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Learning Objectives

Upon completion of this session, participants will improve their 
competence and performance by being able to:
1. Recognize that obesity is a complex and chronic disease that requires 

longitudinal care to decrease susceptibility of acquiring diabetes.
2. Identify components of a comprehensive evaluation and summarize the 

four recommended treatment options.
3. Identify AAP resources for implementation of the pediatric obesity 

guideline into practice for the interprofessional team. 

   



14.1
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

 



Evaluation and Treatment of
Children and Adolescents
with Obesity



FOLLOW NBC NEWS
KIDS' HEALTH

New guidelines for 
treating childhood 
obesity include 
medications and 
surgery for first time
The American Academy of Pediatrics updated its 
recommendations on childhood obesity for the first 
time in 15 years.

https://www.nbcnews.com/health/kids-health/new-guidelines-treating-childhood-obesity-include-medications-surgery-rcna64651


 



 



 



“Pediatricians and other PHCPs play a crucial 
role in providing comprehensive obesity 
treatment as primary treatment providers, in 
coordinating care with subspecialists and in the 
community, and in advocating for obesity 
treatment resources and elimination of weight 
bias and stigma. – CPG” 

 



CPG Development

Comprehensive Process

Evidence 
Review & 
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Methodology – Scope of the Review

Key Question 2

What is the risk of comorbidities among 
children with obesity?

Key Question 1

What are clinic-based, effective treatments 
for obesity?



CPG By the Numbers

16K Abstracts 
Reviewed

1642 
Full Text 
Articles

382 
Studies 

Included15 

Years Since Last 
Comprehensive 

Guidance

2 
Technical 
Reports

13 
CPG Key Action 

Statements

11 
CPG Consensus 

Recommendations



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

   



Evidence Grading for Key Action Statement (KAS) 
Development

 



The Use of “Should” Within the KAS

• The words "should" and "may" used in the KAS statements in the CPG:
– are based on the level of associated evidence  
– reflect the action that is meant to be taken based on the evidence, under what circumstances 

to take that action and the level of obligation to follow the evidence-based recommendation
• The use of “should” is meant to represent an intermediate level of obligation:

– NOT a required action
– an evidence-based recommendation that allows for some variation based on the 

circumstances
• Clinical decision making is undertaken in partnership with the patient/family: 

– based on a comprehensive evaluation and understanding the components of evidence-
based treatment to create an individualized and tailored treatment plan that includes 
longitudinal caret are clinic-based, effective treatments for obesity?

  



Obesity is a Complex Disease

Individual 
factors

Family and 
home factors

Societal 
influences

 Family structure & socio-economics 

 Parental knowledge & feeding  
practices

 Parental lifestyle behaviors 

 Food quality 

 Family meals

 Screen time

 Activity level

 Sleep duration 

 Family stress

 ACES

Biologic
   - Genetics
   - Epigenetics       

Neurohormonal

Lifestyle behaviors

Psychosocial 

Medications

School environment

Weight 
stigma/bullying

Access to healthy 
foods

Fast food proximity

Access to safe 
physical activity

Community 

Culture

Media 

Marketing

Public policy

Adapted from Davidson & Birch, Obesity 
Reviews, 2001



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

  



Treatment Experience of Obesity as a Chronic 
Disease

 



New from previous recommendations

What are clinic-based, effective treatments 
for obesity?

⮚ We understand more fully the implications of obesity   
     as a chronic disease

⮚ We understand the physiological impacts of social  
    determinants of health on obesity more completely

⮚ We know more fully that weight bias and stigma is 
     pervasive and harmful and can be a barrier to    
     treatment

NEW

   



New from previous recommendations

What are clinic-based, effective treatments 
for obesity?

⮚ Offer treatment early and immediately – there is no 
     benefit to watchful waiting

⮚ Treat obesity and comorbid conditions concurrently
⮚ There are multiple evidence-based strategies that can   
     be used collectively to deliver intensive & tailored obesity   
    treatment
⮚ Structured, supervised weight management interventions   
    decrease current & future eating disorder symptoms

NEW

   



Assessment & Evaluation 

Risk Assessment
(Whole child)

Comprehensive Evaluation
(PE, ROS, Hx, etc)

Comorbidity Evaluation
(labs, tests)

BMI Measurement

  



Assessment & Evaluation 

Risk Assessment
(Whole child)

Comprehensive Evaluation
(PE, ROS, Hx, etc)

Comorbidity Evaluation
(labs, tests)

BMI Measurement

KAS. Pediatricians and other PHCPs should measure height and weight, calculate BMI, 
and 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 to 
screen for overweight (BMI ≥85th percentile to <95th percentile), obesity (BMI ≥95th 
percentile), and severe obesity (BMI ≥120% of the 95th percentile for age and sex).
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Why BMI percentile? 

Validity in children
• Correlates with adiposity1

• Correlates with adult 
adiposity2

• Correlates with 
cardiovascular risk factors3 
and long-term mortality4

1 Field AE, Obes Res, 2003
2 Freedman DS, Pediatrics, 2005
3 Freedman DS, J Pediatr, 2007
4 Skinner AC, Pediatrics 2023



New CDC 
Extended 

BMI- for-Age  
Growth 
Curves



Assessment & Evaluation 

Risk Assessment
(Whole child)

Comprehensive Evaluation
(PE, ROS, Hx, etc)

Comorbidity Evaluation
(labs, tests)

BMI Measurement

  



Evaluation Sets the Stage for Treatment

Socioecological Model
Child
Family
Community
Society

Iceberg Model

 



Assessment & Evaluation 

Risk Assessment
(Whole child)

Comprehensive Evaluation
(PE, ROS, Hx, etc)

Comorbidity Evaluation
(labs, tests)

BMI Measurement

  



Comorbidities Addressed Include

Hypertension

T2DM & 
Prediabetes

NAFLD

Dyslipidemia

  



Evaluation 



Comorbidities Addressed Include

Depression

Obstructive Sleep Apnea

PCOS

SCFE

Blount disease

Idiopathic Intracranial 
Hypertension

 



Comorbidities

“There is compelling evidence that 
obesity increases the risk for 
comorbidities, and that weight loss 
interventions can improve 
comorbidities. - CPG



Concurrent Treatment

KAS: 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. 

 



Treatment 
RecommendationsEvaluation & Treatment 

of Pediatric Obesity

CPG



Comprehensive Obesity Treatment 

KAS: 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.

  



Provide the most intensive longitudinal 
treatment in the medical home….

Provide or ensure ongoing medical evaluation & 
monitoring

What is happening with this patient and family physically, 
emotionally, and socially?

Develop & implement an individualized comprehensive 
treatment plan, using evidence-based strategies

What can help the patients & family develop & reach 
treatment goals and treat comorbidities?

Tailor treatment as needed
What else is needed to support the patient & family’s 
immediate needs & longitudinal treatment progress?

Serve as medical home
What care coordination and/or advocacy does this 

patient/family need?

PCP & PHCP Evidence-Based Toolbox

Motivational Interviewing

Intensive Health Behavior & 
Lifestyle Treatment

Pharmacotherapy

Surgery

  



Motivational Interviewing

KAS: Pediatricians and other PHCPs should use motivational interviewing 
(MI) to engage patients and families in treating overweight (BMI ≥85th 
percentile to <95th percentile) and obesity (BMI ≥95th percentile). 

 



Motivational Interviewing Process 

Source: Obesity treatment and approach in the primary care office, Institute for Healthy Childhood Weight, 2023 

  



Motivational Interviewing Resource 

Change Talk: Interactive training 
program provided by the American 
Academy of Pediatrics to provide 
simulated patients to learn MI 
techniques to counsel families on 
childhood obesity.

      
 Available at:  https://go.kognito.com/changetalk
   

https://kognito.com/solution/change-talk-childhood-
obesity/

  

https://go.kognito.com/changetalk
https://kognito.com/solution/change-talk-childhood-obesity/
https://kognito.com/solution/change-talk-childhood-obesity/


Intensive Health Behavior and Lifestyle 
Treatment 

KAS: 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

  



More about IHBLT

WHO:
• Patient & family
• Multidisciplinary 

treatment team

WHAT
• Health education
• Skill building 
• Behavior modification & 

counseling

WHEN
• Upon diagnosis

WHERE
• Healthcare setting 
• Community –based setting with 

linkage to medical home

DOSAGE
• Longitudinal (3-12 months long)
• At least 26 contact hours

FORMAT
• Group
• Individual, or
• Both

CHANNEL
• Face-to-face or
• Virtual 

  



Strategies to intensify care 

Source: Obesity treatment and approach in the primary care office, Institute for Healthy Childhood Weight, 2023 

   



“Children with overweight and 
obesity benefit from health 

behavior and lifestyle treatment, 
which is a child-focused, family-

centered, coordinated approach to 
care, coordinated by a patient-

centered medical home, and may 
involve pediatricians, other 

pediatric health care providers 
(such as registered dietitian 

nutritionists [RDNs], psychologists, 
nurses, exercise specialists, and 

social workers), families, schools, 
communities, and health policy “

CPG

  



Pharmacotherapy

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



"No current evidence supports weight loss medication use as 
a monotherapy; thus, pediatricians and other PHCPs who 
prescribe weight loss medication to children should provide 
or refer to intensive behavioral interventions for patients 
and families as an adjunct to medication therapy."
            - CPG
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Medications 

Pediatricians and other PHCPs who prescribe 
weight loss medications should have knowledge 
of:
• the patient selection criteria,
• medication efficacy,
• adverse effects, and
• follow-up monitoring guidelines
• injectable medications may require 

additional teaching for families that is not 
available in all primary care offices

Source: Obesity treatment and approach in the primary care office, Institute for Healthy Childhood Weight, 2023 



Metabolic and Bariatric Surgery

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

   



Criteria for Pediatric Metabolic & Bariatric Surgery



Treatment Take-Aways: “As soon as possible, as 
intensive as available”

PCP & PHCP Evidence-Based Toolbox

Motivational Interviewing

Intensive Health Behavior & 
Lifestyle Treatment

Pharmacotherapy

Surgery

 



Putting it all 
together
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Ongoing assessment of individual, social and contextual risk factors
and evaluation for comorbidities & comorbidity treatment

Adjunct tools to leverage where appropriate and in conjunction with foundational elements

Longitudinal comprehensive patient-centered obesity treatment 
coordinated in the medical home

Use of MI for shared decision making &
ongoing behavioral counseling

Provision or referral to intensive Health Behavior and Lifestyle
(HB&L) treatment (>=26 contact hours over 2-12 months)

Pharmacotherapy Surgery

. 

Layer in 
multidisciplinary 

care  & 
community 
resources

as available and 
tailored to 

patient/family 
strengths and 

needs.
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“Because obesity is a chronic disease with escalating effects over time, a life 
course approach to identification and treatment should begin as early as 
possible and continue longitudinally through childhood, adolescence, and 
young adulthood, with transition into adult care. – CPG”

  



Challenges

Implementation barriers
• Healthcare infrastructure and capacity limitations, especially facing 

primary care pediatricians
• Coverage
• Burden on family to participate in IHBLT
• Skill set of providers who use medications



Implementation 
SupportsEvaluation & Treatment 

of Pediatric Obesity

CPG



AAP Resources & Website

www.aap.org/obesitycpg

   



Types of AAP Implementation 

Clinical Decision 
Support Tools

Coding 
Reference

Card

Quality 
Improvement
Opportunities

Self-Paced CME
Modules

FHIR Resource

Family 
Resources

Multimedia 
Assets

   



CPG Algorithm

https://www.aap.org/en/patient-care/institute-for-healthy-childhood-weight/clinical-practice-guideline-for-the-evaluation-and-treatment-
of-pediatric-obesity/

https://www.aap.org/en/patient-care/institute-for-healthy-childhood-weight/clinical-practice-guideline-for-the-evaluation-and-treatment-of-pediatric-obesity/
https://www.aap.org/en/patient-care/institute-for-healthy-childhood-weight/clinical-practice-guideline-for-the-evaluation-and-treatment-of-pediatric-obesity/
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Clinical Flow: Assessment 
and Evaluation 
Screening, Diagnosis, and 
Evaluation
(How – Part 1)
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Clinical Flow: Treatment  and Approach 
in Primary Care Office
Treatment
(How – Part 2)
• Suggested treatment approaches
• Strategies to intensify treatment
• Pediatrician's' toolbox of treatment 

options
• Medication considerations
• Support on interpreting lab results
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Coding Quick Reference 
Card: maps billing codes 
to the CPG algorithm for 
easier integration
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Patient & Family 
Resources:

•Updated content for 
HealthyChildren.org and 
fact sheet formats

•Goal sheets

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

   

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


Office Resource 



EMR Integration  



Self-paced CME 
Modules:
 Assessment & Evaluation
 Treatment

Now Integrated with PediaLink!
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Multi-media     
    Assets:

•Explainer videos (4)
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Multi-media Assets:
   Podcasts (14)
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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



“This CPG supports early treatment at the 
highest level of intensity appropriate for and 

available to the child. It is hoped that 
pediatricians and other PHCPs, health 

systems, community partners, payers, and 
policy makers will recognize the significance 
and urgency outlined by this CPG to advance 

the equitable and universal provision of 
treatment of the chronic disease of obesity 

in children and adolescents. – CPG”
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Website: https://ihcw.aap.org
www.aap.org/obesitycpg

@AAPHealthyWt

Thank you

https://ihcw.aap.org/
http://www.aap.org/obesity
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