
 
 

 
 
January 16, 2024   
 
Dear Members of the U.S. Preven4ve Services Task Force: 
 
The Diabetes Advocacy Alliance (DAA) appreciates the opportunity to comment on the U.S. Preven4ve 
Services Task Force (USPSTF) Dra$ Recommenda-on: High Body Mass Index in Children and Adolescents: 
Interven-ons.  
 
Founded in 2010, the DAA is a coali4on of 29 diverse member organiza4ons, represen4ng pa4ent, 
professional and trade associa4ons, other non-profit organiza4ons, and corpora4ons, all united in the 
desire to change the way prediabetes, diabetes, and obesity are viewed and treated in America.  DAA 
members work to increase awareness of, and ac4on on, the epidemics of diabetes and obesity, and 
improved access to diabetes preven4on services and diabetes and obesity treatments and care. The 
organiza4ons that comprise the DAA share a common goal of eleva4ng prediabetes, diabetes, and 
obesity on the na4onal agenda.   
 
The undersigned members of the DAA fully support the draM recommenda4on that clinicians provide or 
refer children and adolescents aged 6 years or older with a high body mass index (BMI) (≥95th percen4le 
for age and sex) to comprehensive, intensive behavioral interven4ons. We appreciate the work of the 
USPSTF and the poten4al posi4ve downstream impact of the Task Force’s recommenda4ons on pediatric 
and other primary care prac4ces and the poten4al to reduce health inequi4es. We have seen the 
posi4ve impact of the 2021 USPSTF screening recommenda4on for diabetes and prediabetes, especially 
the part of the recommenda4on that urges clinicians to offer or refer pa4ents with prediabetes and 
diabetes to intensive behavioral therapy (IBT) interven4ons, such as those programs recognized by the 
Centers for Disease Control and Preven4on’s (CDC) Diabetes Preven4on Recogni4on Program.  
 
Since there is no equivalent to CDC’s Na4onal Diabetes Preven4on Program for children and youth, we 
appreciate that your draM recommenda4on includes, in its Prac4ce Considera4ons sec4on, references to 
the website of the Community Preven4ve Services Task Force, which “recommends several youth 
interven4ons promo4ng physical ac4vity and healthy ea4ng, access to affordable healthy food and 
beverages, healthy food and beverage choices, and fostering physical ac4vity among children, reducing 
sedentary screen 4me, and using digital health interven4ons for weight management.” In addi4on, we 
offer the following interven4ons for your considera4on for including in the Final Recommenda4on 
Statement.  
 
The CDC’s website has an excellent resource for clinicians en4tled “CDC-Recognized Family Healthy 
Weight Programs.” One of the programs recognized by the CDC is offered by the YMCA of the USA (Y-
USA), one of the DAA members signing this le`er. The Y-USA’s program, “Healthy Weight and Your Child,” 
is currently offered in 32 states with 85 program sites (and coun4ng) offering the program. This 

https://www.thecommunityguide.org/pages/task-force-findings-obesity.html
https://www.cdc.gov/obesity/strategies/family-healthy-weight-programs.html
https://www.cdc.gov/obesity/strategies/family-healthy-weight-programs.html
https://www.ymca.org/what-we-do/healthy-living/fitness/healthy-weight-and-your-child


evidence-based program includes 25 sessions delivered over four months. It is a family-based weight 
management program that focuses on nutri4on educa4on and physical ac4vity to encourage healthier 
ea4ng habits and an ac4ve lifestyle to reach a healthy weight. Increasing awareness of these programs 
among clinicians would be beneficial, which USPSTF can assist by lis4ng these interven4ons or linking to 
them in the “Prac4ce Considera4ons sec4on” of the Final Recommenda4on Statement. 
 
Some Areas for Improvement  
 
The undersigned members of the DAA note a few important areas for your considera4on for 
modifica4ons in the final recommenda4on statement. We note that the 2017 final recommenda4on 
included men4on of screening for obesity in children and adolescents as well as referrals to IBT, and we 
believe that screening should be added back for the 2024 final recommenda4on. We would appreciate 
adding a men4on of overweight/obesity as a chronic disease, as it is important to con4nue to reinforce 
this point for clinicians to underscore the importance of this recommenda4on. Also, we believe that 
more context is needed to the sec4on that men4ons the challenges that families of children face in 
gefng access to IBT for high BMI, as barriers to implementa4on are barely men4oned.  
 
Use of An1-Obesity Medica1ons with Children and Adolescents 
 
The undersigned DAA members agree with the USPSTF’s recommenda4on to encourage clinicians to 
promote behavioral interven4ons as the primary effec4ve interven4on for weight loss in children and 
adolescents. We appreciate the cau4onary tone regarding using an4-obesity medica4ons (AOMs) with 
children and youth. However, we wish to point out that in 2023, the American Academy of Pediatrics 
(AAP), in its Clinical Prac4ce Guideline for the Evalua4on and Treatment of Children and Adolescents 
with Obesity, for the first 4me recommends that considera4on could be given to using AOMs in a specific 
popula4on and as an adjunct to intensive lifestyle interven4on: “Pediatricians and other primary health 
care providers may offer children ages 8 through 11 years of age with obesity weight loss 
pharmacotherapy, according to medica4on indica4ons, risks, and benefits, as an adjunct to health 
behavior and lifestyle treatment.” The AAP statement goes on to say that “children with more immediate 
and life-threatening comorbidi4es, those who are older, and those affected by more severe obesity may 
require addi4onal therapeu4c op4ons.” 
 
The undersigned members of the DAA thank you for considering our comments. We appreciate the 
impact of USPSTF recommenda4ons and the fact that USPSTF has undertaken this cri4cally important 
review. Uptake of this recommenda4on could help address the increasing problem of overweight and 
obesity in children and youth.  
 
Sincerely, 
 
The undersigned members of the Diabetes Advocacy Alliance  
 
Academy of Nutri4on and Diete4cs 
American Medical Associa4on 
Associa4on of Diabetes Care & Educa4on Specialists  
Na4onal Kidney Founda4on 
YMCA of the USA  
 

https://jamanetwork.com/journals/jama/fullarticle/2632511
https://publications.aap.org/pediatrics/article/151/2/e2022060640/190443/Clinical-Practice-Guideline-for-the-Evaluation-and?autologincheck=redirected
https://publications.aap.org/pediatrics/article/151/2/e2022060640/190443/Clinical-Practice-Guideline-for-the-Evaluation-and?autologincheck=redirected

