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These Guidelines are promulgated by Sentara Health as recommendations for the clinical Management 
of specific conditions. Clinical data in a particular case may necessitate or permit deviation from these 
Guidelines. The Sentara Health Guidelines are institutionally endorsed recommendations and are not 
intended as a substitute for clinical judgment. 

SENTARA HEALTH PLANS CLINICAL PRACTICE GUIDELINE: 

PREVENTION AND MANAGEMENT OF OBESITY IN 
ADOLESCENTS & CHILDREN

The "Pediatric Obesity Prevention and Treatment Toolkit'' is available at:
https://www.sentarahealthplans.com/providers/clinical-reference/pediatric-obesity-prevention-
and-treatment-toolkit
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Overweight and Obesity Identification 

The Centers for Disease and Prevention (CDC) Growth Charts published in 2000 are now the preferred 

reference in identifying overweight and obese children in the United States. The CDC 2000 growth charts 

are a point of reference and present percentiles of the BMI distribution taken from measurements 

obtained from several NHANES surveys (National Health and Nutrition Examination Survey. The CDC 2000 

Growth Charts are used as a screening tool to determine the corresponding BMl-for-age and sex 

percentile. For children and adolescents (aged two-19 years). An expert committee jointly convened by 

the American Medical Association (AMA), the CDC, and the Maternal and Child Health Bureau (MCHB) of 

the Health Resources and Services Administration, U.S. Department of Health and Human Services 

(DHHS), recently recommended that BMI be used to assess weight for height relationships in children 

because the BMI can be calculated from the child's height and weight. The BMI calculation from 

assessment of height and weight correlate strongly with direct measures of body fat especially in BMl's 

high in value. The BMI can identify and correlate individuals with the highest body fat especially if the BMI 

is above the 85th percentile. The AMA/CDC/MCHB Expert Committee defined a BMI � 95th percentile as 

obese for children of the same age and sex. A BMI between the 85th and 94th percentiles is defined as 

overweight for children of the same sex and age. Obese and overweight children are more likely to 

become obese adults. Health conditions like heart disease, diabetes, and some cancers associated with 

an obese adult will more likely be more severe for obese and overweight children. Children with obese 

parents will more than likely become overweight or obese adults. 

Table A. Changes in terminology 

Bodv mass index catel!orv 1994 recommended terminolol!V 2007 recommended terminolol!V 

BMI 8Sth-<9Sth percentile At risk of overweight Overweight 

BMI =>95thpercentile Overweight Obese 
NOTE: BMI is body mass index. http:ljwww.cdc.gov/nchs/data/nhsr/nhsr025.pdf 
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Health effects of Childhood Obesity 

Between 1976 and 1980 the prevalence of obesity in children and adolescents has almost 

tripled. Childhood obesity is a serious health problem. Per the Center for Disease Control (CDC), 1 in 5 

children and adolescents in the U.S. have obesity. There is evidence that since SARS-CoV2 pandemic, 

normal weight, overweight and obese children have accelerated their already climbing BMl'S. This is 

especially noted in preschool and elementary school age children. Childhood obesity increases the 

risk for serious health conditions and social and psychological problems that can continue through 

adulthood. Obese children will more than likely to develop: 

• High blood and high cholesterol

• Insulin resistance and Type 2 Diabetes

• Breathing problems like sleep apnea and asthma

• Musculoskeletal Discomfort and joint problems

• Fatty Liver Disease

• Gallstones and GERD

• Depression and low self-esteem

• Higher risk to developing an eating disorder

• Discrimination

• Early Puberty

Sources: Centers for Disease Control. Childhood Overweight and Obesity. Accessed 

�anuary 22, 2020. 

Causes of Childhood Obesity 

An unhealthy diet is the leading cause of childhood obesity. Childhood obesity is a result of eating too 

many calories and not enough physical activity. 

• Genetics- Genetics is not the reason for the recent increase in childhood obesity. Genetic

characteristics increase a child's susceptibility to become overweight.

• Behaviors related to Nutrition- Consumption of foods and beverages that are high in calories,

sugar, salt and fats, fewer family meals, increased portion sizes.

• Physical activity- Children spend less time being physically active at school and at home.

• Screen Time- Sedentary behaviors such as watching television, playing video games, computer

activities replaces time spent being physically active.

• Environment- Childs home, school, community, and childcare setting have ability to influence a

child's eating habits.

• Socio-Demographics- Certain ethnic and socioeconomic populations have higher rates of

childhood obesity. Lack of safe places for play, inconsistent access and availability of healthy

foods are barriers low-income families often face.
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