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National Trends: Why Do We Care?

National Trends: Why Do We Care? 

1. Define pediatric obesity and expanded definition of severe obesity

2. Discuss risk factors for the development of pediatric obesity, impact of 
social determinants of health, and briefly highlight the health outcomes of 
disease chronicity 

3. Review available pharmacotherapy, bariatric surgery, and evidenced based 
lifestyle recommendations

4. Distinguish what the literature describes regarding liraglutide and semaglutide
in youth

5. Share tips on counseling patients and families about FDA approved weight 
loss medications from personal experience

Objectives

4

5

6



01/28/2024

3

● Pharmacology/Mechanism of Action

● Clinical Trial Information 

● Practical Considerations 

● Tips/Tricks for Utilization 

● Bariatric Surgery Considerations 

OUTLINE
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Definition of Pediatric Obesity

”

“
Severe Childhood Obesity Expanded

An expanded definition of severe obesity is used by the     

American Academy of Pediatrics (AAP):

● Class 2 Obesity: BMI ≥120% to <140% of the 95th

percentile or BMI ≥ 35 to < 40 kg/m2

● Class 3 Obesity: BMI ≥140% of the 95th percentile or BMI    
≥ 40 kg/m2

7

8

9



01/28/2024

4

© UAB. All Rights Reserved.

Nutrition 

Lifestyle Modifications: First Line Intervention  

Moderate-high 
intensity exercise 
60 minutes per 

day

Sleep Quality

A. 5 - 7 hours 
B. 6 - 8 hours 
C. 8 - 10 hours
D. None of the above 

What is the recommended amount of sleep needed 

in a 24 hour period for ages 13-18? 

In the US: 70% adults are obese or overweight

• Eli Lilly makes Mounjaro/Zepbound (tirzepatide) 

• Novo Nordisk makes Ozempic/Wegovy 
(semaglutide) and Victoza/Saxenda (liraglutide) 

- Ozempic/Mounjaro/Victoza branded for Diabetes 
- Wegovy/Zepbound/Saxenda branded for Obesity/Weight Loss
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Medications Approved for Obesity Treatment

● GLP-1 → Liraglutide (Saxenda) and Semaglutide
(Wegovy) …. [ ≥ 12 yo]

● Orlistat [ ≥ 12 yo]

● Phentermine (short course 3 months) [ ≥16 yo]

Mechanism of Action: “incretin effect”  
Wegovy/Saxenda

Glucagon-like peptide-1 (GLP-1) receptor 
agonist
- Increases glucose-dependent insulin secretion

- Decreases inappropriate glucagon secretion 

- Slows gastric emptying 

- Acts in areas of the brain involved in regulation of 
appetite and caloric intake (hypothalamus)

Zepbound --- (Dual Agonist - synergistic effect)

Glucose-dependent insulinotropic polypeptide (GIP) receptor and 
glucagon-like peptide-1 (GLP-1) receptor agonist 

- Increases glucose-dependent insulin secretion

- Decreases inappropriate glucagon secretion 

- Slows gastric emptying

- Acts in areas of the brain involved in regulation of appetite and caloric 
intake (hypothalamus) 

GIP = increase bone formation/osteoblastic formation (receptors bone, fat cells, 
tongue)

GIP = increase glucagon secretion during hypoglycemia 
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A. Gastroparesis 
B. Pancreatitis 
C. Personal or Family History of Medullary Thyroid 

Carcinoma or MEN 2A/2B
D. Pregnancy 
E. All of the above

What are contraindications to initiating GLP-1’s?

© UAB. All Rights Reserved.

• Findings from adult studies 
demonstrate that semaglutide results 
in significantly greater weight loss vs 
liraglutide.

• No current studies are examining 
superiority between the GLP-1 
receptor agonists in the pediatric 
population.

• Exenatide has also been shown to 
reduce BMI in the adolescent 
population, but exenatide is not FDA 
approved for this group.

GLP-1’s in the Literature 17

Let’s review two of the main 
randomized controlled trials.

© UAB. All Rights Reserved.

Duration: Treatment 56 
weeks + 26 week follow-up 
period

Design: Double-blind, 
randomized, placebo-
controlled trial

Participants: 251 patients, 
ages 12 to <18 years old 
with BMI of 95th percentile 
or higher

Intervention: Received 
daily liraglutide 3.0 mg or 
placebo + lifestyle changes

Methods Results Conclusions

By week 56: 

BMI reduction of at least 
5%: 43.3% (Liraglutide) 
vs 18.7% (Placebo)

Estimated body weight 
reduction difference 
between groups: -4.50kg 
(absolute) and                
-5.01% (relative) 

Follow-up period 
results

Liraglutide + lifestyle 
intervention resulted in a 
greater reduction in BMI 
standard deviation score 
than lifestyle intervention 
alone

16

17

18



01/28/2024

7

Absolute and Relative Change in BMI Standard Deviation 

Absolute and Relative Change in Body Weight Considering Growth

A. Laxative use
B. Lying down immediately after eating 
C. Consuming fiber 
D. Consuming meals within 30 minutes

Which of these practices should be avoided to 
reduce some of the common adverse effects of 
semaglutide? 

https://reference.medscape.com/viewarticle/997708_5
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GLP-1: Side Effects 

Nausea
Vomiting
Diarrhea

Headache
Injection-site 

reactions
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Duration: 68 weeks

Design: Double-blind, 
parallel-group, 
randomized, placebo-
controlled trial

Participants: 201 
patients, ages 12 to <18 
years old with BMI of 85th 
percentile or higher

Intervention: Received 
2.4 mg weekly 
semaglutide or placebo + 
lifestyle changes

Methods Results Conclusions

By week 68:

Mean change in BMI from 
baseline was -16.1% with 
semaglutide and 0.6% with 
placebo (95% confidence 
interval -20.3 to -13.2, P 
<0.001)

73% in the semaglutide
group had a weight loss of 
5% or more compared to 
18% in the placebo group 
(estimated odds ratio 14.0: 
95% CI. 6.3 to 31.0: P< 
0.001)

Semaglutide + lifestyle 
intervention resulted in a 
greater reduction in BMI 
than lifestyle intervention 
alone

© UAB. All Rights Reserved.

Semaglutide Primary and Secondary Endpoints 
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Social media publicity and 
advertisement dramatically lead to 
increased utilization  

Supply Shortage Issues

Practical Acquisition of the Medication 

Insurance Coverage: 

- Zepbound just became FDA 
approved 

- NO coverage currently for 
Obesity/Weight Loss 

- Wegovy (in my experience) 
only being covered by Viva 
UAB/Health

Out of Pocket Cost: 

- Zepbound monthly: $1000
- Wegovy monthly: $1600 

Insurance Coverage: 

- Zepbound monthly: $30-$75
- Wegovy monthly: $30-$75

Practical Acquisition of the Medication 

Compounding Pharmacies!!! 

Weight Loss Medicine Clinics 

Wellness and Aesthetics Clinics

Roughly $50-$100 per injection  
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A. A cause of obesity that cannot be medically 
corrected

B. A substance abuse problem more than 36 months 
previously

C. Current or planned pregnancy within 12 to 18 
months of the procedure

D. All of the above

Which of the following statements is a 
contraindication to adolescent bariatric surgery?

© UAB. All Rights Reserved.

Per AAP: Qualifications and Considerations for Bariatric 
Surgery 

Teens 13 years and older
○ BMI greater than 35 kg/m2 of the 

95th percentile with a co-morbidity 
OR

○ BMI >40 kg/m2 or 140% of the 95th 
percentile without a co-morbidity 
(whichever is less)

There is no specific age or cutoff for 
surgery, but we have the most scientific 
data in ages 13+
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Results can vary from patient to patient, but research shows there is evidence for:

● Better lifestyle choices
● Blood pressure reduction
● Greater physical activity
● Improved self-confidence
● Lipid balance improvement
● Control achieved in patients with type 2 diabetes or prevention of diagnosis

Benefits of Bariatric Surgery 

© UAB. All Rights Reserved.

● Most common short term risks:
a. Bleeding and leakage risk
b. Infection at the surgical site

● Most common long-term risks:
a. Nutritional deficiency concerns
b. Weight regain
c. “Dumping” syndrome

Potential Surgical Risks

© UAB. All Rights Reserved.
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Intense Nutrition 
Counseling

Pre and Post Bariatric Surgery 

Readiness/Maturity 

Mental Health Evaluation Social Support

A. The pediatrician
B. Legal guardians or parents
C. Peers
D. Social Media/Influencers

With respect to pediatric behavioral patterns 
around food intake on a daily basis, who is able 
to affect the most change?
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Hesitancy

Personal Experience with Counseling Families 

Education provided 

Skepticism

Understanding and 
partnership

Research

Ongoing clinical trials

© UAB. All Rights Reserved.

• If you are considering medication management in this population, dietary efforts and 
aerobic exercise should be used in conjunction.

• Reframe how we treat obesity with medication management like any other chronic 
medical comorbidity. 

• Familiarize ourselves with the community and institutional resources to assist our 
patients and their families with early intervention.

• Although bariatric surgery and pharmacotherapy for weight loss are not as 
commonly utilized in the pediatric population, these interventions should be 
considered in at risk youth.

Take Home Messages
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