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	Working in one of the clinics in St. John city, Canada, I noticed a common problem among the clients visiting. In my analysis, I noticed that most clients had obesity issues in childhood and adulthood. Similarly, obesity was a common problem among the clients, and this informed my choice in practice. Therefore, I can say that obesity is a common problem in Canada, with over 64% overweight. However, many factors can be said to have caused such figures, as given by WHO reports. In my analysis, I decided to work on passive practices. Therefore, the question is presented as follows; "Can adults with obesity problems use sedentary management practices to minimize obesity cases?”  According to study reports, it is evident that the causes of obesity are not limited to sedentary activities but also attributed to poor dieting and physical exercise (Moubarac et al., 2019).
	In my observation, I also noticed that many clients with obesity issues are not conscious of their health status. Therefore, they have never had any mitigation plan for their health. World Health Organization reports also suggest that Canada has many obese individuals, with St John being the leading city with the many cases of obesity. With this, I saw it necessary to work on the issue and probably address it in the long run. As given by the same reports, 64% of adults above 18 were overweight (Moubarac et al., 2019).
Similarly, children are affected by being overweight in the country, though on a smaller dimension. The report indicates that 30% of children between the ages of 5-17 years are overweight. Therefore, it is necessary to take part in the EBP process to mitigate the issue. Besides my observation and the country's statistics, the WHO report also depicts that obesity is a contemporary world issue affecting different individuals within different age brackets. Therefore, obesity needs significant attention to come up with suitable mitigation measures. 
	As mentioned earlier, obesity can be addressed using different approaches. These approaches are based on the causative agents of obesity. For instance, a poor dieting routine can be a significant issue that can lead to obesity. The introduction of a proper dieting routine is the primary mitigation measure derived from this cause (Moubarac et al., 2019). The second strategy is by introducing physical exercise to help increase metabolism in the body. Technically, lack of physical exercise increases fats round in the body that eventually leads to overweight. The third strategy to control obesity is by reducing sedentary activities such as watching television and playing video games. These activities aid little movement and increase the accumulation of fat in the body. Among the three causative agents, sedentary activities have never been fully explored, hence need more attention. 
	On the contrary, the consequences of obesity may be fatal to the patient if not addressed. Obesity is closely interlinked with other diseases such as heart diseases, stroke, asthma, and some types of cancer such as leukemia, breast cancer, and colon cancer. The nervous system, for instance, is interlinked with obesity. In other words, being overweight may increase the risk of stroke where the blood fails to flow to the brain. The respiratory system is also interlinked with body mass, whereby an overweight person has a high risk of compromising the respiratory system. When much fat accumulates around the neck, the airway is more likely to get too small for adequate breathing. The ultimate result of respiratory complications is that the patient may run out of oxygen, causing ischemia of the tissue and death. 
	Cardiovascular and endocrine systems may also be affected among patients with obesity. For overweight individuals, much work is needed to pump blood around the body. As a result, the patient may also develop pressure or hypertension, which may also cause a stroke. Obesity may also make body cells resistant to insulin, a hormone that regulates blood sugar levels in the human body (Shentow-Bewsh & Zuberi, 2018). Additionally, high cholesterol and high blood pressure on top of excess body fats can harden the vessels that carry blood to the heart.  Hardened arteries, also known as arteriosclerosis, can increase the risk of heart attack and stroke. From these adverse impacts, it is evident that obesity is interlinked with other conditions, thus, requires great attention. This explains why I consider the issue as an area of concern that needs to be considered. 
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