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American Academy of Pediatrics (AAP) have released their first comprehensive clinical practice guideline that outlines evidence-based
evaluation and treatment of children and adolescents with overweight and obesity. This article reviews the same, along with implication in our
setting and the need for updating our guideline, which is almost two decades old.
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he global epidemic of child and adolescent

obesity affects dl regions of the world, even in

countrieswhereunder nutritionisprevalent. 14.4

million children and adolescents are affected by
obesity in United States [1]. Obesity prevalence among
children and adolescents aged 5-19 year, in India ranged
between 3.6 % and 11.7%. By 2025, 17 million Indian child-
renwill beobese. Urbanizationisasignificant factor rel ated
to obesity [2]. Other factorsinclude epigenetic, nutritional,
familial, psychosocial, parental education and occupation.
Obesity and overweight haveeffectson physical and mental
health and these aretherisk factorsfor major chronicillness
in adults such as cardiovascular disease, diabetes and pre-
mature degth.

Recently, the American Academy of Pediatrics (AAP)
rel eased their comprehensive guidelines on management of
childhood and adol escent obesity [ 1]. Therecommendations
in the AAP guidelines are child-centric, not specific to a
particular health care set up, and arewrittentoinform pedia-
triciansand other health care practitionersabout the standard
of carefor ng and managing childrenwith overweight,
obesity and their comorbidities. However, these guidelines
excludeprevention strategies.

ASSESSMENT, EVALUATION AND PREVENTION

According to Centre for Disease Control and Prevention
(CDC) andAAP, theweight statusin childrenin 0- 2 yearsof
age is screened by using the World Health Organization
(WHO) weight for length, age and sex-specific charts. In
patientswith certain syndromesliketrisomy 21, specialized
growth chartscan beused.

The AAPemphasises on various social determinants of
health (SDoHs). These arethe environmental factorswhere
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children are born, live, learn, and grow. SDoHs are divided
into five areas. financial stability, education access and
standard, home and neighborhood environment, social and
community context. Theseguiddinesdonotincludechildren
aged below 2 year. The main screening and diagnostic tool
used by themisthe body massindex [3,4].

More importance is given to evaluation of overweight
and obesity. This includes a complete medical and socid
history, history of nutrition and physical activity, behaviora
health, eating disorders, and the most important being the
assessment of patient’ sreadinessto change.

The current guidelines dso emphasizestheinitia eva
luation and diagnostic tests for severa common comor-
bidities such as dydipidemia, type 2 diabetes mdlitus
(T2DM), non-acoholicfatty liver disease (NAFLD), hyper-
tension, obstructive seep apnea, polycystic ovarian synd-
rome, depression and slipped capita femoral epiphysis.

TREATMENT

Obesity being achronic disease, AAPendorsesintensiveand
long-term care treatment plan. Mativationd interviewing
(MI) hasasignificant roleinthetreatment. M| focusesonthe
patient. It is aform of counsdlling that identifies and pro-
motesthe child/adolescent patient’ swillingnessfor change.
Thisisunliketheold strategy inwhich careprovider suggests
behavioral changes. MI helps families to identify the
behavior that needsto be changed, taking into account parent
and adolescent desire[5].

Another focusison intensive health behavior and lifes-
tyletreatment (IHBLT). However, thishassomelimitations
asit needs accessto amultidisciplinary teamin partnership
withthepatient and their families promptly when overweight
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or obesity is diagnosed. This method employs health edu-
cation, behavior counsalling and skill building on multiple
topics given in a healthcare setting over aperiod of 3to 12
months, and with a contact period of ideally more than or
equal to 26 hours|[ 6].

Behavior strategies that are given importance by the
AAPguidelinesinclude:

Reduction of sugar sweetened beverages(SSB): According
toAHA, added sugar of each day should not bemorethan 25
g or 6 teaspoons, and not more than one 8 ounce serving of
SSB per week. AAPrecommendsnofruit juicesfor children
bel ow 12 yearsand even during exercisethemain sourcefor
hydration should bewater [ 7-9].

This is quite similar to Indian Academy of Pediatrics
(IAP) Guidelinesonthe Fast and Junk Foods, Sugar Sweet-
ened Beverages, Fruit Juices, and Energy Drink [10], inchild
less than 2 year it encourages the intake of local and
seasona fruits in diet, avoidance of fruit juice and SSB.
Older children and adolescents should avoid these drinks,
too. In casethereisan intake of fruit juice, it should not be
morethan 125 mL/day for children between 2to5years, and
250mL/day for above5years, and preferablegiven asfresh
juices. Water ispromoted asthe best drink. Children should
completely avoid carbonated drinks, teaand coffee[ 10].

Traffic light diet and 5210: In the 5-2-1-0 strategy, 5 fruits
and vegetables a day as per USDA Choose MyPlate
recommendations, 2 hoursor lessof screentimeissimilar to
previousAAPguideines[11]; 60 minor moreof moderateto
vigorousphysical activity issimilar withthe physical acti-
vity [12,13]. Recommendationsfor Americans, and 0 SSBs
isconsistent with guiddinesby USDA,AHA andAAP[14].

Food Safety and Standards Authority of India (FSSAI)
had proposed a ban on sale of High in fat, st and sugar
(HFSS) foodsin school canteensin 2016. Food items were
categorized as ‘green’ for healthy foods, ‘red’” for HFSS
foods that should be banned, and ‘yellow’ foods should be
availablelessfrequently in school canteens[15].

PREVENTION

Prevention strategiesarenotincludedintheAAPguidelines;
however, WHO recommends[16]:

» At primary health-care set up, in overweight children
aged below 5 years, doctorsshould provide counselling
on general nutrition and for physica activity to
caregivers.

e Children aged morethan 5 yearswith obesity should be
evaluated and an appropriate management plan should
begiven.
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Box | Key Messages

Socia determinants of health that are emphasised inthe AAP
guideline, also play arole in our milieu.

Motivational interviewing and involving the family playsa
major role in the management.

Involving schoolsin educating children and adolescents, along
with psychological counselling for triggers of overeating can
have a better impact on health and nutrition

Establishing adolescent health care centres in each district
enables timely detection of overweight and co-morbidities,
and ultimately reducing disease burden.

IMPLICATIONS FOR PRACTICE

Parents/caregivers play amajor role in the management of
childhood obesity through various strategies including
regular weight monitoring, screen time limit setting, mini-
mizing barriers, strengthening family relations, and main-
tain positive home environment [17]. Regular screening of
child and adolescent with the use of body massindex (BMI)
percentile chartsin office practicealong with proper history
of the patient’s nutrition, lifestyle, deep detail, physica
activity and mental health helpsin early detection of obesity
inchildren.

For children, parentsaretheir rolemodelsand they tend
to emulate their behavior. Hence, it is important to spread
awarenessamongst parentsto adopt hedlthy lifestyle. Early
modificationsinlifestylehavegreat impact in prevention of
chronic diseases of adulthood.

Emphasison nutrition education intheschool should be
initiated to promote awarenessamong thechildren. Schools
should aso organize various competitions (poster, essay,
etc.) and debates onimportance of healthy and balanced diet
and adverseeffectsof thejunk foodsto spread awareness.

Frequent monitoring of adolescentsfor overweight and
those with BMI >85 percentile for potential comorbidities
should be done in adolescent clinic [4]. Psychiatry or
behavioral history should be always asked: detail dietic
history history of junk food ,history of screen time, any
stressor , boredom — these are causative factor for binge
eating, enablesearly detection andintervention[6].

Thekey messagesarelistedin Box | . Wedo not haveany
guiddinesthat includethechangesinlifestylebrought about
by increasing use of smartphones resulting in increase in
sedentary behaviour amongst children and adolescents. The
psychological impact of socia media also needs to be
addressed. Also, updatesregarding bariatric surgery should
be made available for practitioners. With therisein obesity
seen in many regions of the country, it is high time that the
Indian Academy of Pediatricsa so bringsout comprehensive
management guidelinesfor thishidden epidemic.
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