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MethodsIntroduction

▪ Childhood obesity has become a major worldwide health concern, and is 

strongly linked to co-morbidities with potentially devastating 

consequences.

▪ Obesity in childhood is defined as BMI ≥95th percentile for age & gender.

▪ Data from the US indicate a growing spectrum of severe obesity, defined 

as BMI ≥99th percentile, in the pediatric population.

▪ In Israel, the same alarming trend of child & adolescent obesity is 

emerging.

Results 

A retrospective cohort study design was used. 

▪ The medical files of patients aged 2-18 years with BMI >95th percentile at initial referral to the obesity 

clinic were reviewed for demographic, anthropometric, & cardiometabolic data. 

Inclusion criteria: 

▪ Children & adolescents aged 2-18 years with BMI ≥95th percentile for age & gender.  

Exclusion criteria:

▪ Known syndromic obesity

▪ Presence of endocrine disorders associated with obesity or non-endocrine chronic illness (e.g. chronic 

renal failure, chronic asthma, past history of oncologic disease or bone marrow transplantation)

▪ Intake of medications that might impact body weight (systemic steroids, psychiatric medications, etc.)

▪ History of bariatric surgery

▪ Missing data on obesity related comorbidities. 

Severe obesity was defined as BMI ≥ 99th percentile, which corresponds to BMI-SDS≥2.33. 

Findings were compared between patients with 2.3>BMI SDS≥1.645 and BMI-SDS≥2.33 (severe obesity), 

and yearly rates of severe obesity were calculated.

Flowchart of the study population selection

➢ Our data reveal a concerning upward trend in the number of children & adolescents with severe obesity referred for evaluation to an obesity clinic. 

➢ Severe obesity in children & adolescents remains a challenging health condition. It places an enormous medical, emotional, & financial burden on the children & their families, & it 

poses a greater risk of obesity-related comorbidities than moderate obesity, with potentially devastating  cardiometabolic consequences.

➢ There is an urgent need to provide adequate treatment modalities & prevention services to severely obese children & adolescents, & pediatricians are encouraged to refer them for 

evaluation to dedicated pediatric clinics to improve outcomes.

Percentage of patients without or with one or more obesity-related 

comorbidities by severity of obesity

The cohort included 1027 children (median age 10.8 years, 41.8% male) 

of whom 565 (55%) were severely obese. 

Yearly percent of patients with severe obesity (BMI-SDS ≥ 2.33)

Number of obesity related comorbidities

Black bars= Patients with 2.33 >BMI-SDS ≥1.645

Gray bars= Patients with BMI-SDS ≥ 2.33

* The numbers above the curve indicate the number of patients with BMI-SDS ≥2.33 included in each year.
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Clinical and laboratory data of the study cohort by severity of obesity, for male and 

female patients, at the first visit to the obesity clinic

NAFLD- non-alcoholic fatty liver disease, OSA-obstructive sleep apnea, PCO-polycystic ovaries. 

Data are expressed as number and (percent) or as mean ± standard deviation (SD).

P values are between the subgroups of severity of obesity. Significant differences between groups are indicated by an asterisk (*).

Increased prevalence of severe obesity and 

related comorbidities among patients referred to 

a pediatric obesity clinic during the last decade 

To examine prevalence trends in severe obesity & related comorbidities 

among patients referred to a tertiary pediatric obesity clinic in Israel from 

2008 to 2017.
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