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Statement of Issue:  160 million Americans are currently overweight or obese. The American diet (Western diet) has been attributing to this massive wave of weight gain since the 1950s and the leading cause is poor diet. Many diseases Americans are susceptible to are preventable and related to nutrition. This is leading to a steady increase in premature death among relatively young Americans. Americans and physicians lack the basic facts to better the patient, their community and ultimately the country.
· Nutrition is directly linked with excess body fat. Excess body fat causes detrimental problems among patients. Studies show that diet is the number-one cause of premature death and the leading cause of disability. 
· Americans lack the education on a proper eating habits. Proper diet and nutrition is based on multiple factors including education, geographical location, socioeconomic status and gender. These foci are at the epicenter of helping Americans make proper eating habits.
· Physicians are uneducated as to how to help their patients with proper diet and nutrition. Reports indicate that most medical students do not receive adequate training in helping patients with nutrition. 6 out of 7 recently graduated physicians feel they were inadequately trained to help patients with proper diet plans. 
· Poor diet and nutrition are directly related to healthcare cost. Annually, the American healthcare system spends roughly $260 billion in obesity or physical activity related healthcare. 
· A Younger population of Americans are seeing the detrimental side effects of a poor diet. Nearly 1 in 5 children are overweight or lack the nutrition requirements for adequate health. This trend is likely to continue unless drastic changes are implemented. 
The stakeholders in this policy would include federal agencies, private and government insurance providers, healthcare providers and American citizens. The federal agencies would be the Department of Agriculture and Department of Health and Human Services. These two organizations would work candidly with implementing healthy eating options and drastically change the current trend in Americas diet. The insurance agencies would be mandated to provide quality healthcare to all Americans and provide discounts to those Americans who maintain a healthy lifestyle. The healthcare providers would be able to implement the necessary changes to patient’s diet where they see fit. This could be accomplished through education and the providers would be financially reimbursed for keeping patients healthy. Lastly, the citizens would spend less time in hospitals and less time treating chronic diseases that are secondary from poor diet options. 
 Policy Options 

· A federal mandate for implementing proper nutrition guidelines, would require government oversight into improving the health and well-being of the American people. Americans would receive incentives for maintaining healthy weight standards and normal laboratory values.  Incentives would include financial rewards or a reduced cost in next scheduled appointment for routine or acute care needs. 
· Advantages:  Americans would see a reduction in obesity and other health related illnesses associated with poor diet choices. Patients who were overweight or obese would receive incentives for losing weight and following a proper eating plan. These incentives could be used to stimulate the economy and provide better outcomes on a community level. 
· Disadvantages:  The government would have to play an increased role in monitoring the health and well-being of the American people. Some Americans would not find the incentives worth while and will continue to make poor nutritional choices. 
· A restricted federal mandate, would limit the government involvement but put the responsibility of proper diet and nutritional guidelines to the state. This would loosen the restraint on governmental oversight and provide a more control based on the state. 
· Advantages:  Each state could individualize the diet and nutrition plan for their people living in the state. Certain states could loosen and modify the suggested diet restrictions that are suggested to better suit the needs of the people. 
· Disadvantages:  Certain states who might need more governmental guidance may want to assuage their constituents by implementing lax guidelines governing the health and well-being of patient’s diets. 
· There is an obvious gap between the cost of healthy foods versus more processed foods. Federal, state and local governments should implement a more aggressive approach to bring the cost of health food items to a more feasible level. Healthy food options should be available across a wide demographic and not for the select few who can afford it 
· Advantages:  Access to healthy food would better the community by reducing the chances of acquiring preventable diseases. This would reduce the amount of money spent on healthcare for chronic conditions and better the American people. Parents would be able to provide examples of healthy eating to their children and could better the lives of the community they live in. 
· Disadvantages:  The main disadvantage would be cost. Pershable and non-perishable healthy foods are expensive. The other issue is more often, people do not like the taste of healthier options and are less likely to pursue a healthier eating style. Another disadvantage would be the time it takes to prepare a healthy meal. All too often families are inundated with daily activities that do not allow for adequate time to cook. 
Policy Recommendation:  Due to the rise of obesity in this country and the associated illnesses associated with poor nutritional choices necessary reform is encouraged to better the lives of Americans. Although the governmental guidance to nutrition is a start more established courses of action are required. A federal mandate the implements the evidence of a healthy diet reduces chances of becoming obese and greatly reduces the chances of developing a chronic condition would be the best way to help save millions of American lives. This option comes with the knowledge and evidence that can greatly reduce the annual death rates in this country and provide life-long benefits for generations. This option would change the American diet to a more rudimentary set of guidelines and provide the American people with the education needed to make proper choices. Nevertheless, this option will cost money and create great individual burden on every American citizen this increased burden will only be temporary. The benefits of altering the American diet will grant more economic freedom in the future and provide a better life for many Americans.  
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