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SUMMARY

The long-term negative effects of pediatric obesity neces-
sitate a search for effective and durable treatment modali-
ties applicable in pediatric and adolescent patients. While 
no unifying algorithm exists, several sophisticated manage-
ment options are available. This review summarizes ways 
to apply available data to aid in the initial evaluation and 
management of pediatric and adolescent obesity. 

INTRODUCTION

Pediatric and adolescent obesity remains a serious concern, 
affecting over 8% of children worldwide.1 In the US, nearly 
20%, or close to 15 million pediatric and adolescent patients 
are affected by obesity, disproportionately in low-income 
and minority-ethnic groups.2 Stigmatized for obesity, espe-
cially from their relatives and healthcare providers, pediat-
ric patients suffer negative effects on development and are 
more likely to maintain obesity in adulthood.3 Given the 
increasing prevalence of obesity in the pediatric population, 
the American Academy of Pediatrics (AAP) recently made 
robust recommendations for the evaluation and treatment 
of obesity.4 However, precise treatment algorithms for the 
escalation of care are harder to attain. Here, we examine the 
challenges and barriers to creating such algorithms, as well 
as updated data to inform practical recommendations for the 
treatment of pediatric obesity.

BARRIERS

One of the obstacles preventing the development of broad 
treatment guidelines stems from the multifactorial causes 
of obesity in childhood and adolescence. Genetic, social, 
and environmental factors are well documented and extend 
beyond the known genetic and syndromic causes of obesity, 
such as Melanocortin 4 receptor (MC4R) deficiency and 
Prader-Willi Syndrome.5 Recent advances in the understand-
ing of underlying genetic factors and pharmacological tar-
gets have paved the way for more sophisticated treatment 
strategies for a small subset of patients.6 Nevertheless, the 
treatment of obesity in the adolescent population at large is 
associated with a unique set of challenges and nuances.7,8

A growing body of evidence suggests that earlier inter-
vention in pediatric obesity results in improved long-term 

health benefits.9-12 Despite evidence of the negative longi-
tudinal health effects of childhood obesity, there is often a 
reluctance by pediatric providers to treat it with the neces-
sary urgency. This phenomenon appears to stem from lack of 
familiarity with available resources and treatment options.13 
We have previously examined the importance of pediatric 
providers in directing adolescent patients to consider sur-
gical treatment as a treatment of obesity.14 However, even 
direct recommendations from pediatric providers appear to 
lead to only a small portion of patients following those rec-
ommendations.15 Nevertheless, successful treatment begins 
with a proactive approach and recognition that inaction or 
the lack of aggressive action represents a true threat to the 
long-term health of this population. 

APPROACH TO PEDIATRIC PATIENTS

Pediatric and adolescent obesity management traditionally 
begins in the primary provider’s office, but can also be ini-
tiated by subspecialists. Sturgiss et al propose and detail a 
Circular 5A model (Ask, Assess, Advise, Agree, Arrange/
Assist) to allow a longitudinal person-centered approach 
to supporting a patient’s behavior change.16 Examining the 
patient’s own motivation can be useful, but it often reveals 
a tangled web of parental and peer interactions, juxtaposed 
onto an evolving self-view during formative years. Wading 
into this territory can intimidate healthcare providers and 
prevent opportunities to bring obesity into the foreground 
of the visit. However, establishing realistic and congruent 
expectations among patients, their families and providers 
regardless of modality employed is the core of obesity treat-
ment. When presented with treatment discussions involv-
ing metabolic and bariatric surgery, adolescents and their 
families face pivotal decisions. Allicock et al examined the 
barriers and motivations of adolescents which can be useful 
for providers to help address the patient-specific patients’ 
concerns. The authors noted that patients were driven by a 
desire to improve their physical health, mental health, and 
pain-free mobility. Complementing these factors were exter-
nal motivators, such as involved and supportive parents, 
who provided the necessary environment for successful 
maintenance of diet and exercise. The importance of behav-
ior modeling was essential for navigating the peri-operative 
process. Fears of failure of surgery and the general risk of 
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undergoing a procedure were noted to be common barriers.17 
However, getting a more specific assessment is chal-

lenging. When Carroll et al examined what matters to the 
adolescents considering surgery, they found great variabil-
ity in patient perception of the right age for surgery. The 
patients also often viewed surgery as the last resort.18 While 
these observations were related to surgery, it is possible that 
similar themes would surround the application of pharma-
cotherapy, albeit to a lesser degree. Orn et al examined the 
views of adult patients who underwent metabolic bariatric 
surgery (MBS) as adolescents to inform the decision-making 
process. Among their experiences, emphasis was placed on 
the “importance of being aware that behaviors and problems 
related to obesity may persist after MBS.” They reinforced 
the need for realistic expectations regarding weight loss, 
recognizing the essential role of new routines, and under-
standing that the surgery itself would not “fix everything” 
in their lives. Similarly, they noted a great variability in the 
perception of the “right time” for surgery with some advo-
cating for early adolescence and others wishing they had 
waited until their late 20s. These findings underscore the 
difficulty of a generalized approach and demonstrate the 
need for individual consideration of these patients’ journeys. 
They stress the importance of longitudinal family and pro-
vider support in the decision-making process.19 For instance, 
while a common component of initial evaluation for surgi-
cal readiness, patient education must emphasize the contin-
ued importance of mental health care, as significant mental 
health problems are generally not improved by surgery and 
weight loss.20 

SELECTION OF TREATMENT DECISIONS

Once the provider, patient, and family have achieved align-
ment regarding the need for obesity intervention, they 
are faced with the daunting task of selecting appropriate 
treatment. These decisions are best handled with a multi-
disciplinary approach. This is often achievable through for-
malized adolescent weight management programs whose 
providers are specifically trained and versed in discussions 
with adolescents and their families regarding reasonable 
expectations from treatment.

The traditional first approach to obesity treatment involv-
ing diet and behavior modification along with counseling 
yields limited results (BMI reduction ~3% over 1 year)5,21 
Closer examination of these strategies reveals a modest effect 
as a stand-alone strategy. The need for extensive in-person 
contact, easy accessibility of appropriate dietary and exer-
cise programs, as well as qualified behavioral specialists 
unfortunately makes this a relatively ineffective approach. 
This is even more true in adolescents with severe obesity.22 
Furthermore, these programs continue to be plagued by high 
rates of recidivism and challenges in sustainability.23

It is no surprise that patients and providers search for more 
definitive and effective measures, such as pharmacotherapy 
and surgery. One of the criticisms of aggressive measures in 
adolescence has traditionally been the lack of long-term data 
on the sustainability of health benefits. However, resolution 
of comorbidities appears to persist in available long-term 
surgical studies. Indeed, the long-term data is heterogeneous 
in the surgery groups (involving older and younger adoles-
cents, as well as predominantly gastric sleeves or Roux-en-Y 
bypass procedures). However, even with those constraints, 
sustained weight loss in excess of 25% with meaningful 
and durable improvements in comorbidities are generally 
observed.24-27 

Approved traditional pharmaceutical agents in younger 
patients, such as orlistat and metformin are few in number 
and generally limited in effect, even when combined with 
lifestyle interventions.28,29 However, the rapid integration 
of new classes of anti-obesity medications (AOMs) into the 
paradigm of obesity and Type 2 DM treatment in adults has 
predictably extended into pediatric treatment models. Not 
unlike adult prescribers, pediatric providers are blazing this 
trail without algorithms validated by long-term data. The 
available short-term and early data often guide the deci-
sion to start medications, as well as the perception that 
(especially older) adolescents respond to treatment in ways  
similar to adults.30,31 

Newer anti-obesity medications may provide a sought- 
after compromise between delay of treatment and surgery. 
The reversibility and substantial weight loss effects of the 
medications often satisfy the reluctance to acknowledge 
and address the need for early treatment. In fact, a recent 
NEJM study reported on the potential beneficial use of 
these medications in pre-adolescent patients.32 However, 
the trends in treatment modalities remain unclear. A recent 
analysis of MBS utilization before and after the approval 
of glucagon-like peptide-1 receptor agonists (GLP1-RAs) 
demonstrated a decrease in MBS in adults in the years 
2022–2023, but an increase in adolescents in the same time 
period. Importantly, there was significant heterogeneity in 
trends among different ethnic groups, with MBS utilization 
increasing in the Hispanic population. The suggested expla-
nation involves a combination of updated AAP recommen-
dations and the improvement in MBS insurance coverage 
compared to that of GLP1-RAs in the studied time period.33 
The sustainability of pharmaceutical management remains 
uncertain. In adult literature, up to 65% of patients stop tak-
ing GLP-1RAs, which may be due to financial constraints, 
side-effects, or both.8,34 While it is yet unknown if a simi-
lar trend would be observed in adolescents, it stands to rea-
son that over a longer time period, these medications could 
become one component of multipronged obesity treatment, 
rather than a stand-alone treatment. 
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SURGERY AND AOMS

The role of post-operative GLP-1 levels in creating a variable 
post-operative result has been suggested.35,36 Recently, Vid-
mar et al reported on the observations of post-MBS adoles-
cents who restarted AOMs as early as three-four weeks after 
surgery. No significant differences in adverse events were 
observed and those patients who restarted their medications 
reported reduced hunger and emotional overeating, among 
other behavioral factors. Importantly, this strategy resulted 
in greater reduction in BMI at earlier time-points, suggest-
ing a synergistic effect of surgery and pharmacotherapy on 
GLP-1 axis.37

In summary, practical approaches to pediatric and ado-
lescent obesity treatment remain a critical objective. In 
general, providers should focus on a sophisticated and 
patient-centered approach to align realistic goals and expec-
tations with available treatments. While the treatment arse-
nal has become more sophisticated in recent years due to 
improvement in surgical and pharmaceutical approaches, 
a unifying algorithm for the treatment of pediatric and 
adolescent obesity does not yet exist. Newer anti-obesity 
medications will have a number of specific and off target 
effects, many of which could be beneficial for the treatment 
of obesity, addiction, and potentially mental health disor-
ders.38 Combined with surgical approaches, these treatments 
will likely become a mainstay of earlier intervention in  
adolescent obesity.

References

1.	 Zhang X, Liu J, Ni Y, et al. Global Prevalence of Overweight 
and Obesity in Children and Adolescents: A Systematic Review 
and Meta-Analysis. JAMA Pediatr. Aug 1 2024;178(8):800-813. 
doi:10.1001/jamapediatrics.2024.1576

2.	 CDC. Childhood Obesity Facts. Accessed July 6, 2025. https://
www.cdc.gov/obesity/childhood-obesity-facts/childhood-obesi-
ty-facts.html#cdc_data_surveillance_section_2-obesity-affects-
some-groups-more-than-others

3.	 Freedman DS, Mei Z, Srinivasan SR, Berenson GS, Dietz WH. 
Cardiovascular risk factors and excess adiposity among over-
weight children and adolescents: the Bogalusa Heart Study. J Pe-
diatr. Jan 2007;150(1):12-17 e2. doi:10.1016/j.jpeds.2006.08.042

4.	 Hampl SE, Hassink SG, Skinner AC, et al. Clinical Practice 
Guideline for the Evaluation and Treatment of Children and 
Adolescents With Obesity. Pediatrics. Jan 9 2023;doi:10.1542/
peds.2022-060640

5.	 Kelly AS, Armstrong SC, Michalsky MP, Fox CK. Obesity in 
Adolescents: A Review. JAMA. Sep 3 2024;332(9):738-748. doi: 
10.1001/jama.2024.11809

6.	 Haqq AM, Chung WK, Dollfus H, et al. Efficacy and safety of 
setmelanotide, a melanocortin-4 receptor agonist, in patients 
with Bardet-Biedl syndrome and Alstrom syndrome: a multi-
centre, randomised, double-blind, placebo-controlled, phase 3 
trial with an open-label period. Lancet Diabetes Endocrinol. 
Dec 2022;10(12):859-868. doi:10.1016/S2213-8587(22)00277-7

7.	 Bodepudi S, Hinds M, Northam K, Reilly-Harrington NA, Stan-
ford FC. Barriers to Care for Pediatric Patients with Obesity. Life 
(Basel). Jul 17 2024;14(7)doi:10.3390/life14070884

8.	 Chinn JO, Woo Baidal J, Pratt JSA, Shepard WE, Fell GL. Pedi-
atric Metabolic and Bariatric Surgery and Antiobesity Medica-
tions: Weighing Efficacy, Risks, and Future Directions. J Pediatr. 
Apr 17 2025;283:114610. doi:10.1016/j.jpeds.2025.114610

9.	 Putri RR, Danielsson P, Ekstrom N, et al. Effect of Pediatric 
Obesity Treatment on Long-Term Health. JAMA Pediatr. Mar 1 
2025;179(3):302-309. doi:10.1001/jamapediatrics.2024.5552

10.	Marcus C, Danielsson P, Hagman E. Pediatric obesity-long-term 
consequences and effect of weight loss. J Intern Med. Dec 
2022;292(6):870-891. doi:10.1111/joim.13547

11.	Inge TH, Courcoulas AP, Jenkins TM, et al. Five-Year Outcomes 
of Gastric Bypass in Adolescents as Compared with Adults. N 
Engl J Med. May 30 2019;380(22):2136-2145. doi:10.1056/NEJ-
Moa1813909

12.	Inge TH. Bariatric surgery for morbidly obese adolescents: is 
there a rationale for early intervention? Growth Horm IGF Res. 
Jul 2006;16 Suppl A:S15-9. doi:10.1016/j.ghir.2006.03.013

13.	Johnson S, Gupta S, Mackey E, et al. “We Feel Like We Are in It 
Alone”: A Mixed-Methods Study of Pediatric Primary Care Bar-
riers for Weight Management. Child Obes. Jan 2023;19(1):3-12. 
doi:10.1089/chi.2021.0274

14.	Singh UD, Chernoguz A. Parental attitudes toward bariatric 
surgery in adolescents with obesity. Surg Obes Relat Dis. Mar 
2020;16(3):406-413. doi:10.1016/j.soard.2019.12.010

15.	Kharofa RY, Siegel RM, Morehous JF. A Quality Improvement 
Initiative Addressing Provider Prescription of Weight Manage-
ment Follow-up in Primary Care. Pediatr Qual Saf. Sep-Oct 
2021;6(5):e454. doi:10.1097/pq9.0000000000000454

16.	Sturgiss E, van Weel C. The 5 As framework for obesity manage-
ment: Do we need a more intricate model? Can Fam Physician. 
Jul 2017;63(7):506-508. 

17.	Allicock MA, Francis JM, Braxton R, et al. Motivators and 
Barriers to Seeking Metabolic and Bariatric Surgery Among 
Adolescents: A Qualitative Study. Obes Sci Pract. Feb 
2025;11(1):e70040. doi:10.1002/osp4.70040

18.	Carroll C, Booth A, Cuevas DC. What matters to adolescents 
with obesity, and their caregivers, when considering bariatric 
surgery or weight loss devices? A qualitative evidence synthesis. 
Obes Rev. Feb 2024;25(2):e13654. doi:10.1111/obr.13654

19.	Orn M, Jarvholm K, Gronowitz E, et al. Long-Term Experience 
of Undergoing Metabolic and Bariatric Surgery as an Adolescent. 
Obes Sci Pract. Apr 2025;11(2):e70070. doi:10.1002/osp4.70070

20.	Jarvholm K, Bruze G, Peltonen M, et al. 5-year mental health and 
eating pattern outcomes following bariatric surgery in adoles-
cents: a prospective cohort study. Lancet Child Adolesc Health. 
Mar 2020;4(3):210-219. doi:10.1016/S2352-4642(20)30024-9

21.	Fox CK, Kelly AS. Pharmacotherapy for Severe Obesity in  
Children. Clin Pediatr (Phila). Nov 2015;54(13):1302. doi:10.1177/ 
0009922815580407

22.	Danielsson P, Kowalski J, Ekblom O, Marcus C. Response of 
severely obese children and adolescents to behavioral treat-
ment. Arch Pediatr Adolesc Med. Dec 2012;166(12):1103-8. doi: 
10.1001/2013.jamapediatrics.319

23.	Reinehr T, Widhalm K, l’Allemand D, et al. Two-year follow-up 
in 21,784 overweight children and adolescents with lifestyle in-
tervention. Obesity (Silver Spring). Jun 2009;17(6):1196-9. doi: 
10.1038/oby.2009.17

24.	Inge TH, Courcoulas AP, Jenkins TM, et al. Weight Loss and 
Health Status 3 Years after Bariatric Surgery in Adolescents. 
N Engl J Med. Jan 2016;374(2):113-23. doi:10.1056/NEJMoa 
1506699

25.	Inge TH, Jenkins TM, Xanthakos SA, et al. Long-term outcomes 
of bariatric surgery in adolescents with severe obesity (FABS-5+): 
a prospective follow-up analysis. Lancet Diabetes Endocrinol. 
Mar 2017;5(3):165-173. doi:10.1016/S2213-8587(16)30315-1

26.	de la Cruz-Munoz N, Xie L, Quiroz HJ, et al. Long-Term Out-
comes after Adolescent Bariatric Surgery. J Am Coll Surg. Oct 1 
2022;235(4):592-602. doi:10.1097/XCS.0000000000000325

OBESITY AND RELATED DISEASES

31D E C E M B E R  2 0 2 5   R H O D E  I S L A N D  M E D I C A L  J O U R N A L   R I M J  A R C H I V E S  |  D E C E M B E R  I S S U E  W E B P A G E  |  R I M S 5

http://rimed.org/rimedicaljournal-archives.asp
http://www.rimed.org/rimedicaljournal-2025-12.asp
https://www.rimedicalsociety.org


27.	Alqahtani AR, Elahmedi M, Abdurabu HY, Alqahtani S. Ten-
Year Outcomes of Children and Adolescents Who Underwent 
Sleeve Gastrectomy: Weight Loss, Comorbidity Resolution, 
Adverse Events, and Growth Velocity. J Am Coll Surg. Dec 
2021;233(6):657-664. doi:10.1016/j.jamcollsurg.2021.08.678

28.	McDonagh MS, Selph S, Ozpinar A, Foley C. Systematic re-
view of the benefits and risks of metformin in treating obesi-
ty in children aged 18 years and younger. JAMA Pediatr. Feb 
2014;168(2):178-84. doi:10.1001/jamapediatrics.2013.4200

29.	Chanoine JP, Hampl S, Jensen C, Boldrin M, Hauptman J. Effect 
of orlistat on weight and body composition in obese adolescents: 
a randomized controlled trial. JAMA. Jun 15 2005;293(23):2873-
83. doi:10.1001/jama.293.23.2873

30.	Parums DV. Editorial: Potentials and Pitfalls in Targeting Glu-
cagon-Like Peptide-1 (GLP-1) in the Management of Increas-
ing Levels of Obesity. Med Sci Monit. Oct 1 2024;30:e946675. 
doi:10.12659/MSM.946675

31.	Lee JM, Sharifi M, Oshman L, Griauzde DH, Chua KP. Dispens-
ing of Glucagon-Like Peptide-1 Receptor Agonists to Adolescents 
and Young Adults, 2020-2023. JAMA. Jun 18 2024;331(23):2041-
2043. doi:10.1001/jama.2024.7112

32.	Fox CK, Barrientos-Perez M, Bomberg EM, et al. Liraglutide for 
Children 6 to <12 Years of Age with Obesity - A Randomized 
Trial. N Engl J Med. Feb 6 2025;392(6):555-565. doi:10.1056/NE-
JMoa2407379

33.	Messiah SE, Ernest DK, Atem FD, et al. Metabolic and Bariatric 
Surgery Utilization in the Era of Glucagon-Like Peptide-1 Re-
ceptor Agonists among Adolescents versus Adults. J Pediatr. Jul 
2025;282:114564. doi:10.1016/j.jpeds.2025.114564

34.	Rodriguez PJ, Zhang V, Gratzl S, et al. Discontinuation and 
Reinitiation of Dual-Labeled GLP-1 Receptor Agonists Among 
US Adults With Overweight or Obesity. JAMA Netw Open. Jan 2 
2025;8(1):e2457349. doi:10.1001/jamanetworkopen.2024.57349

35.	Larraufie P, Roberts GP, McGavigan AK, et al. Important Role 
of the GLP-1 Axis for Glucose Homeostasis after Bariatric Sur-
gery. Cell Rep. Feb 5 2019;26(6):1399-1408 e6. doi:10.1016/j.cel-
rep.2019.01.047

36.	Calik Basaran N, Dotan I, Dicker D. Post metabolic bariatric 
surgery weight regain: the importance of GLP-1 levels. Int J 
Obes (Lond). Mar 2025;49(3):412-417. doi:10.1038/s41366-024-
01461-2

37.	Vidmar AP, Vu MH, Martin MJ, et al. Early Reinitiation of 
Obesity Pharmacotherapy Post Laparoscopic Sleeve Gastrec-
tomy in Youth: A Retrospective Cohort Study. Obes Surg. Feb 
2025;35(2):406-418. doi:10.1007/s11695-024-07658-8

38.	Srivastava G, Campbell SL, Hill CR, et al. Novel Strategies for 
Medical Management of Obesity: Mechanisms, Clinical Impli-
cations, and Societal Impacts: a report from the 25(th) annual 
Harvard Nutrition Obesity Symposium. Am J Clin Nutr. Jun 21 
2025;doi:10.1016/j.ajcnut.2025.06.015

Author

Artur Chernoguz, MD, FACS, Warren Alpert Medical School  
of Brown University; Brown University Health, Department of  
Surgery, Providence RI.

Disclosure

The author does not have any conflicts of interest, financial or 
otherwise, regarding the contents of this publication. 

Correspondence

Artur Chernoguz, MD
2 Dudley St, Providence, RI 02903 
401-228-0576 
Fax 401-868-2319 
achernoguz@brownhealth.org

OBESITY AND RELATED DISEASES

32D E C E M B E R  2 0 2 5   R H O D E  I S L A N D  M E D I C A L  J O U R N A L   R I M J  A R C H I V E S  |  D E C E M B E R  I S S U E  W E B P A G E  |  R I M S 5

mailto:achernoguz%40brownhealth.org?subject=
http://rimed.org/rimedicaljournal-archives.asp
http://www.rimed.org/rimedicaljournal-2025-12.asp
https://www.rimedicalsociety.org

	COVER
	CONTENTS-Theme
	CONTENTS–Contributions
	CONTENTS–Features, News
	OBESITY-Pryor-Luhrs
	OBESITY-Fornasaro-Donahue
	OBESITY-Giorgi
	OBESITY-Dalrymple
	OBESITY-Koeller
	OBESITY-Chernoguz
	OBESITY-Luhrs
	OBESITY-Goddard
	OBESITY-Thorne
	OBESITY-Ness
	VIDEOS-Friedman
	HEALTH-Rivard
	HEALTH–Vital Statistics
	RIMS News
	RIMJ–Guest Editors
	COMMENTARY-Clough
	PERSPECTIVE-Gruppuso
	BOOKS–Korr
	NEWS
	PEOPLE/PLACES
	OBITUARIES

