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Overview

• Review the 2023 AAP Clinical Practice 
Guidelines 

• What’s new                   
• Screening & Diagnosis       
• Screening for Comorbidities
• Treatment

• Applying these guidelines with two 
recent patients 

• Reflections 
• Discussion 

Amin, Bhat Ulfat. Childhood obesity: Causes, comorbidities, prevention, and management. 
Jimph. 2022; 1 (2)34-41



What’s New in the CPGs

1. “Obesity is a complex chronic disease- similar to asthma and 
diabetes.”

2. Regularly screen all children ages 2 years and up for overweight 
and obesity

3. “Immediate, intensive obesity treatment to each patient.” 
• No watchful waiting 



What’s New in the CPGs

4. Emphasis on Motivational Interviewing and “Intensive Health 
Behavior and Lifestyle Treatment”

5. Offer weight-loss pharmacotherapy to adolescents ages 12 and 
older as adjunctive therapy.

6. Offer referrals for metabolic and bariatric surgery to adolescents 
ages 13 and older with severe obesity.



The AAP Guidelines have been controversial….
So where can we find common ground?

• We all want what’s best for kids.
• Obesity leads to negative health outcomes. 
• Childhood obesity is a complex issue, including forces well beyond the 

control of individual children. 
• It is incumbent upon us to develop ways to help children and families 

lead healthy lives. 
• Medical professionals are too often a source of stigma for patients.

• Obesity treatment should never contribute to the trauma of a child or family. 



• 13 Key Action Statements 
• Diagnosis & Evaluation 
• Screening for comorbidities 
• Treatment

• Does not cover the prevention of 
obesity 

Hampl SE, Hassink SG, Skinner AC et al. Clinical practice guideline for the evaluation and 
treatment of children and adolescents with obesity. Pediatrics. 2023; 151e2022060640



Health Equity Considerations

• Poverty
• Racism
• Weight Bias and Stigma
• Adverse Childhood Experiences

The role of Historical and 
Intergenerational Trauma among AIAN 

people cannot be overestimated. 

Predicted Prevalence of Obesity, According to Race or Ethnic Group

Ward ZJ et al. Simulation of Growth Trajectories of Childhood Obesity into Adulthood. N Engl J Med 
2017;377:2145-2153



Gen Z & Beyond: Born in the 21st Century  

• Born in a Post-9/11 world
• Heightened sense of threat and security 
• Near continuous state of war involving the US

• School shootings and lockdown drills 
• Hyperpolarized and toxic political messaging 
• Economic uncertainty (e.g. 2009 Financial Crisis, student loan crisis, COVID 

layoffs) 
• Existential threat of climate change 
• COVID Pandemic

All in the context of being the first generations raised entirely tethered to 
technology 



Overweight

Obese
Class II, or 
“Severe”
Obesity

Class I
Obesity  



Evaluation of Patients With 
Overweight or Obesity

Non-stigmatizing conversation about weight with patients and 
families:

1. Ask permission to discuss the patient’s BMI and/or weight.
2. Avoid labeling by using person-first language (“Child with obesity”; not “obese 

child” or “my patient is affected by obesity; not “my patient is obese”).
3. Use words that are perceived as neutral by parents, adolescents, and children 

(e.g. “unhealthy weight, gaining too much weight for age, height, or health).”



Evaluation of Patients With 
Overweight or Obesity

• Both a complete medical history and physical examination are 
necessary to evaluate any patient with a chronic disease. 

• Chief complaint: “What concerns, if any, do you have about your child’s 
growth and health?”

• History of the present illness
• Family history
• Social history, including home environment 
• Nutrition and Physical Activity History 
• Behavior health and eating disorder concerns 

• Assessment of Patient Readiness to Change
• Motivational interviewing (MI)



From: Clinical Practice Guideline for the Evaluation and Treatment of 
Children and Adolescents With Obesity 

Date of Download:  3/1/2023 Copyright © 2023 American Academy of Pediatrics. All rights reserved.

Pediatrics. 2023;151(2). doi:10.1542/peds.2022-060640



Diagnosis and Evaluation

• Key Action Statement (KAS) 1: Screening 
for Obesity Grade B 

• Assess BMI percentile using age- and sex-
specific CDC growth charts or growth charts 
for children with severe obesity at least 
annually for all children 2 to 18 y of age. 



Screening for Comorbidities 

• KAS 2: Evaluate for Comorbidities Grade B 
• KAS 3: Obtain Blood Work for Children 10 and older Grade B 

• Obesity: check fasting lipids, DM screening*, and ALT
• Overweight: fasting lipids 

• If risk factors for DM II for NAFLD, may check ALT and DM screening* Grade C 
• For children 2 to 9 y of age with obesity: “may evaluate” for lipid 

abnormalities Grade C 

• KAS 4: Treat overweight, obesity, and comorbidities concurrently. 
Grade A 

*DM Screening: fasting plasma glucose, 2-h plasma glucose after 75-g oral glucose tolerance test, or glycosylated 
hemoglobin (HbA1c)



https://www.aap.org/en/patient-care/institute-for-healthy-
childhood-weight/clinical-supports-for-obesity-prevention/



Screening for Comorbidities 

• KAS 8: Blood Pressure Measurement 
Grade C

• Evaluate for hypertension by measuring blood 
pressure at every visit starting at 3 y of age in 
children and adolescents with overweight 
and obesity. 

Obesity is the strongest risk factor 
for HTN in childhood



Screening for Comorbidities 

• Obstructive Sleep Apnea
• Children with obesity have a 5 times higher prevalence of OSA
• Ask about snoring, daytime somnolence, nocturnal enuresis, morning 

headaches, and inattention
• A polysomnogram is recommended for children and adolescents with obesity 

and at least 1 symptom of disordered breathing.

• Polycystic ovarian syndrome (PCOS)
• Evaluate for menstrual irregularities and signs of hyperandrogenism (ie, 

hirsutism, acne) among female adolescents with obesity



Screening for Comorbidities 

• Depression
• Monitor for symptoms of depression in children and adolescents with obesity
• Conduct annual evaluation for depression for adolescents 12 years and older 

with a formal self-report tool.

• Orthopedic Comorbidities
• Perform a musculoskeletal review of systems and physical examination as part 

of their evaluation for obesity
• Hip or knee pain: Slipped Capital Femoral Epiphysis (SCFE)
• Pes planus (flat feet): risk for early knee OA

1. Sutaria S, Devakumar D, Yasuda SS, Das S, Saxena S. Is obesity associated with depression in children? Systematic review and meta-analysis. Arch Dis Child. 2019;104(1):64–74



Treatment

• KAS 9: Obesity is a chronic disease  Grade B, Strong
• Treat overweight and obesity following the principles of the medical home and the 

chronic care model (i.e. family-centered and non-stigmatizing approach that 
acknowledges obesity’s biologic, social, and structural drivers).

• KAS 10: Motivational Interviewing Grade B, Moderate
• Pediatricians and other PHCPs should use motivational interviewing (MI) to engage 

patients and families in treating overweight and obesity.



Treatment 

• KAS 11: Intensive Health Behavior and Lifestyle Treatment Grade B for 
ages 6 and older. Grade C for Ages 2-5

• Criteria for IHBLT includes at least 26 hours of face-to-face, family-based, 
multicomponent treatment over a 3- to 12-mo period.

• Ideally close to 75 hours over 6 months 
• Refer as soon as possible



When Intensive Programs Are Not 
Available

• “The major factor driving the effectiveness of IHBLT is the intensity 
(or dose) of the intervention, measured in hours of face-to-face 
patient contact.”

• … ideally 75 hours

• When an IHBLT is not available: Deliver the best available intensive 
treatment to all children with overweight and obesity.

• i.e. nutrition and physical activity counseling …





Treatment 

• KAS 12: Pharmacotherapy 
Grade B

• Offer adolescents 12 y and 
older with obesity weight loss 
pharmacotherapy, according to 
medication indications, risks, 
and benefits, as an adjunct to 
health behavior and lifestyle 
treatment.

Singhal, V. et al. Pharmacotherapy in Pediatric Obesity: Current Evidence and Landscape. Curr Opin Endocrinol Diabetes Obes. 2021 Feb 1; 28(1)55-63.  

BMI SDS/BMI Z score change by weight loss medication



Minimal weight loss 
Reasonable if DM or pre-DM

Stimulant medicine with 
a greater risk of causing 
side effects than 
meaningful weight loss 

Niche drug for genetic 
obesity caused by a rare 
single-gene mutation

More of the same …



Semaglutide in Adolescents with Obesity

Weghuber D et al. N Engl J Med2022;387:2245-2257

Weghuber, et al. Once-Weekly Semaglutide in Adolescents with Obesity. N Engl J Med 2022; 387:2245-2257 DOI: 10.1056/NEJMoa220860



Treatment

• KAS 13: Bariatric Surgery Grade C
• Offer referral adolescents 13 y and older with severe obesity (BMI ≥ 120% of 

the 95th percentile for age and sex) evaluation for metabolic and bariatric 
surgery





Case of LG 

• 11 yo girl presents for Well Child Check 
• Here with her grandfather, who is her guardian 
• Only concern is mild, intermittent abdominal pain for which she went 

to the ED last month.  A CT scan was “normal” per her grandfather. 
• Last seen 1 year ago for primary care

• Diet and exercise recommendations made 

• She reports some bullying at school 
• Screened negative for depression



Case of LG 

• PMHx: 
• PTSD related to childhood neglect, recent deaths in family. Treated with Risperidone 

for about 1 year, ending March 2022
• Last saw mental health 9 months ago 

• Social History: 
• Lives on a rural reservation in New Mexico 
• In 5th grade, failing several classes 
• In grandparents custody since 3 months of age
• Lives with her grandfather, uncle, aunt, and cousin

• Her father died of COVID 2021, Mother’s whereabouts are unknown, grandmother (primary 
guardian) died last year 

• Private interview does not reveal any substance use, sexual activity, abuse, or other 
concerns. 



Case of LG 

• Family History: 
• DM in father, grandmother and grandfather 

• Diet and Exercise: 
• Enrolled in local youth sports leagues (basketball, flag football) in the past.  

Not in the past two years. 
• Grandfather reports that he buys fruits and vegetables, “but she won’t eat 

them.”  “She spends a lot of time on her phone.” 

• Physical Exam: 
• Ht: 149.6 cm, Wt: 61.7 Kg, BMI: 27.5, BP= 106/73 (Diastolic= 86 percentile)  
• Physical exam significant for acanthosis nigricans



COVID

COVID



Lange SJ, Kompaniyets L, Freedman DS, et al; DNP3. Longitudinal trends in body mass index before and during the COVID-19 pandemic among persons aged 2-19 years—
United States, 2018-2020. MMWR Morb Mortal Wkly Rep. 2021;70(37):1278–1283



Risk of Adult Obesity based on Childhood BMI  

LG in 2023: 
~30% probability of having a BMI > 40 
as an adult 

LG in 2019: ~10% probability of an adult 
BMI > 40 

Freedman DS, Lawman HG, Galuska DA, Goodman AB, Berenson GS. Tracking and Variability in Childhood Levels of BMI: The Bogalusa Heart Study. Obesity (Silver Spring). 
2018 Jul;26(7):1197-1202. doi: 10.1002/oby.22199. Epub 2018 Jun 11. PMID: 29888429; PMCID: PMC6014905.





Recommended Labs

• Ordered over a month ago … not done yet
• From ED visit on two months ago:

• HgbA1c: 5.5%
• Random glucose: 96
• ALT: 54 (0-33)
• AST: 45 (0-32) 
• CT Scan of the abdomen and pelvis 

• “Diffuse hepatic steotosis” 



Kaplan–Meier survival curve of children with non-alcoholic fatty liver 
disease (NAFLD) (n = 66) as compared to the general United States 

population of same age and sex. 

Children with NAFLD had a 13.8-fold higher 
risk of dying or requiring liver 
transplantation than the general 
population of the same age and sex

A E Feldstein et al. Gut 2009;58:1538-1544

Copyright © BMJ Publishing Group Ltd & British Society of Gastroenterology. All rights reserved.



How can we do the most good for this child? 

• 11 year old girl with obesity and significant medical complications 
• Any treatment plan will need to address several factors: 

• Trauma and grief 
• Disrupted caregiver support due to death and abandonment

• Cared for by her grandfather after the death of her grandmother last year 
• PTSD
• Rural setting with few resources to promote fitness
• Home and school environment with unhealthy food choices 
• Uncertain expectations about health and the future 





Can I find an IHBLP? 

https://www.aap.org/en/patient-care/institute-for-healthy-childhood-weight



These are not resources for patients. 

These are descriptions of programs that could be 
used to replicate one of these evidence-based 
programs. 



Case of CD 

• 14 yo boy with severe Obesity presents for primary care visit 
• Here with his mother. 
• He is concerned about developing Diabetes
• Seen by the University’s “Healthy and Fit Children’s Clinic” five 

months ago (after a 16 month waitlist)
• Recommended a sleep study (not scheduled) 
• Dietary and exercise counseling provided
• Meds and bariatric surgery were not noted in the clinic notes. 
• “FU in 3 months.”  Family has not received an appointment. 





CD: 14 year old male 
BMI= 42
BP= 130/85 (95% 
systolic) 

A1c= 6.4
HDL 37 (> 40)  
ALT= 67 (0-33) 



What’s at stake in childhood obesity?

1. Kyrou I, Randeva HS, Tsigos C, et al. Clinical Problems Caused by Obesity. [Updated 2018 Jan 11]. In: Feingold KR, Anawalt B, Blackman MR, et al., editors. Endotext. Available from: 
https://www.ncbi.nlm.nih.gov/sites/books/NBK278973/



What’s at stake in childhood obesity?

Obesity associated with 
-diabetes
-hypertension
-nonalcoholic fatty liver dz
-dyslipidemia
-obstructive sleep apnea
-asthma
-orthopedic complications 
-anxiety, depression, bullying
-shorter life

Kyrou I, Randeva HS, Tsigos C, et al. Clinical Problems Caused by Obesity. [Updated 2018 Jan 11]. In: Feingold KR, Anawalt B, Blackman MR, et al., editors. 
Endotext. Available from: https://www.ncbi.nlm.nih.gov/sites/books/NBK278973/





Case of CD

• 14 year old boy with severe obesity and numerous comorbidities, 
including HTN, pre-DM, NAFLD.  

• He lives in a remote Native American reservation without access to 
IHBLT, and his family is not interested in family-wide changes to 
nutrition. 

• Will more education and MI alone will alter his trajectory?  
• In 10 years, will CD’s health be better or worse without medications and/or 

bariatric surgery? 



Reflections on the Clinical Practice 
Guidelines 

• The growing pandemic of obesity is a societal responsibility caused, in 
part, by devaluing what we know leads to physical and emotional 
health. 

• “Problems cannot be solved with the same mind set that created them.”
- Albert Einstein

• Medications and bariatric surgery do not solve the problem for children 
with obesity. 

• At best, they offer a less toxic alternative
• At worst, they may actually contribute to the trauma that underlies obesity. 



Reflections on the Clinical Practice Guidelines 

• Is Grade C evidence really good enough to recommend surgical 
changes to the anatomy of an adolescent??

• How realistic is bariatric surgery for AIAN adolescents living in remote 
reservations anyway? 

• Can meds really help solve this problem? 
• GLP-1 agonists can cost ~ $1,000 per month
• Will teens really take a medication that will likely include side effects and 

needles? 
• Lifelong therapy is probably necessary 



https://www.worldobesityday.org/resources/entry/world-obesity-atlas-2023



https://www.worldobesityday.org/resources/entry/world-obesity-atlas-2023



Reflections on the Clinical Practice Guidelines 

• The guideline’s emphasis on IHLBT feels out of touch

• The Guidelines cite racism and ACEs as causes of obesity, but they do 
not address this in their treatment recommendations.

• Recommended treatment may even exacerbate ACEs
• Our current healthcare system does not have a way for easily providing this 

type of care. 
“Every system is perfectly designed to get the result that it does.”
- W. Edwards Deming



https://www.worldobesityday.org/resources/entry/world-obesity-atlas-2023



Reflections on the Clinical Practice Guidelines 

• On the other hand … these are clinical guidelines for children and 
adolescents who are in real trouble 

• Focusing only on societal changes will not help the child in front of us. 

• In the end, these are complex and sometimes heart wrenching 
questions that bely easy solutions



Thank you


	Understanding the AAP’s New Childhood Obesity Guidelines�
	Overview	
	What’s New in the CPGs
	What’s New in the CPGs
	The AAP Guidelines have been controversial….�       So where can we find common ground?
	Slide Number 6
	Health Equity Considerations
	Gen Z & Beyond: Born in the 21st Century  
	Slide Number 9
	Evaluation of Patients With Overweight or Obesity
	Evaluation of Patients With Overweight or Obesity�
	Slide Number 12
	Diagnosis and Evaluation
	Screening for Comorbidities 
	Slide Number 15
	Screening for Comorbidities 
	Screening for Comorbidities 
	Screening for Comorbidities 
	Treatment 
	Treatment 
	When Intensive Programs Are Not Available�
	Slide Number 22
	Treatment 
	Slide Number 24
	Slide Number 25
	Treatment
	Slide Number 27
	Case of LG 
	Case of LG 
	Case of LG 
	Slide Number 31
	Slide Number 32
	Slide Number 33
	Slide Number 34
	Recommended Labs
	Slide Number 36
	How can we do the most good for this child? 
	Slide Number 38
	Can I find an IHBLP? 
	Slide Number 40
	Case of CD 
	Slide Number 42
	Slide Number 43
	Slide Number 44
	Slide Number 45
	Slide Number 46
	Case of CD
	Reflections on the Clinical Practice Guidelines 
	Reflections on the Clinical Practice Guidelines 
	Slide Number 50
	Slide Number 51
	Reflections on the Clinical Practice Guidelines 
	Slide Number 53
	Reflections on the Clinical Practice Guidelines 
	Thank you



