Running Head: EVIDENCE-BASED PRACTICE. 	 1

EVIDENCE-BASED PRACTICE.		 5

[bookmark: _GoBack]





Evidence-Based Practice Proposal
Name
Institution
Date 











Assignment 2. Evidence-Based Practice Proposal_ Problem Description
Introduction
	Obesity, among children, has become a reality in both developed and developing countries and is identified as a health crisis globally. Childhood Obesity refers to a medical condition where individuals between the ages of 0-16 years have excessive accumulation of body fat resulting to one being overweight to a point that the weight poses health risks (Washington, 2011). Obesity is measured through Body Mass Index (BMI) as compared to the individual’s height and is plotted against sex and age of the individual. Causative factors are generally categorized by genetic, behavioral and environmental factors. Poor dietary patterns reduced physical activity or inactivity, hereditary genetic, medication use, life styles are some of the causes that have been identified to cause obesity. Obesity in children results in the children experiencing social, physical and physiological health problems. Consequences  of obesity among children is attributed as the cause of cardiovascular complications, high blood pressure, impaired glucose tolerance that results in variations in insulin and diabetes, joint pain and musculoskeletal discomfort as a result of excessive weight and breathing complications.
Stakeholders
	The practice targets patients, healthcare professionals and regulatory and interested third parties such as insurers. The evidence-based practice informs the patient or their parents and guardians on what to expect from clinical treatment and management of the condition. It also provides information that will assist when making decision on the best option to follow testing and diagnosis of the condition. Moreover, the health professionals stand to benefit from the practice since the recommendations made will assist in implementation of interventions as well as limit variations in practice despite geographical distances (Stroup, Johnson, Hahn & Proctor, 2009). The practice also guides the government agencies, policy makers and third parties like insurance companies on spending and policy changes. 
PICOT Question
	The PICOT format approach summarizes research questions. P which refers to the target study population, I which refers to the proposed intervention, C which refers to comparative research studies to other existing studies, O which stands for the outcome or findings of the study and T which refers Time or the period used in conducting the research. 
QUESTION (ETIOLOGY RESEARCH DESIGN):  In adults aged between 18-50 years (P) how do individuals who have had Childhood Obesity (I) compared to those who had no Childhood Obesity (C) at risk of high blood pressure or cardiovascular complications (O) during the first 5 years after diagnosis with Coronary Heart Disease (T).
Project Objectives
	The evidence research study purposes to establish the link between childhood obesity and cardiovascular complications occurring to adults. The study aims at identifying coronary heart disease risk factors occurring to adults as a result of obesity in the adult’s childhood. Moreover, the study will establish the association of coronary heart disease in regards to their weight status. The study will enquire into the best interventions for prevention, diagnosis, treatment and management of Coronary Heart Diseases occurring as a result of childhood obesity. 
Rationale
	It is believed that some coronary Heart disease complications occurring to adults stems from their childhood obesity weight status. This is because an adult’s level of lipoproteins, lipids, blood pressure and insulin are related to childhood obesity and expose one to coronary heart diseases. In establishing the longitudinal relationship between childhood body mass index (BMI) to an adult’s levels of insulin, body lipids and blood pressure among participants of different ages adverse risk levels will be measured and the resulting data plotted in comparison of the prevalence of coronary heart disease risk factors and childhood obesity weight status. 
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