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AGENDA
 Background

 Problem Statement 

 Proposal  
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PREVALENCE OF SELF-REPORTED OBESITY AMONG U.S. ADULTS BY STATE AND TERRITORY, BRFSS, 2020

CDC DATA SHOW THAT ADULT OBESITY PREVALENCE 
CONTINUES TO RISE ACROSS THE U.S. 



CHILDHOOD OBESITY IS HIGH AMONG 
ALL AGE GROUPS

Prevalence of Obesity in U.S. Youth 2-19 Years, 1999-2000 through 2017-March 2020
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CATEGORIZATION: 
OVERVIEW

 Class 1, 2 or 3 categorization:

 Well established in the literature*,

 Increasing class associated with 
worsening morbidity and mortality,

 Important for classification of disease 
severity,

 Supported by professional 
organizations.

 Prevents confusion arising from: 

 Terminology (e.g., “severe,” “extreme,” 
etc), and 

 Stigmatization (e.g., “morbid,” and 
“excess calories”).

5

*1998 – Adults
2009 – Children and adolescents



OBESITY 
CLASSIFICATION: 
CHILDREN

 Described since 2009.

 Recognized by the 2023 American 
Academy of Pediatrics Clinical Practice 
Guideline. 

 Recognized by other specialty 
societies and in the literature:

 Class 1: BMI ≥95th percentile for age and 
sex to < 120% of the 95th percentile,

 Class 2: BMI ≥120% of the 95th percentile 
for age and sex to <140% of the 95th

percentile or a BMI >35 kg/m2 ,

 Class 3: BMI ≥140% of the 95th percentile 
for age and sex, or a BMI >40 kg/m2, 
whichever is lower based on age and sex. 
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Classes 2 & 3 parallel adult classifications.



OBESITY 
CLASSIFICATION: 
ADULTS

 First endorsed by NHLBI in 1998 and 
reiterated by first guidelines for adults in 
2013.

 Recognized by professional societies and 
well established in literature.

 Class 1 Obesity: BMI ≥ 30 to 34.9 kg/m2,

 Class 2 Obesity: BMI ≥ 35 to 39.9 kg/m2,

 Class 3 Obesity: BMI ≥ 40 kg/m2 and greater.
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MECHANISM OF 
DISEASE

 Chronic inflammatory disease 
characterized by dysregulation in 
cellular and hormonal processes.

 Recognized by professional societies 
for several decades (NHLBI, AHA, etc.)

 Well established in published 
literature.
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STIGMATIZATION



PROPOSAL

 Childhood specific BMI categories:

 Overweight: BMI >85th percentile to <95th

percentile for age and gender

 Class 1: BMI ≥95th percentile for age and sex to < 
120% of the 95th percentile,

 Class 2: BMI ≥120% of the 95th percentile for age 
and sex to <140% of the 95th percentile or a BMI 
>35 kg/m2 ,

 Class 3: BMI ≥140% of the 95th percentile for age 
and sex, or a BMI >40 kg/m2, whichever is lower 
based on age and sex. 

 Adult BMI categories:

 Overweight: BMI 25-29.9 kg/m2,

 Obesity Class 1: BMI ≥ 30.0-34.9 kg/m2,

 Obesity Class 2: BMI ≥ 35.0-39.9 kg/m2 ,

 Obesity Class 3: BMI ≥ 40 kg/m2.

 Updates pathophysiological understanding,

 Uses preferred, stigma-free terminology.
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QUESTIONS
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 dietzwcd4@gmail.com

 donna.ryan@pbrc.edu

 cqgallagher@email.gwu.e
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