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Diagnosing Prediabetes and Diabetes

https://diabetes.org/about-diabetes/diagnosis
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Screening for adult Prediabetes/Type 2 Diabetes

• CDC recommends getting an A1C test if you're over age 45 or have any risk factors which can include: 

https://www.cdc.gov/diabetes/diabetes-testing/prediabetes-a1c-test.html
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Screening for pediatric Prediabetes/Type 2 

Diabetes  

➢ After onset of puberty or 10 years of age whichever occurs first

➢ Overweight or obese and with 1 or more additional risk factor

❑ Maternal history of GDM or DM during child’s gestation

❑ Family history of type 2 diabetes (1st or 2nd degree relative) 

❑ Higher risk race, ethnicity and/or ancestry (e.g., African American, Latino, Native American, 

Asian American) 

❑ Signs of insulin resistance or conditions associated with insulin resistance (acanthosis 

nigricans, hypertension, dyslipidemia, polycystic ovary syndrome, large- or small-for-

gestational-age birth weight) 

https://diabetesjournals.org/care/article/48/Supplement_1/S27/157566/2-Diagnosis-and-Classification-of-Diabetes
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Rates of Type 2 Diabetes in Children 
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Risk factors that 

affect children

Goyal, S., et al



Obesity
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Defining Overweight and Obesity in Pediatrics

BMI for Age 

https://www.niddk.nih.gov/health-information/health-statistics/overweight-
obesity#:~:text=Fast%20Facts%201%20About%201%20in%206%20children,2%20to%2019%20(6.1%)%20have%20severe%20obesity.%203

Weight Status Category Percentile Range

Underweight Less than 5th percentile

Normal 5th to less than 85th percentile

Overweight 85th to less than 95th percentile

Obesity 95th percentile or greater

Severe obesity 120% of the 95th percentile

https://www.niddk.nih.gov/health-information/health-statistics/overweight-obesity#:~:text=Fast%20Facts%201%20About%201%20in%206%20children,2%20to%2019%20(6.1%)%20have%20severe%20obesity.%203
https://www.niddk.nih.gov/health-information/health-statistics/overweight-obesity#:~:text=Fast%20Facts%201%20About%201%20in%206%20children,2%20to%2019%20(6.1%)%20have%20severe%20obesity.%203
https://www.niddk.nih.gov/health-information/health-statistics/overweight-obesity#:~:text=Fast%20Facts%201%20About%201%20in%206%20children,2%20to%2019%20(6.1%)%20have%20severe%20obesity.%203
https://www.niddk.nih.gov/health-information/health-statistics/overweight-obesity#:~:text=Fast%20Facts%201%20About%201%20in%206%20children,2%20to%2019%20(6.1%)%20have%20severe%20obesity.%203
https://www.niddk.nih.gov/health-information/health-statistics/overweight-obesity#:~:text=Fast%20Facts%201%20About%201%20in%206%20children,2%20to%2019%20(6.1%)%20have%20severe%20obesity.%203
https://www.niddk.nih.gov/health-information/health-statistics/overweight-obesity#:~:text=Fast%20Facts%201%20About%201%20in%206%20children,2%20to%2019%20(6.1%)%20have%20severe%20obesity.%203
https://www.niddk.nih.gov/health-information/health-statistics/overweight-obesity#:~:text=Fast%20Facts%201%20About%201%20in%206%20children,2%20to%2019%20(6.1%)%20have%20severe%20obesity.%203
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According to 2017–2018 NHANES data

• About 1 in 6 children and 
adolescents ages 2 to 19 (16.1%) are 
overweight.3

• Almost 1 in 5 children and 
adolescents ages 2 to 19 (19.3%) 
have obesity.3

• About 1 in 16 children and 
adolescents ages 2 to 19 (6.1%) 
have severe obesity.3

https://www.niddk.nih.gov/health-information/health-statistics/overweight-
obesity#:~:text=Fast%20Facts%201%20About%201%20in%206%20children,2%20to%2019%20(6.1%)%20have%20severe%20obesity.%203

Childhood Obesity Rates 

https://www.niddk.nih.gov/health-information/health-statistics/overweight-obesity#:~:text=Fast%20Facts%201%20About%201%20in%206%20children,2%20to%2019%20(6.1%)%20have%20severe%20obesity.%203
https://www.niddk.nih.gov/health-information/health-statistics/overweight-obesity#:~:text=Fast%20Facts%201%20About%201%20in%206%20children,2%20to%2019%20(6.1%)%20have%20severe%20obesity.%203
https://www.niddk.nih.gov/health-information/health-statistics/overweight-obesity#:~:text=Fast%20Facts%201%20About%201%20in%206%20children,2%20to%2019%20(6.1%)%20have%20severe%20obesity.%203
https://www.niddk.nih.gov/health-information/health-statistics/overweight-obesity#:~:text=Fast%20Facts%201%20About%201%20in%206%20children,2%20to%2019%20(6.1%)%20have%20severe%20obesity.%203
https://www.niddk.nih.gov/health-information/health-statistics/overweight-obesity#:~:text=Fast%20Facts%201%20About%201%20in%206%20children,2%20to%2019%20(6.1%)%20have%20severe%20obesity.%203
https://www.niddk.nih.gov/health-information/health-statistics/overweight-obesity#:~:text=Fast%20Facts%201%20About%201%20in%206%20children,2%20to%2019%20(6.1%)%20have%20severe%20obesity.%203
https://www.niddk.nih.gov/health-information/health-statistics/overweight-obesity#:~:text=Fast%20Facts%201%20About%201%20in%206%20children,2%20to%2019%20(6.1%)%20have%20severe%20obesity.%203
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Risk Factors for Obesity

• More complex than just excess calories 

consumed versus expended

• Obesity results from the interaction of multiple 

factors:

• Genetics

• Environment

• Development

• Biologic

• Social 

• Behavior

• Policy

Hampl, S.E.
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Behaviors linked with obesity

Activity
Unhealthy 

eating 
patterns

Sleep Screens
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Typical Western Diet

Hamner et al
Nestle, M.

https://pmc.ncbi.nlm.nih.gov/articles/PMC8621412/

High in

➢ Ultra-processed foods

➢ Sodium

➢ Sugar

➢ Saturated fat

➢ Cholesterol

➢ Processed meats

➢ Sweetened beverages

Low in

× Fruits

× Vegetables

× Fiber

× Water

2021 National Survey of 
Children’s Health 
(NSCH)
➢ 1 in 3 children did not 

eat a daily fruit
➢ One half did not eat a 

daily vegetable
➢ More than half drank 

a sugar-sweetened 
beverage at least 
once in a week

2020-2025 Dietary 
Guidelines 
➢ >90% of women and 

97% of men do not 
meet fiber 
recommendations
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Dietary Intakes Compared to Recommendations (ages 1+)

https://www.dietaryguidelines.gov/sites/default/files/2021-11/DGA_2020-2025_CurrentIntakesSnapshot.pdf
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Food Environment

Young, L.R., & Nestle, M.

➢ Food available everywhere

➢ More meals away from home 

➢ Reduced family meals

➢ Distracted eating/screens

➢ Snacking more frequently

➢ Skipping breakfast

➢ Promotion of highly profitable, 
ultraprocessed, addicting foods
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➢Insufficient sleep across the lifespan is linked to an increased risk for obesity and type 2 diabetes

Sleep

https://www.cdc.gov/sleep/data-research/facts-stats/children-sleep-facts-and-stats.html

https://www.cdc.gov/sleep/data-research/facts-stats/high-school-students-sleep-facts-and-stats.html
https://pmc.ncbi.nlm.nih.gov/articles/PMC7285623/

https://www.cdc.gov/sleep/data-research/facts-stats/children-sleep-facts-and-stats.html
https://www.cdc.gov/sleep/data-research/facts-stats/children-sleep-facts-and-stats.html
https://www.cdc.gov/sleep/data-research/facts-stats/children-sleep-facts-and-stats.html
https://www.cdc.gov/sleep/data-research/facts-stats/children-sleep-facts-and-stats.html
https://www.cdc.gov/sleep/data-research/facts-stats/children-sleep-facts-and-stats.html
https://www.cdc.gov/sleep/data-research/facts-stats/children-sleep-facts-and-stats.html
https://www.cdc.gov/sleep/data-research/facts-stats/children-sleep-facts-and-stats.html
https://www.cdc.gov/sleep/data-research/facts-stats/children-sleep-facts-and-stats.html
https://www.cdc.gov/sleep/data-research/facts-stats/children-sleep-facts-and-stats.html
https://www.cdc.gov/sleep/data-research/facts-stats/children-sleep-facts-and-stats.html
https://www.cdc.gov/sleep/data-research/facts-stats/children-sleep-facts-and-stats.html
https://www.cdc.gov/sleep/data-research/facts-stats/children-sleep-facts-and-stats.html
https://www.cdc.gov/sleep/data-research/facts-stats/children-sleep-facts-and-stats.html
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➢ Too much screen time may lead to:

➢ Weight problems

➢ Sleep problems

➢ Inadequate physical activity

➢ On average, children age 8-18 in the United States 
spend 7 1/2 hours a day watching or using screens

➢ 20% of U.S. children and youth ages 6 to 19 adhere 
to the recommendation of 2 hours or less of screen 
time per day

➢ Meta-analysis reported 42% greater risk of 
overweight/obesity with more than 2 hours per day 
of TV compared with 2 or fewer hours

➢ Screens + eating = distracted eating

Screen time

AAP

https://www.activehealthykids.org/wp-content/uploads/2022/11/US-report-card-short-form-2022.pdf

https://www.aacap.org/AACAP/Families_and_Youth/Facts_for_Families/FFF-Guide/Children-And-Watching-TV-054.aspx

https://www.activehealthykids.org/wp-content/uploads/2022/11/US-report-card-short-form-2022.pdf
https://www.activehealthykids.org/wp-content/uploads/2022/11/US-report-card-short-form-2022.pdf
https://www.activehealthykids.org/wp-content/uploads/2022/11/US-report-card-short-form-2022.pdf
https://www.activehealthykids.org/wp-content/uploads/2022/11/US-report-card-short-form-2022.pdf
https://www.activehealthykids.org/wp-content/uploads/2022/11/US-report-card-short-form-2022.pdf
https://www.activehealthykids.org/wp-content/uploads/2022/11/US-report-card-short-form-2022.pdf
https://www.activehealthykids.org/wp-content/uploads/2022/11/US-report-card-short-form-2022.pdf
https://www.activehealthykids.org/wp-content/uploads/2022/11/US-report-card-short-form-2022.pdf
https://www.activehealthykids.org/wp-content/uploads/2022/11/US-report-card-short-form-2022.pdf
https://www.activehealthykids.org/wp-content/uploads/2022/11/US-report-card-short-form-2022.pdf
https://www.activehealthykids.org/wp-content/uploads/2022/11/US-report-card-short-form-2022.pdf
https://www.activehealthykids.org/wp-content/uploads/2022/11/US-report-card-short-form-2022.pdf
https://www.activehealthykids.org/wp-content/uploads/2022/11/US-report-card-short-form-2022.pdf
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➢ Percentage of U.S. children/youth that meet 
recommended guideline of 60 minutes per day

➢ 6-17 years old = 20-28% 

➢ There is a significant drop in physical 
activity levels with increasing age: 

➢ 6-11 year old = 26-42% 

➢ 12-17 year old = 15% 

Activity

https://paamovewithus.org/wp-content/uploads/2024/10/2024-US-Report-Card-Executive-Summary_FINAL.pdf

https://www.activehealthykids.org/wp-content/uploads/2022/11/US-report-card-short-form-2022.pdf

https://paamovewithus.org/wp-content/uploads/2024/10/2024-US-Report-Card-Executive-Summary_FINAL.pdf
https://paamovewithus.org/wp-content/uploads/2024/10/2024-US-Report-Card-Executive-Summary_FINAL.pdf
https://paamovewithus.org/wp-content/uploads/2024/10/2024-US-Report-Card-Executive-Summary_FINAL.pdf
https://paamovewithus.org/wp-content/uploads/2024/10/2024-US-Report-Card-Executive-Summary_FINAL.pdf
https://paamovewithus.org/wp-content/uploads/2024/10/2024-US-Report-Card-Executive-Summary_FINAL.pdf
https://paamovewithus.org/wp-content/uploads/2024/10/2024-US-Report-Card-Executive-Summary_FINAL.pdf
https://paamovewithus.org/wp-content/uploads/2024/10/2024-US-Report-Card-Executive-Summary_FINAL.pdf
https://paamovewithus.org/wp-content/uploads/2024/10/2024-US-Report-Card-Executive-Summary_FINAL.pdf
https://paamovewithus.org/wp-content/uploads/2024/10/2024-US-Report-Card-Executive-Summary_FINAL.pdf
https://paamovewithus.org/wp-content/uploads/2024/10/2024-US-Report-Card-Executive-Summary_FINAL.pdf
https://paamovewithus.org/wp-content/uploads/2024/10/2024-US-Report-Card-Executive-Summary_FINAL.pdf
https://paamovewithus.org/wp-content/uploads/2024/10/2024-US-Report-Card-Executive-Summary_FINAL.pdf
https://paamovewithus.org/wp-content/uploads/2024/10/2024-US-Report-Card-Executive-Summary_FINAL.pdf
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Weight Bias

➢ Can be explicit or implicit

➢ Partly driven by the inaccurate belief 

that weight is entirely within an 

individual’s control

➢ Weight bias can lead to:

• Weight stigma or social 

devaluation and mistreatment of 

individuals based on weight or size

• Lower healthcare quality

• Reduced access and utilization of 

healthcare services

Raveendhara R Bannuru - Weight stigma and bias: standards of care in overweight and obesity—2025: BMJ Open Diabetes Research & Care 2025;13:e004962.



What can we do?
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✓ Recognize complex interaction among genetic, biological, 
behavioral, social and environmental factors that affect weight

✓ Evoke empathy 

✓ Empathetic and empowering counseling techniques / 
motivational interviewing

✓ Adapting practice environment to be inclusive

✓ Waiting room with armless seats

✓ Weight sensitive reading material and displays

✓ Privacy around obtaining anthropometric measurements

✓ Emphasizing a weight-neutral approach to care

Confidential 23

Addressing 
Weight Stigma 

Raveendhara R Bannuru - Weight stigma and bias: standards of care in overweight and 
obesity—2025: BMJ Open Diabetes Research & Care 2025;13:e004962.



➢ Ensure optimal health and well-being is provided to 

everyone, regardless of their weight

➢ Weight is not viewed as a behavior

➢ Appreciate that bodies naturally come in a variety of 

shapes and sizes

➢ Education is not focused on changing weight or size

➢ Process-focus (rather than end-goals) 

➢ Focus on “non-scale victories”

➢ Ask permission to discuss weight

➢ Shared decision making - everyone may have different 

goals for their care

Confidential 24

Weight Neutral 
Approach

Tylka TL, et. Al.
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Use this, not that…

Language 
Matters

https://www.healthychildren.org/English/news/Pages/AAP-ObesitySociety-Impact-Weight-Stigma.aspx

Raveendhara R Bannuru - Weight stigma and bias: standards of care in overweight and obesity—2025: BMJ Open 

Diabetes Research & Care 2025;13:e004962.

Language that 

devalues people

Diabetic

Obese/fat/husky/chubby 

person

Extreme / Morbid / Super 

obese

Weight loss failure

• Use people first language 
• Emphasize that obesity is a 

medical condition
• Avoid: language that implies 

individual blame 

Respectful person first 

language

Person with diabetes

Person living with obesity

Obesity class (I, II, III)

Treatment nonresponse

https://www.healthychildren.org/English/news/Pages/AAP-ObesitySociety-Impact-Weight-Stigma.aspx
https://www.healthychildren.org/English/news/Pages/AAP-ObesitySociety-Impact-Weight-Stigma.aspx
https://www.healthychildren.org/English/news/Pages/AAP-ObesitySociety-Impact-Weight-Stigma.aspx
https://www.healthychildren.org/English/news/Pages/AAP-ObesitySociety-Impact-Weight-Stigma.aspx
https://www.healthychildren.org/English/news/Pages/AAP-ObesitySociety-Impact-Weight-Stigma.aspx
https://www.healthychildren.org/English/news/Pages/AAP-ObesitySociety-Impact-Weight-Stigma.aspx
https://www.healthychildren.org/English/news/Pages/AAP-ObesitySociety-Impact-Weight-Stigma.aspx
https://www.healthychildren.org/English/news/Pages/AAP-ObesitySociety-Impact-Weight-Stigma.aspx
https://www.healthychildren.org/English/news/Pages/AAP-ObesitySociety-Impact-Weight-Stigma.aspx
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Addressing behaviors linked with obesity

Activity
Eating 

patterns
Sleep Screens



Healthy Eating???
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Plate method

Macros
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Healthy Eating Habits

https://diabetes.org/food-nutrition/eating-healthy

• There is no one-size-fits-all eating pattern for individuals with 

diabetes, and meal planning should be individualized

• There is no ideal percentage of calories from carbohydrate, 

protein, or fat for people with diabetes

• Simply put, people eat food, not nutrients, and nutrition 

recommendations need to be applicable to what people 

actually eat 

Standards of Care in Diabetes - 2025

https://diabetes.org/food-nutrition/eating-healthy
https://diabetes.org/food-nutrition/eating-healthy
https://diabetes.org/food-nutrition/eating-healthy
https://diabetes.org/food-nutrition/eating-healthy
https://diabetes.org/food-nutrition/eating-healthy
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Healthy Eating Habits

Focus on

Non-starchy vegetables

Whole fruits

Legumes

Whole grains

Nuts and seeds

Lean or plant-based proteins

Low-fat dairy

Fiber

Red meat

Processed meats

Saturated fats

Sugar-sweetened beverages

Sweets/added sugar

Refined grains

Ultra-processed foods

Minimize

https://diabetes.org/food-nutrition/eating-healthy

Kim, J

https://www.dietaryguidelines.gov/sites/default/files/2021-11/DGA_2020-2025_The85-15Guide.pdf

https://diabetes.org/food-nutrition/eating-healthy
https://diabetes.org/food-nutrition/eating-healthy
https://diabetes.org/food-nutrition/eating-healthy
https://diabetes.org/food-nutrition/eating-healthy
https://diabetes.org/food-nutrition/eating-healthy
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https://www.adces.org/docs/default-source/handouts/adces7/handout_pwd_adces7_healthyeating.pdf?sfvrsn=1c3e6359_21
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Healthy Eating Habits

https://diabetes.org/food-nutrition/eating-healthy

https://diabetes.org/food-nutrition/eating-healthy
https://diabetes.org/food-nutrition/eating-healthy
https://diabetes.org/food-nutrition/eating-healthy
https://diabetes.org/food-nutrition/eating-healthy
https://diabetes.org/food-nutrition/eating-healthy
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Healthy Eating – Focus on Small Changes

https://diabetes.org/food-nutrition/eating-healthy

https://diabetes.org/food-nutrition/eating-healthy
https://diabetes.org/food-nutrition/eating-healthy
https://diabetes.org/food-nutrition/eating-healthy
https://diabetes.org/food-nutrition/eating-healthy
https://diabetes.org/food-nutrition/eating-healthy
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Eating Environment

https://diabetes.org/food-nutrition/eating-healthy

Kim, J

✓ Healthy lifestyle, not a diet

✓ Include the whole family 

✓ Be a good role model

✓ Structured, regular mealtimes

✓ More meals at home

✓ Family mealtimes, eating together

✓ Screen free eating

✓ Portion sizes

✓ Don’t skip breakfast

https://diabetes.org/food-nutrition/eating-healthy
https://diabetes.org/food-nutrition/eating-healthy
https://diabetes.org/food-nutrition/eating-healthy
https://diabetes.org/food-nutrition/eating-healthy
https://diabetes.org/food-nutrition/eating-healthy
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Sleep

https://www.healthychildren.org/English/healthy-living/sleep/Pages/Healthy-Sleep-Habits-How-Many-Hours-Does-

Your-Child-Need.aspx

AAP Recommendations

➢ Make sufficient sleep a family priority

➢ Keep to a regular daily routine

➢ Be active during the day

➢ Avoid overscheduling

➢ Monitor screen time

➢ Turn off screens 30-60 minutes 

before bedtime
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Screens

https://www.aacap.org/AACAP/Families_and_Youth/Facts_for_Families/FFF-Guide/Children-And-Watching-TV-

054.aspx

➢ Turn off screens during family meals and 

outings

➢ Learn about and use parental controls

➢ Avoid using screens as babysitters or to 

stop tantrums

➢ Turn off screens 30-60 minutes before 

bedtime

Create your Family Media Use Plan:

HealthyChildren.org/MediaUsePlan
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Physical Activity

❖ Aim for your child to get 60 minutes of physical 

activity a day (doesn't have to be all at once)

❖ For every one hour of moderate-to-vigorous 

activity there is a 10% decrease in the risk of 

developing obesity

❖ Make physical activity more fun; try new things

❖ Ask kids what activities they like best—

everyone is different

❖ Plan active outings like walking, hiking, or 

biking

❖ Turn chores into games

Younger kids/challenge

https://www.cdc.gov/diabetes/prevention-type-2/type-2-diabetes-in-kids.html
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Physical Activity – Free online workout ideas 

https://www.healthychildren.org/English/healthy-living/sleep/Pages/Healthy-Sleep-Habits-How-Many-Hours-Does-Your-Child-Need.aspx

-Mad Fit

-Yoga with Adriene 

-Body fit by Amy

-Fitness Blender

-Yoga with Sherry Zak Morris 

-Lauren Fitters 

-Heather Robertson 

-Kaleigh Cohen Strength 

Younger kids Teens/adults

-Cosmic yoga 

-Danny Go

-Coach Corey Martin

-Coach Brenda Baker 

-GVO kids 

-Go Noodle 



✓ Effective programs incorporate multiple interventions

✓ Single component interventions not as successful

The 5-2-1-0 approach

➢ 5 fruits and vegetables a day

➢ 2 hours or less of screen time per day (or a healthy, balanced 

limit you've set in your family media plan)

➢ 1 hour of physical activity a day

➢ 0 limit sugar-sweetened drinks
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Multifaceted interventions

Putting it all 
together

Rozga, M., et al

https://www.healthychildren.org/English/healthy-living/nutrition/Pages/Healthy-Active-Living-for-Families.aspx

https://www.healthychildren.org/English/healthy-living/nutrition/Pages/How-to-Get-Your-Child-to-Eat-More-Fruits-and-Veggies.aspx
https://www.healthychildren.org/English/family-life/Media/Pages/Where-We-Stand-TV-Viewing-Time.aspx
https://www.healthychildren.org/English/healthy-living/fitness/Pages/default.aspx
https://www.healthychildren.org/English/healthy-living/nutrition/Pages/How-to-Reduce-Added-Sugar-in-Your-Childs-Diet.aspx
https://www.healthychildren.org/English/healthy-living/nutrition/Pages/How-to-Reduce-Added-Sugar-in-Your-Childs-Diet.aspx
https://www.healthychildren.org/English/healthy-living/nutrition/Pages/How-to-Reduce-Added-Sugar-in-Your-Childs-Diet.aspx
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• Single interventions may not prevent obesity on their own but they 

may help, especially if combined with other interventions

• Study:  Effectiveness of a multifaceted intervention for prevention of 

obesity in primary school children in China

Study

Liu Z, Gao P., et. Al

Education

Physical activity

Sugary beverage

Junk food

Policies to restrict 

sales of unhealthy 

snacks and drinks

Engage family

• Results: (after 1 year)

• 27% reduction in obesity prevalence amount children in intervention 

schools compared with a 6% reduction amount children in control 

schools



Always individualized, typically 1 or 2 goals based on conversation and their lifestyle

 -Eating without a screen (TV/phone/ipad) 

 -Decreasing vs eliminating

 -Focus on healthy habits instead of decreasing unhealthy habits

 -Creative ways to increase fruit and vegetable intake 

 

Confidential 40

Goal setting with 
kids/families 

S – Specific M – Measurable A – Achievable R – Relevant T – Time 

SMART Goal



Medication

41
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GLP-1 Mechanism

https://diabetesjournals.org/spectrum/article/30/3/202/32399/Glucagon-Like-Peptide-1-Receptor-Agonists-for-Type
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GLP-1 and GIP Receptor Agonists for Type 2 diabetes   

www.diabetesed.net 

http://www.diabetesed.net/


Confidential 44

GLP-1 and GIP 
Receptor 
Agonists for 
weight loss

• Approved for obesity 
treatment in June 2021

• Approved for 12 years and 
older in December 2022 

Wegovy 
(semaglutide)- 
approved for 
12 years and 

older 

• Approved for obesity 
treatment in November 2023  

Zepbound 
(tirzepatide)- 
approved for 
18 years and 

older 
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STEP-TEENS 2022  

Double blind randomized trial evaluating Semaglutide 2.4mg/week in addition to lifestyle changes in 201 

adolescents with obesity over 68 weeks

 -BMI lowered 16.7% in Semaglutide and increased 0.6% in placebo

 -Weight loss 15.3kg in Semaglutide group, increased 2.4kg in placebo 

 -Wt loss of >5% of weight was 73% of Semaglutide group, 18% of placebo 

 

Recommendations for future research/consideration:

 -Weight loss rapidly rebounds after Semaglutide withdrawal implying ongoing therapy ongoing 

therapy to maintain weight loss

 -Animal studies suggest Semaglutide may not be safe during pregnancy and manufacturer guideline 

is to discontinue 2 months before planning to become pregnant

 -Balanced research with both sexes and adequate representation of ethnic minorities especially 

those more affected by obesity burden 

  
Weghuber, D., et al.



1. Patient-centered initiation of therapy

2. Careful baseline nutritional assessment

3. Management of gastrointestinal side effects

4. Personalized, nutrient-dense, minimally processed diets

5. Prevention of micronutrient deficiencies 

6. Adequate protein intake and strength training to preserve 

lean mass

7. Leveraging a good diet to maximize weight reduction

8. Promoting other lifestyle changes around activity, sleep, 

mental stress, substance use, and social connections to 

maximize long-term success
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Sutter Pediatric Prediabetes and 

Weight Management Program 

LIFE@Sutter  

➢ Program started in May 2025 

➢ RD, CDCES working 2 days per week just on this 

program, increasing to 3 days per week October 

2025  

➢ 118 patients/families currently enrolled ages 6-18 

years old 

➢ Many insurance companies require 6 months of 

weight management counseling prior to approving a 

GLP medication for weight loss 



Thank You
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