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Pediatric Obesity

Purpose

The Non-Hospital Medical and Surgical Facilities Accreditation Program (NHMSFAP)
Committee develops professional guidelines to assist physicians in meeting high standards
of medical practice and conduct.

A professional guideline reflects a recommended course of action established based on the
values, principles and duties of the medical profession. Physicians may exercise reasonable
discretion in their decision making based on the guidance provided.

This guideline pertains to the consideration of surgery and anesthesia in the non-hospital
setting for children with an elevated BMI.

Background

The Non-Hospital Medical and Surgical Facilities Accreditation Program (NHMSFAP)
Committee is responsible for establishing accreditation standards, policies, rules, procedures
and guidelines to ensure the delivery of high-quality and safe services in non-hospital
facilities.

With the growing prevalence of pediatric obesity, there is an increasing number of obese
children presenting for surgery. Childhood obesity is associated with several important
comorbidities including type Il diabetes, asthma, obstructive sleep apnea, hyperlipidemia,
hypertension and heart disease.

These comorbidities are predictors of adverse events in children undergoing elective
surgery. There is also an increased incidence of perioperative adverse respiratory events in
obese children who undergo elective surgery compared with nonobese children.

The careful perioperative evaluation of children with an elevated BMI is essential to the safety
of this patient population. This includes determining whether their obesity and comorbid
conditions add significant risk to the procedure, the anesthetic or their post-operative
recovery. Another important consideration is the facility’s capability to perform routine and
emergency pediatric-specific techniques (e.g. airway management) and the availability of a
perioperative team trained and experienced in managing children with special anesthesia
risks.

The NHMSFAP committee has adopted the International Obesity Task Force (IOTF), sex-age-
specific body mass index (BMI) cut-offs, originally developed by Cole et al (2000), for
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determining childhood obesity. The IOTF cut-offs correlate to the widely accepted adult cut-
off points of 25 kg/m2 for overweight and 30 kg/m?2 for obesity.

Practice guidelines

1. Inthe non-hospital setting, the pediatric population age range is defined as children
aged three (3) and at minimum 12 kilograms in weight to children aged twelve (12)
and/or under 24 kilograms in weight.

2. Children must be carefully screened prior to surgery and anesthesia in the non-
hospital setting.

3. Height and weight must be measured, and BMI calculated.

a. BMI =weight in kg/height in metres?
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c. Any comorbid conditions are well-controlled and unlikely to add significant
risk to the procedure, the
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Age Body mass index 30 Body mass index 35
(YEEDS) kg/m? kg/m?

- Males Females Males Females Males Females

22.25 22.90 27.26 28.03 32.61 33.39

14 22.60 23.27 27.64 28.42 32.98 33.78




