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BACKGROUND
Childhood obesity continues to reach epidemic proportions.
In the last decade alone, reports show that obesity is increasing in children aged between 2 and 19 years (Hales, Carroll,
Fryar, & Ogden, 2017). The current prevalence of childhood
obesity in this age group is 18.5% (Centers for Disease
Control and Prevention, 2021). Ward et al. (2017) stated
that children who are obese at the age of 3 years are close
to one and a half−times more likely to be overweight in
adolescence.
PURPOSE
The National Association of Pediatric Nurse Practitioners
(NAPNAP) is committed to promoting healthy eating and
active lifestyles for children and families to establish a foundation for optimal health across the life span. Early identiﬁcation of accelerated weight gain and overweight and obesity
is key to prevention and treatment.
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In response to this epidemic, NAPNAP encourages pediatric health care providers to prioritize the following goals:
(1) early identiﬁcation of children and adolescents at risk for
overweight; (2) the provision of age-speciﬁc anticipatory
guidance on healthy eating and physical activity to families,
and their communities; (3) continuity of care for children
and adolescents identiﬁed as overweight or obese.
SIGNIFICANCE
Child and adolescent obesity often result in comorbidities
that correlate with the chronicity of diseases and increased
morbidity into adulthood (Llewellyn, Simmonds, Owen, &
Woolacott, 2016). Initial comorbidities seen in children and
adolescents may include cardiovascular changes leading to
hypertension, dyslipidemia, insulin resistance (Kinlen, Cody,
& O’Shea, 2018). In addition, social stigma and victimization
by bullying frequently lead to trauma, low self-esteem, anxiety, and depression in obese children and adolescents (Mannan, Mamun, Doi, & Clavarino, 2016). These considerations
are important when evaluating the lifetime economic costs
to the patient and the health care systems when addressing
the prevalence of obesity.
OVERVIEW OF RECOMMENDATION
The most effective strategy for reducing the unprecedented
levels of child and adolescent overweight and obesity is prevention through the promotion of a healthy diet, physical
activity, and decreased sedentary activity (Pandita et al.,
2016).
NAPNAP encourages all pediatric health care providers
to partner with patients, parents, families, caregivers,
schools, and communities in the prevention, and early identiﬁcation and management of overweight, obesity, and obesity-related comorbidities across the life span by
incorporating the following clinical guidelines in their care of
children and adolescents:
1. Obtain accurate measurement of (a) length/height and
weight ratio in children, (b) body mass index for children aged 2 years and older, (c) blood pressure beginning at 3 years of age, or in younger children who have
identiﬁed risk, (d) hyperlipidemia screening, (e) plasma
glucose, and (f) hemoglobin A1c screening.
2. Genetic testing is recommended for those children
who present with extreme obesity before 5 years of
age, and those who display characteristic features of
genetic obesity syndromes, or who have a family history of a genetic obesity syndrome (American Academy of Pediatrics, 2020; Daniels, Hassink, &
Committee on Nutrition, 2015; Styne et al., 2017).
3. Recommend in pregnant and lactating women: (a)
nutritious, well-balanced diet; (b) optimal gestational
weight gain; (c) smoking cessation, if applicable; and
(d) encourage and support breastfeeding during the
infant’s ﬁrst year of life (Styne et al., 2017).
4. Obtain comprehensive health and medical history,
including family history, psychosocial issues, and risk
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for comorbid conditions. Evaluate family eating and
physical activity patterns and amount of daily screen
time and sedentary time. Assess for psychosocial
issues, including home and neighborhood environments, ﬁnancial hardship, food insecurities, and access
to community resources (Styne et al., 2017).
Encourage culturally sensitive, family-centered lifestyle
interventions that focus on healthy eating habits,
reduced sedentary activity, and physical activity promotion when working with children who are overweight
and obese (Styne et al., 2017).
Use motivational interviewing when partnering with
children and families to identify goals for lifestyle and
health behavior changes that are targeted, realistic, and
attainable (Daniels et al., 2015; Styne et al., 2017).
Recommend referral and consultation with a clinician expert in weight management or pediatric
weight management program if lifestyle modiﬁcations have been ineffective in reducing weight gain
or mitigating comorbidities (Daniels et al., 2015;
Styne et al., 2017).
Advocate for community partnerships that foster safe,
healthy, and active lifestyles such as parks, walking/
bike trails, and access to fresh fruits and vegetables.
Support family-centered resources which incorporate
early childhood programs, after-school programs, and
opportunities for youth (Centers for Disease Control
and Prevention, 2020).
Education of pediatric health care providers should
incorporate prevention, identiﬁcation, and management of child and adolescent overweight and obesity in
academic programing (Bradley & Dietz, 2017).
Pediatric health care providers should use, participate
in, and generate evidence-based practice, scholarship,
and research that is focused on the prevention and
management of child and adolescent overweight and
obesity (Polfuss et al., 2020).

NAPNAP, an organization whose mission is to empower
pediatric-focused advanced practice registered nurses and
key partners to optimize child and family health, acknowledges the role of pediatric health care providers in preventing childhood overweight and obesity. Partnership with
families to promote healthy lifestyle changes may have a lifelong impact on health outcomes.
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