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I niro d UC l‘io 715 Athird of children 1n the UK are obese or overweight. The majority are not in contact with medical services.
Presentation to general paediatricians for unrelated condition may pose an opportunity to identity children with obesity.
The UK obesity services for Children & Adolescents (OSCA) group have produced guidelines for management of obese
children 1n secondary care.

0 b jec tiv AN 1.Determine the prevalence of obesity in general paediatric out-patients.
2.Describe the rate of 1dentification of obesity.
3.Compare practice with OSCA guidelines.
M e th Od qQ° Retrospective review of all patients attending general paediatric out-patient department during 1 calendar month.

Body mass index (BMI) centile was calculated for each child using British 1990 growth reference (UK90). History,
investigations performed and management was compared to OSCA guideline standards.

186 patients attended out-patient clinic. Obese % Overweight %

° 0) notes were available 10or review. = ile -98'" Centile
Results: 138/186 (74%) ilable for revi (BMI298" Centile) (BMI 91-98™ Centile)
Total Children 13 94 7 5.1

5.3) BMI centile documented 5 39 1 14

13/138 of children were obese with mean age 9.6(-

years and mean BMI SDS 3.6. BP documented 3 73 1 14

7/138 were overweight with mean age 8.2 (£4.9) years weight problem 5 39 ) 29
and mean BMI SDS 1.8. recognised & addressed

Of the 13 obese children

*Focused history was documented 1n 3(23%) & partially in 4(31%) children

eFamily history was documented 1 5(39%) children

*Obesity pattern documented 1n 4(31%), Dysmorphic teatures 1n 8(62%), Signs of endocrinopathy 1 5(39%) children
*Only 2(15%) had the full mvestigations done

*Thyroid function was done 1n 8(62%), Fasting glucose, insulin & lipids 1n 2 (15%), LFT m 9(69%) & FBC was done 1n
8(62%) children.

Secondary obesity was 1dentified in 1 obese child (congenital hypothyroidism). And 1 of them was referred to a
paediatric endocrinologist.
4/13(31%) had co-morbidities including psychological, joint problems, abnormal glucose metabolism and raised ALT.

C OnNn Cl U Si ONnsS. Around 10% of children attending general paediatrics out-patients are obese. But there 1s under-recognition.

Investigations and management of these children 1s frequently incomplete.

I[f weight above the 75th centile and/or height & weight centiles ditfer significantly BMI centile should be calculated
and recorded 1n the notes for every patient during their height and weight measurement.
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