
Ethics of  Childhood 
Obesity Recommendations

CPT Hunter Jackson Smith, MD, MPH, MBE
Chief  of  Preventive Medicine

U.S. Army Medical Research Directorate – Africa

1



Disclaimer Statement

• The contents, views, or opinions expressed in this presentation are those of  
the author and do not necessarily reflect official policy or position of  the 
Walter Reed Army Institute of  Research, U.S. Army Medical Research 
Directorate – Africa, Uniformed Services University, the Department of  
Defense (DoD), or Departments of  the Army, Navy, or Air Force. Mention 
of  trade names, commercial products, or organizations does not imply 
endorsement by the U.S. Government.

• The presenter has no financial or relationship disclosures.
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Objectives

1. Review USPSTF recommendation for childhood obesity

2. Understand clinical challenges in communicating recommendations with 
patients

3. Discuss ethical issues in implementing childhood obesity recommendations

4. Examine system wide methods to address inequities in the implementation 
of  childhood obesity recommendations
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Childhood 
Obesity

• 1963: 5%

• 1990: 7%

• 2000: 12%

• 2010: 17%

• 2018: 19%
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Childhood 
Obesity 

Consequences
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https://www.cdc.gov/obesity/childhood/causes.html
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Childhood Obesity USPSTF Recommendation – B (2017)

https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/obesity-in-children-and-adolescents-screening#citation5

https://jamanetwork.com/journals/jama/fullarticle/2632511



Challenges in Access
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https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/obesity-in-children-and-adolescents-screening



Clinical Communication Challenges

• What happens when the resources to implement the USPSTF 
recommendation are not available?

• How do clinicians navigate the space within common sense clinical advice 
but outside the evidence?

• Where should clinicians take the conversations with parents and patients in 
these difficult circumstances?
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Ethics of  the Gaps - Research

• Research & Development
• “More studies are needed that address behavioral 

interventions in diverse populations and younger 
children (age ≤5 years). Also, more evidence is needed 
about what constitutes clinically important health 
benefits and the amount of  weight loss associated with 
those health benefits.” (USPSTF, 2017)

• Determine if  preventive interventions and screening 
modalities are effective for all groups

• May benefit from tailored recommendations
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Ethics of  the Gaps – Screening

• What makes for a good screening tool?

• If  the treatment for the disease being 
screened for is inaccessible for many 
patients, what then?

• Disadvantaged groups

• Exacerbation of  disparities

• Lack of  urgency from many clinicians 
and parents to address the issue
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https://www.scielosp.org/article/bwho/2008.v86n4/317-319/



Ethics of  the Gaps –
Implementation

• Public Health Implementation
• Who is responsible for ensuring the USPSTF 

recommendations are implementable equitably?

• How can we best fill the gaps in access for 
disadvantaged populations who are most afflicted by 
childhood obesity?
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Addressing the Issue

• Expansion of  resources
• Rural and disadvantaged communities

• Collaboration with community 
programs

• Target social determinants of  
health broadly
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https://www.cdc.gov/visionhealth/determinants/index.html
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Questions?
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