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Abstract

Equitable access to affordable, effective, and safe obesity prevention and treatment remains a 

problem for many children and families in the U.S. In 2023, the American Academy of Pediatrics 

(AAP) published its first Clinical Practice Guideline (CPG) for pediatric obesity evaluation 

and treatment, aiding the field’s awareness of effective approaches. CDC has supported the 

adapting and packaging of existing, effective Family Healthy Weight Programs that deliver 

CPG-recommended intensive behavioral treatment for kids. Currently, at least six family-centered 

programs are recognized by CDC and can be implemented in clinical and community settings to 

support child health. CDC and other national partners are coordinating the movement of these 

research-tested FHWPs into public health practice. This work includes implementing FHWPs 

in over 60 US communities and supporting national-level infrastructure improvements. CDC is 

committed to engaging with stakeholders to help scale proven strategies that ensure all children 

receive the care they need to thrive.
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In 2023, the American Academy of Pediatrics (AAP) published its first Clinical Practice 

Guideline (CPG) for the Evaluation and Treatment of Children and Adolescents with 

Obesity.1 A healthy lifestyle including good nutrition, optimal sleep, and physical activity 

continues to be the foundation of pediatric obesity prevention and treatment.1 However, 

equitable access to affordable, effective, and safe prevention and treatment remains a 

problem.2
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The CPG1 and the 2024 US Preventive Services Task Force Grade B Recommendation for 

Child Obesity3 guide clinicians to offer or refer children with obesity to family-centered, 

comprehensive, intensive behavioral programs [also called Family Healthy Weight Programs 

(FHWP)].4 Over the last 5 years, CDC supported the adapting, testing, and packaging of 

existing effective FHWPs.5 Currently, at least six programs can be implemented in clinical 

and community settings nationwide.4

To effectively support healthy child growth, appropriate screening and diagnostic tools are 

required. Currently, BMI percentile is the core measure for monitoring child growth.1 BMI 

percentile is a ratio of weight to height (kg/m2), standardized by age and sex to a reference 

population. Decades of study find that high BMI percentiles correlate with worsened health 

risk in diverse populations globally.6 BMI is well-correlated with body fatness and is less 

invasive and costly than other anthropometric tools. Thus, BMI percentile continues to be 

the best-available measure for screening children for obesity. In 2022, the CDC released 

extended BMI-for-age growth charts, including updated and accurate z-scores and BMI 

percentiles for children with very high BMIs (above the 97th percentile).7

BMI, alone, does not diagnose obesity nor assess the distribution of body fat.8 In 

clinical settings, BMI percentiles are best used in tandem with assessments (e.g., physical 

exam, health-related social needs) to determine the appropriateness of a FHWP or other 

treatments.1 Additional tools and laboratory tests (e.g., staging algorithms, inflammatory 

markers) are needed to help diagnose obesity.9

Family programs, such as FHWPs4, can help parenting skills and improve child self-esteem, 

quality of life, behaviors, and BMI.1 Appropriate training of FHWP staff is important to 

ensure child wellness and avoid stigma and disordered eating.10 Achieving equitable access 

to guideline-recommended FHWPs, medications, and, for some, metabolic and bariatric 

surgery is part of a comprehensive strategy for reducing the effects of obesity on health.

CDC, AAP, the National Association of Community Health Centers (NACHC), the YMCA 

of the USA, and other national partners are coordinating the movement of research-tested 

FHWPs into public health practice. As of 2023, CDC is funding and providing technical 

support to implement FHWPs in over 60 communities. Efforts by the CDC, NACHC, 

AAP, the American Psychological Association, and others are facilitating national-level 

infrastructure improvements, such as updates to medical billing and diagnosis codes, 

updated clinical quality measures, and online resources with FHWPs to select the best-fit 

program. Examples are emerging of reimbursement pathways for FHWPs, such as Medicaid 

state plan amendments and employer-sponsored insurance benefits.5 The CDC is eager to 

engage new partners, including newly funded public health recipients and their communities 

to scale proven FHWPs, so that all US children grow up healthy and strong.

The findings and conclusions in this report are those of the authors and do not necessarily 

represent the official position of the Centers for Disease Control and Prevention.

Goodman et al. Page 2

Child Obes. Author manuscript; available in PMC 2026 January 06.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



References

1. Hampl SE, Hassink SG, Skinner AC, et al. Clinical practice guideline for the evaluation and 
treatment of children and adolescents with obesity. Pediatrics 2023;151(2):e2022060640; doi: 
10.1542/peds.2022-060640

2. Sharifi M, Block JP. The urgency of expanding access to effective treatment for childhood obesity. 
Child Obes 2021;17(S1):S3–S4; doi: 10.1089/chi.2021.29014 [PubMed: 34569836] 

3. Nicholson WK, Silverstein M, Wong JB, et al. US Preventive Services Task Force. Interventions 
for high body mass index in children and adolescents: US preventive services task force 
recommendation statement. JAMA 2024;332(3):226–232; doi: 10.1001/jama.2024.11146 [PubMed: 
38888912] 

4. Centers for Disease Control and Prevention. CDC-recognized family healthy weight programs; 
2024. Available from: https://www.cdc.gov/family-healthy-weight/php/recognized-programs/ [Last 
accessed: July 26, 2024].

5. Blanck HM, Hacker K, Petersen R. Setting the stage for reimbursable pediatric healthy weight 
programs. Child Obes 2021;17(S1): S1–S2; doi: 10.1089/chi.2021.29012 [PubMed: 34569838] 

6. Horesh A, Tsur A, Bardugo A, et al. Adolescent and childhood obesity and excess morbidity 
and mortality in young adulthood—A systematic review. Curr Obes Rep 2021;10(3):301–310; doi: 
10.1007/s13679-021-00439-9 [PubMed: 33950400] 

7. Centers for Disease Control and Prevention. 2022 CDC extended BMI-for-age growth charts for 
children and adolescents with very high BMIs; 2022. Available from: https://www.cdc.gov/nccdphp/
dnpao/growthcharts/extended-growth-charts.html [Last accessed: August 5, 2024].

8. O’Connor EA, Evans CV, Burda BU, et al. Screening for obesity and interventions for weight 
management in children and adolescents: A systematic evidence review for the US preventive 
services task force. JAMA 2017;317(23):2427–2444; doi: 10.1001/jama.2017.0332 [PubMed: 
28632873] 

9. Mechanick J, Hurley D, Garvey WT. Adiposity-based chronic disease as a new diagnostic term: The 
American association of clinical endocrinologists and American college of endocrinology position 
statement. Endocr Pract 2017;23(3):372–378; doi: 10.4158/EP161688.PS [PubMed: 27967229] 

10. Pont S, Puhl R, Cook S, et al. OBESITY SOCIETY. Stigma experienced by children and 
adolescents with obesity. Pediatrics 2017; 140(6):e20173034; doi: 10.1542/peds.2017-3034

Goodman et al. Page 3

Child Obes. Author manuscript; available in PMC 2026 January 06.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript


	Abstract
	References

