Guiding Principles for a Modern Approach to Pediatric
Obesity

Kartini Clinic’'s Metabolic Weight Management program, explained.

Grounded in the latest clinical practice guidelines from the American Academy of Pediatrics
(AAP), this document reframes pediatric obesity as a complex, chronic metabolic disease. It
moves beyond simplistic "diet and exercise" advice to a compassionate, metabolically-focused
model of care that prioritizes long-term health, addresses underlying pathophysiology, and
respects the patient and family.

The effective treatment of pediatric obesity requires a fundamental shift in clinical perspective. It
is not a failure of lifestyle choices but a chronic disease with complex genetic, physiologic,
socioeconomic, and environmental contributors. The goal of intervention is not merely weight
reduction but the diagnosis and treatment of underlying metabolic dysfunction and related
comorbidities.

e Treat the Disease, Not the Body Size Excess body weight is often a symptom of
underlying metabolic dysregulation, such as insulin or leptin resistance. Interventions
outlined in this protocol are directed at these measurable medical conditions. Treatment
success is therefore guided by improvements in laboratory values (e.g., lipids, HbA1c,
ALT) and vital signs (e.g., blood pressure), not by changes in Body Mass Index (BMI)
alone.

e Adopt a Non-Stigmatizing, Person-First Approach Weight bias and stigma inflict
significant psychological trauma and can lead to unhealthy eating behaviors, social
isolation, and avoidance of necessary medical care. This is a clinical imperative, as the
source guideline notes that weight stigma contributes to binge eating, social isolation,
and avoidance of healthcare services. This protocol mandates the use of person-first
language (e.g., "a child with obesity," not "an obese child") and neutral terms preferred
by families, creating a shame-free environment where all body sizes are respected.

e Embrace the Chronic Care Model Like asthma or diabetes, obesity is a chronic
disease that requires longitudinal, coordinated care within a family-centered program.
This model involves ongoing monitoring, management of the disease's relapsing and
remitting nature, and proactive planning for the transition to adult care, recognizing that
obesity has persistent effects over the life course that should be addressed as early as
possible.

e Prioritize Intensive, Evidence-Based Interventions General lifestyle advice alone is
often insufficient to address the complex pathophysiology of obesity. Kartini Clinic
strongly advocates moving beyond "watchful waiting." We recommend prompt evaluation
for and referral to intensive treatments, including Intensive Health Behavior and Lifestyle
Treatment (IHBLT) and pharmacotherapy, as clinically indicated by evidence-based
guidelines.


https://publications.aap.org/pediatrics/article/151/2/e2022060640/190443/Clinical-Practice-Guideline-for-the-Evaluation-and?autologincheck=redirected
https://publications.aap.org/pediatrics/article/151/2/e2022060640/190443/Clinical-Practice-Guideline-for-the-Evaluation-and?autologincheck=redirected

Intensive Treatment Modalities: A Framework for Action

There is no evidence to support "watchful waiting" for pediatric obesity. In our experience, delay
in care reduces the likelihood of treatment success. Therefore, prompt provision of or referral to
the most effective available treatment is recommended at the time of diagnosis.

Intensive Health Behavior and Lifestyle Treatment (IHBLT)

IHBLT is the foundational treatment approach for pediatric obesity. According to AAP
guidelines (KAS 11), the most effective programs share key structural components:

e Dosage: At least 26 contact hours, with programs delivering over 52 hours showing the
most significant and consistent results.
Duration: Delivered over a 3- to 12-month period.
Format: Delivered face-to-face and in a family-based context that involves parents or
caregivers as active participants.

e Content: A multicomponent approach covering nutrition, physical activity, and behavior
change strategies.

PCPs should promptly provide or refer patients to IHBLT upon diagnosis. Settings capable of
delivering this level of intensity include specialized weight management clinics or intensive
programs like partial hospitalization (PHP) or day treatment programs.

Pharmacotherapy for Metabolic Regulation

Pharmacotherapy is a critical tool for patients who do not achieve treatment goals with IHBLT
alone or who present with more severe obesity or significant comorbidities.

The use of GLP-1 Receptor Agonists is a primary example of modern pharmacotherapy.
These medications address the underlying pathophysiology. They are not "diet drugs" but rather
agents that restore normal hormonal signaling by slowing gastric emptying and acting on targets
in the central nervous system to decrease hunger. These agents also offer cardio-, nephro-, and
neuroprotective benefits. The AAP guideline (KAS 12) recommends that providers offer
pharmacotherapy to adolescents 12 years and older with obesity as an adjunct to IHBLT. It
may be offered to children aged 8-11 with obesity.

If you have a patient you would like to refer or have questions for our medical team, please call
503.249.8851 and identify yourself as a provider. We’ll get someone on the phone right away.
You can also reach us at help@kartiniclinic.com. Thank you.
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