor appetite control, low fat-free mass, and low resting metabolic rate (Hebebrand and Hinney, 2009). 
Social inequalities have also been found to contribute to the development of obesity. According to a study, inequitable access to healthy foods which is influenced by social economic factors influences the diet of populations (Drewnowski, 2009). Another study supports these findings by noting that, more affluent groups are exposed to costly and highly nutritive diets which is not the case with poor populations who depend on energy-dense and nutrient-poor diets with high calories at an affordable rate. This scenario leads to a general conclusion that, lack of accessibility to highly nutritive and balanced food choices are the cause of obesity.
Short-term effects of obesity on health institutions
In definition, obesity is the accumulation of fats in the body to an extent that it becomes detrimental to the health of an individual. It is diagnosed when the BMI of a person is higher than 30 (Hebebrand and Hinney, 2009). Obesity is a condition that can be prevented through public health measures. However, when it occurs, its impact on healthcare institutions is worrying. When society has a good percentage of people with obesity, it opens the doors for healthcare facilities to manage more than one disease in those people. This is because, obesity predisposes the patients to other health conditions like high blood pressure, type 2 diabetes,  obstructed sleep, high cholesterol (Hypercholesterolemia) and high triglyceride levels (hypertriglyceridemia). It also increases the risk of developing other comorbidities like depression and cancer, osteoarthritis, and even the risk of death (Schelbert, 2009).  The immediate effect of this phenomenon on healthcare institutions is the increased number of hospital visits of these populations which are more frequent than other groups of patients. This is because doctors deal with an individual more than one times in trying to manage a variety of diseases an individual. People with obesity as low as a BMI of 30 May with time increase to even 40 (Drewnowski, 2009).  This is an indication that an individual or group of people has reached morbid obesity. At this point, management of this disease needs more medications and high management strategies. This may lead to stress in the healthcare care facilities with few healthcare workers the management of comorbidities in local hospitals may require that the hospital uses research resources to build their capacity of responding to obesity. 
The safety of healthcare workers is put at risk when handling obese patients. This is because more strenuous work is needed for them to lift a highly immobile and overweight individual. Moreover, skin breakage is another phenomenon that hospitalized obese people experience. To deal with this, healthcare workers work in schedules to ensure they change the positions of these patients every after2-3 hours, this may put the healthcare workers’ physical well-being at risk (Goode et al., 2016). 
Long-term effects of obesity on health institutions
The long-term effects of obesity on healthcare institutions are related to finances and the capacity to handle patients. For instance, an increased number of patients with obesity in a community means that health facilities will have increased hospital visits to deal with a tandem of comorbidities. This will result in increased hospital expenditure on pharmaceuticals, which may lead to increased costs of these pharmaceuticals with time. 
Hospitals have to consider ordering new bariatric equipment which may include walkers, bedside commodes, wheelchairs, and hospital beds that can be able to accommodate obese patients. This means that there will be a long-term plan to build sizable rooms and doors that accommodate newly designed, strong and large-sized beds to accommodate the growing number of obese patients.
The risk of comorbidities for patients with obesity is high. Most of these diseases including cancer, osteoarthritis, diabetes type 2 and blood pressure may require hospitalization and frequent readmissions. The second scenario is that these patients require special attention and therefore, they need to stay in the hospital longer than patients with other health conditions. Moreover, obese patients are characterized by skin breakdowns while on bed rest and therefore result in other physical problems that need special attention. The other problem related to skin breakdown and reduced immunity is that these patients are likely to suffer from hospital-acquired infections (Nosocomial infection) which are hard to deal with due to their known antimicrobial resistance (Sjöström et al., 2000). All these means that, dealing with a single patient in a hospital will mean that, the patient will over-utilize both space and resources including the number of healthcare personnel dealing with that individual. A population of such cases in the hospital will mean that the hospital will have to seek for a longer time and sustainable solutions that could deal with obese patients. The hospital will have to source additional funds to cater for a breach in their budget and this increases the hospital’s debts (Schelbert, 2009). 
In conclusion, obesity is a condition of public health importance worldwide. It has individual, family, national and hospital effects which need special attention. Physical inactivity, unhealthy diet, socioeconomic disparities and genetic factors are the risks for developing this disease and therefore require public health interventions to prevent, promote and protect the community from obesity conditions.
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