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Where are we today?



Million children and 

adolescents in the 

United States are 

affected by obesity





Obesity affects the immediate 

and long-term health of 

children



Children with overweight and obesity 
are susceptible to many diseases like 
type 2 diabetes, hypertension, sleep 

apnea, nonalcoholic fatty liver disease 
and depression
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CPG in a nutshell

What are clinic-based, effective treatments for 
obesity?

•13 Key Action Statements
•11 Consensus Recommendations 
•Key Topics:
✓Assessment & evaluation 
✓Comorbidities
✓Multiple evidence-based treatment options



Key Takeaways

Obesity is a complex chronic disease

Comprehensive whole child 
evaluations are important

Obesity treatment is safe and 
effective

There are effective evidence-based 
strategies for treatment

Treating obesity also means treating 
comorbidities

Children with overweight or obesity 
should be offered treatment upon 
diagnosis



Whole Child Approach

Underlying genetic, biological, environmental, 
and social determinants that are risks for obesity 

is the foundation of  evaluation and treatment. 

- AAP Clinical Practice Guideline



Obesity is a complex chronic disease

• Obesity is often an indicator of structural inequities like unjust 

food systems, health inequities and environmental & community 

factors

• Genetics, obesity-promoting environments, life experiences 

combined with inequities and structural barriers to healthy living 

all contribute to overweight and obesity



Evaluation 

RecommendationsEvaluation & Treatment 
of Pediatric Obesity

CPG



KAS 4: Pediatricians and other PHCPs should treat 

children and adolescents for overweight (BMI ≥85th 

percentile to <95th percentile) or obesity (BMI ≥95th 

percentile) and comorbidities concurrently. 



Evaluation & Treatment 
of Pediatric Obesity

CPG



KAS 9. Pediatricians and other PHCPs should treat overweight (BMI 
≥85th percentile to <95th percentile) and obesity (BMI ≥95th percentile) 
in children and adolescents, following the principles of the medical home 
and the chronic care model, using a family-centered and 
nonstigmatizing approach that acknowledges obesity’s biologic, social, 
and structural drivers.



KAS 11. Pediatricians and other PHCPs should provide or refer 

children 6 y and older (Grade B) and may provide or refer children 

2 through 5 y of age (Grade C) with overweight (BMI ≥85th 

percentile to <95th percentile) and obesity (BMI ≥95th percentile) to

intensive health behavior and lifestyle treatment. Health behavior 

and lifestyle treatment is more effective with greater contact hours; the 

most effective treatment includes 26 or more hours of face-to-face, 

family-based, multicomponent treatment over a 3- to 12-mo period



KAS 12. Pediatricians and other PHCPs should offer adolescents 
12 y and older with obesity (BMI ≥95th percentile) wt loss 
pharmacotherapy, according to medication indications, risks, and 
benefits, as an adjunct to health behavior and lifestyle 
treatment.



KAS 13: Pediatricians and other PHCPs should offer referral for adolescents 13 

y and older with severe obesity (BMI ≥120% of the 95th percentile for age and 

sex) for evaluation for metabolic and bariatric surgery to local or regional 

comprehensive multidisciplinary pediatric metabolic and bariatric surgery 

centers. 



Start treatment immediately 
and deliver it intensively.

- Sandra Hassink, MD, FAAP


