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under weight:BMI<5%th percentile for age and sex

Normal : BMI 5-85%th percentile for age and sex
overweight:BMI 85-95%th pecentile for age & sex

obese > BMI 95%

Severly obese BMI>120% 95 pecentile or BMI >
35kg/m2 =1z score 2.33



Morbid obesity
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Symptom

Potential significance

Additional studies or referral
(consider)

Delayed development

Short stature or reduced height
velocity

Headaches (especially morning)

Nausea/vomiting

Blurred or decreased vision

Snoring

Genetic syndrome

Genetic syndrome

Endocrinologic etiology (eg,
Cushing syndrome,
hypothyroidism, ROHHADNET
syndrome [rapid-onset obesity
with hypothalamic dysfunction,
hypoventilation, autonomic
dysregulation, and neural crest
tumor])

Pseudotumor cerebri

Sleep apnea, obesity
hypoventilation syndrome

Pediatric geneticist and/or
neurologist

Pediatric geneticist

24-hour urine collection for free
cortisol, thyroid function tests;
pediatric endocrinologist

Pediatric neurologist

Polysomnogram (sleep study)
and/or referral to a pediatric
sleep medicine,

pulmonologist, or ENT specialist




Snoring

Daytime sleepiness

Nocturnal enuresis

Abdominal pain

Hip pain, knee pain, limp

Right upper quadrant abdominal
pain

Oligomenorrhea or amenorrhea

Urinary frequency, nocturia,
polydipsia, polyuria

Binge eating or purging

Insomnia

Anhedonia

Sleep apnea, obesity
hypoventilation syndrome

Gallbladder disease

Nonalcoholic fatty liver disease

Slipped capital femoral epiphysis
(SCFE) or Blount disease (tibia vara)

Cholelithiasis or nonalcoholic fatty
liver disease

Polycystic ovary syndrome (PCOS)

Prader-Willi syndrome

Type 2 diabetes

Eating disorder

Depression

Polysomnogram (sleep study)
and/or referral to a pediatric sleep
medicine, pulmonologist, or ENT
specialist

AST, ALT, abdominal
ultrasonography

AST, ALT; pediatric
gastroenterologist

Radiographs; pediatric orthopedist

Abdominal ultrasonography
Pediatric endocrinologist or
adolescent specialist

Pediatric geneticist

Urinalysis, fasting blood glucose,
hemoglobin Alc, glucose tolerance
test; pediatric endocrinologist
Specialist in eating disorders

Pediatric psychologist or
psychiatrist
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Management
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Stage

Staff and skills

Nutrition goals

Activity goals

Behavior
intervention

Encourage *
consumption of 5 or
more servings of
vegetables or fruit

Less than 2 hours of ¢

Reinforce goals at *
each health care

daily television or other | visit, additional visits
. Primary care | Minimize sugared * | screen time per day as tolerated
1: Prevention plus . .

provider beverages| Morethan1hour*| Allow child to self-¢
Eat breakfast every ® of physical activity regulate, avoid
day daily overly strict eating
Eat most meals at * regimens

home and as a

family

Stage 1 plus: Stage 1 plus:

2: Structured weight
management

Primary care
clinician or provider
with additional
training in nutrition
or behavioral
counseling (eg,
dietitian)

Daily eating plan, ®
with scheduled
meals and snacks
Emphasize foods ®
with low energy
density

Reduce frequency *
and quantity of
foods with high
energy density (eg,
fried foods, baked
goods, fats)

Limit portion size*
Set explicit *
behavior goals

Less than 1 hour of *
television or other
screen time daily
More than 1 hour *
of physical activity
daily, supervised
and structured

Monthly patient-¢
provider contact
Monitor eating and *
physical activities
through logs

Use positive
reinforcement
techniques (reward
system)

Strong parental ®
involvement for
school-aged children




3: Comprehensive
multidisciplinary
intervention

Multidisciplinary
team with
childhood obesity
expertise OR
primary care-based
program with
counselor, dietitian,
and use of
structured outside
activity program

Stage 2 plus:

Structured dietand ®
physical activity
designed for
negative energy
balance

Similar to stage 2,
supported by
behavioral
interventions

Weekly patient-*
provider contact
(and/or phone)
Similar, but with ¢
increased structure
and accountability
Parent training in ®
behavioral
techniques to
improve home
eating and activity
environment

4: Tertiary care
intervention

Multidisciplinary
team with
childhood obesity
expertise, including
obesity medicine
clinician to
rigorously assess
comorbidities

As guided by established protocols. Various modalities are
available, including highly structured diets, medications, or

bariatric surgery.
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Self monitoring .\
Stimulus control .

Goal setting .

Positive reinforcement .
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Structured physical activity

Less structured physical activity e

Practice process °
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