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Presentation Highlights
What obesity is and is not

Treatment goals and limitations of lifestyle therapy as a singular approach 

New guideline from the American Academy of Pediatrics

New treatments hot off the press

Deciding about potential treatments: what, when, and how 



What Obesity Is
• A chronic, refractory, and relapsing 
disease (even in childhood)

• Excess adiposity that impairs health
• Clinically defined by BMI at or above 

the 95th percentile

Illustration from: Jebeile H, Kelly AS, O'Malley G, Baur LA. Obesity in children and adolescents: epidemiology, causes, assessment, and management. Lancet Diabetes Endocrinol. 2022 
May;10(5):351-365. doi: 10.1016/S2213-8587(22)00047-X. Epub 2022 Mar 3. PMID: 35248172. Chart image from: Twig G, Yaniv G, Levine H, Leiba A, Goldberger N, Derazne E, Ben-Ami 
Shor D, Tzur D, Afek A, Shamiss A, Haklai Z, Kark JD. Body-Mass Index in 2.3 Million Adolescents and Cardiovascular Death in Adulthood. N Engl J Med. 2016 Jun 23;374(25):2430-40. 
doi: 10.1056/NEJMoa1503840. Epub 2016 Apr 13. PMID: 27074389.



Caused by countless factors (many/ 
most of which are not within the control 
of the individual) that collectively 
facilitate weight gain over time

Doggedly persistent, particular 
when surfacing early in life:
• If obesity surfaces in childhood, it is probably 

a particularly aggressive form of the disease
• >85% of youth with obesity will grow up to be 

adults with obesity

What Obesity Is

Freedman et al. J Pediatr 2007.
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What Obesity Is Not A lifestyle problem

A choice

A lack of willpower

Laziness

Bad parenting



Durably reduce excess adiposity 
• If we successfully treat childhood obesity, we successfully treat life-course obesity

Weight/BMI stabilization may be 
laudable goal for some patients

BMI reduction >8-10%??
• Jury is still out on what represents 

clinically meaningful BMI reduction
• May vary patient-to-patient, based on 

many factors

What Should 
Our Treatment 
Goals Be?



“The USPSTF recommends that 
clinicians screen for obesity in children 
and adolescents 6 years and older and 
offer or refer them to comprehensive, 
intensive behavioral interventions to 
promote improvements in weight 
status.”
“The USPSTF found that 
comprehensive, intensive behavioral 
interventions with a total of 26 contact 
hours or more over a period of 2 to 12 
months resulted in weight loss. 
Behavioral interventions with a total of 
52 contact hours or more 
demonstrated greater weight loss and 
some improvements in cardiovascular 
and metabolic risk factors.”

Lifestyle Modification Therapy
US Preventive Services Task Force

O’Connor et al. JAMA 2017.

Dietary Physical Behavioral



Lifestyle Modification Therapy
US Preventive Services Task Force

O’Connor et al. JAMA 2017.



Is The USPSTF Recommendation Practical?

Danielsson et al. JAMA Pediatr 2012; Kumar et al. J Pediatr 2019; Savoye et al. JAMA 2007; Shaffer et al. J Pediatr 2016; Skelton et al. Obes Rev 2011; Smith et al. Nutrients 2015.

Fewer than 50% 
of pediatric patients referred for 

weight management services 
enroll in treatment

Attrition rates >50%
have been reported in 

behavioral-based clinical trials 
and in the clinical setting





American Academy of Pediatrics Guideline



Kelly and Fox, from “Pediatric Obesity: Etiology, Pathogenesis, and Treatment” 2016.

Biological Response 
To Weight Loss



Height velocity and energy expenditure

Role of reproductive priming and defended fat mass

Self-selected reduced physical activity

Immature executive functions

Heightened reward responsivity

Biological Response To Weight Loss
Factors Unique To The Developing Child/Teen



• Target underlying biological 
pathways regulating energy 
balance

Anti-Obesity Medications

Reducing reward 
sensitivity (brain)

Increasing satiety 
(hind brain)

Reducing hunger 
(hypothalamus)

Slowing transit 
of food (gut)

Increasing energy 
expenditure



Approved Anti-Obesity Medications For 
Pediatric Obesity

1. Suprenza (phentermine) Prescribing Information. Available at: https://www.accessdata.fda.gov/drugsatfda_docs/label/2013/202088s005lbl.pdf (accessed September 2022); 
2. Xenical (orlistat) Prescribing Information. Available at: https://www.accessdata.fda.gov/drugsatfda_docs/label/2012/020766s029lbl.pdf (accessed September 2022); 
3. Saxenda (liraglutide) Prescribing Information. Available at: https://www.accessdata.fda.gov/drugsatfda_docs/label/2014/206321Orig1s000lbl.pdf (accessed September 2022); 
4. Qsymia (phentermine/topiramate) Prescribing Information. Available at: https://www.accessdata.fda.gov/drugsatfda_docs/label/2022/022580s021lbl.pdf (accessed September 2022);
5. Wegovy (semaglutide 2.4 mg) Prescribing Information. Available at: https://www.accessdata.fda.gov/drugsatfda_docs/label/2021/215256s000lbl.pdf (accessed September 2022);
6. Saxenda (liraglutide) Summary of product characteristics. Available at: https://www.ema.europa.eu/en/documents/product-information/saxenda-epar-product-information_en.pdf (accessed September 2022); 
7. Wegovy (semaglutide 2.4 mg) Summary of product characteristics. Available at: https://www.ema.europa.eu/en/documents/product-information/wegovy-epar-product-information_en.pdf (accessed September 2022).

Orlistat approved for ≥12 years

Phentermine approved for ≥16 years

Liraglutide 3 mg approved for ≥12 years

Phentermine/topiramate approved for ≥12 years

Liraglutide 3 mg approved for ≥12 years

Semaglutide 2.4 mg approved for ≥12 years



Pediatric Pipeline & Expected Timelines

Semaglutide 
2.4 mg now 
approved

Tirzepatide
(GLP-1/GIP dual agonist) 
results from adult phase 

III trial published; 
pediatric trials to 

launch in the 
coming years

Novel 
dual agonists 
(GLP-1/GIP, 

GLP-1/Amylin, 
GLP-1/Glucagon) 
and tri-agonists in 

development 
And many more novel molecules 

under investigation…



Metabolic/Bariatric Surgery

Pratt et al. Surg Obes Relat Dis 2019.
Armstrong et al. Pediatrics. 2019.
Barlow et al. Pediatrics 2007.
Styne et al. JCEM 2017.



Obesity Treatments: What, When, and How

• What
• Lifestyle therapy
• Medication
• Surgery

• When
• Toddler age
• Young childhood
• Adolescence 

• How
• Starting conversations with healthcare providers
• Accessing treatments
• Chronic care: this will be a marathon, not a sprint 

Dietary Physical Behavioral



Stigma and bias

Messaging and narratives 
(e.g., Health at Every Size)

Patient, caregiver(s), and healthcare 
provider misperceptions and 
miscommunications 
(ACTION Teens study)1

Challenges That Remain

Image from: Srivastava G, Browne N, Kyle TK, O'Hara V, Browne A, Nelson T, Puhl R. Caring for US Children: Barriers to Effective Treatment in Children with the Disease of Obesity. 
Obesity (Silver Spring). 2021 Jan;29(1):46-55. doi: 10.1002/oby.22987. PMID: 34494365. 1. Halford JCG, Bereket A, Bin-Abbas B, Chen W, Fernández-Aranda F, Garibay Nieto N, López 
Siguero JP, Maffeis C, Mooney V, Osorto CK, Reynoso R, Rhie YJ, Toro-Ramos M, Baur LA. Misalignment among adolescents living with obesity, caregivers, and healthcare 
professionals: ACTION Teens global survey study. Pediatr Obes. 2022 Jul 15:e12957. doi: 10.1111/ijpo.12957. Epub ahead of print. PMID: 35838551.



Challenges That Remain

Overcoming misperceptions about 
obesity treatments
• Myth: managing weight is simple – just eat less 

and move more (try harder!)
• Fact: obesity is exceedingly complicated and the 

body is hard-wired to defend body fat
• Myth: Medication or surgery is the “easy way 

out”
• Fact: Medications and surgery take the edge off 

and help level the playing field



Opportunities To Seize

• Real conversations about obesity are 
starting – make your voice heard
• On the heels of the new AAP guideline, 

pediatricians are starting to pay 
attention
• Be assertive in seeking and demanding 

access to all obesity treatments for your 
child
• We have turned a corner: there are 

more effective pediatric treatments than 
ever before!  


