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Integration of Epidemiology to Support Prevention
With the increasing prevalence of childhood obesity, epidemiological data could play a significant role in preventive efforts, including policy formulation. Berkowitz and Borchard (2009) integrate epidemiological data in various ways in their advocacy for prevention of childhood obesity. Firstly, the study uses data from the National Health and Nutrition Examination Survey (NHANES) to highlight the trends and prevalence pertinent to race and ethnicity. For example, the study noted an increase in prevalence from 13.3% to 26.5% (males) and 9.8% to 17.1% (females) among Mexican Americans aged 6 to 11 years between 1982 and 2002. Secondly, the study uses epidemiological data to highlight the association between childhood obesity and health risks during adulthood. For instance, it references the Bogalusa Heart Study to highlight atherosclerosis developed during childhood as a risk factor for heart disease in adulthood. The article also integrates epidemiological data from previous studies, for instance, Mujahid et al. (2005) to reveal the relationship between neighborhood socioeconomic status and body mass index. As supported by Klingelhöfer et al. (2021), revealing the trends, patterns, and risk factors of childhood obesity across sociodemographic groups support context- or population-specific preventive efforts. 
Applying Epidemiology in Policy Formulation
	Contemporary epidemiological data could support efforts aimed at policy formation or reformation. For instance, I could use epidemiological research to support proposed policy reforms imposing excise duty on sugar-sweetened beverages (SSBs) at the local level. Recent evidence shows an increased risk of childhood obesity and obesity-related comorbidities among children who consume SSBs frequently (Hammer, 2023; Pan et al., 2024). In addition, statistics show that taxing SSBs has positive effects on consumptions and long-term implications for obesity (Itria et al., 2021). Success documented from previous studies and modeled data from recent policy proposals about the positive effects of city-level SSB taxing on BMI and obesity would support advocacy (Liu et al., 2025; McCulloch et al., 2024). Integrating this epidemiological data on the relationships among SSBs, taxes on SSBs, and obesity rates could persuade policymakers to implement the proposed measures.
Key Learning
	The week augmented my understanding about the role of DNP-prepared nurses in applying epidemiological evidence to support policy. Notably, I acknowledged the disproportionate prevalence and risk factors for childhood obesity. The knowledge could inform my efforts at policy advocacy, emphasizing nutrition education, stricter regulations on some foods and beverages, and improved access to healthy foods. Moreover, the understanding could be applied in planning community-based, family-centered interventions tailored to meet the needs of specific groups. I could also use the knowledge to lead social marketing campaigns aimed at promoting healthy behaviors that prevent childhood obesity. 
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