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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
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3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.
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articles. Tables and graphs must be headed.
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7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
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of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
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9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

Background: Clinical practice guidelines aim to facilitate
early diagnosis, implement early treatment and minimise gaps
in care regardless of physician expertise or level of seniority.
Consensus guidelines must be adapted to meet local and
regional differences allowing for optimum benefit with what is
available in terms of diagnostics and treatments. Childhood and
adolescent obesity are no exception to this.

Aim: In this survey we aim to understand practice variation
and gaps to better advocate for a regional and local care plan
for obesity care in the young. Methods: A questionnaire was
conducted between July 2024 and August 2024, aimed at
healthcare professionals of all medical specialties. It consisted
of 104 questions.

Results: Family medicine consultants treat most obese youth
in Jordan. Several gaps were identified in the assessment and
care of patients, including but not limited to psychosocial effects
of obesity and efficient multidisciplinary teamwork.

Conclusion: Clear consensus guidelines are necessary to
tackle childhood and adolescent obesity in Jordan.

Key words. Childhood, adolescent, obesity, Jordan.

Introduction.

Childhood and adolescent obesity have long been established
as a detrimental risk factor for adult obesity and its sequelae.
Focus has now shifted to effective and early diagnosis and
treatment. International guidelines recommend that healthcare
practitioners diagnose the condition, screen for obesity-related
comorbidities and complications, discuss obesity treatment
options, refer patients for multi-disciplinary team (MDT)
care, and provide health education regarding obesity and its
implications on health and well-being.

Low- and middle-income countries (LMIC) such as Jordan lack
clear consensus guidelines to aid clinicians in comprehensive
assessment of obesity in the youth. This paper will analyse
existing childhood obesity guidelines and discuss necessary
LMIC adjustments. Guidelines in high-income countries (HIC)
are not applicable to the Jordanian population, due to the
genetic, environmental and socio-economic variations [1,2].
These variations apply to the wider Middle East and North
Africa (MENA) area [1,2].

Jordan is among the Eastern Mediterranean countries that have
seen a shift from communicable to non-communicable diseases
[3]. It has a population of 11.5 million, 40% of whom are under
18 years of age [3]. Prevalence of obesity reached 17.8% in
5-19-year-olds as of 2022, and 2.2% in under 5-year-olds as
of 2019 [3]. Failure to adequately address this issue means that
these figures continue to increase yearly [3-6].
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This cross-sectional study aims to analyse the current physician
approach to childhood and adolescent obesity in Jordan.
Additionally, the study aims to encourage the establishment
of consensus guidelines for Jordan, extrapolated from existing
regional and international guidelines.

Materials and Methods.

A questionnaire was conducted between July 2024 and August
2024. Data was gathered from 103 healthcare professionals. It
was aimed at junior doctors, speciality trainees, consultants
and allied healthcare professionals in both the private and
public healthcare sectors. The study was not exclusive to a
single medical specialty to include all healthcare professionals
involved in the care of obese youth.

The questionnaire was designed to assess the following
categories: comprehensiveness of clinical examination,
effective screening for comorbidities, screening for obesity risk
factors, variety of treatment options offered, involvement of
other disciplines and attentiveness to the psycho-social impact
of obesity. This was done through a total of 104 questions.
Questions included both yes and no and Likert scale questions.

Based on existing data regarding obesity risk factors,
comorbidities and long-term impacts in the MENA region,
the study can analyse where the gaps in current practice lie.
Areas of improvement can be attributed to initial assessment
and screening, individual patient-tailored short and long -term
treatment and/or effective MDT work.

Results.

Of the 103 healthcare professionals 72.3% were consultants,
11.9% junior doctors, 9.9% specialty trainees and 5.9% allied
health care professionals. 57.4% of clinicians work under
the private sector, and 42.6% under the public sector. The
specialities included family medicine (35.3%), endocrinology
(22.5%), paediatrics (14.7%), internal medicine (2%) and other
(25.5%).

In relation to adolescent obesity, clinicians report that on a
weekly average they encountered <20 patients (73.2%), >20
patients (17.5%), >30 patients (6.2%) and >40 patients (3.1%).

Clinicians reported that the primary group of patients seen in
the clinic were either 18 and older (29.7%), 18 and younger
(20.8%), or both (49.5%). Figure 1 illustrates how often the
following parameters are measured on initial assessment:
blood pressure, blood sugar, acanthosis nigricans, waist
circumference and sexual staging. Blood pressure was often
(76.5%), sometimes (19.4%) and rarely (4.1%) measured.
Similarly, blood sugar (65%, 26%, 9%), acanthosis nigricans
(46.5%, 30.7%, 22.8%), waist circumference (11.8%, 30.4%,
57.8%) and sexual staging (33%, 31%, 36%) were measured.
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Figure 1. Frequency by percentage of how often blood pressure, blood
sugar, acanthosis nigricans, waist circumference and sexual staging
are measured. Frequency is defined as occurring often, sometimes or
rarely.

Table 1. Frequency by percentage of how often comorbidities were
screened for. Frequency is defined as occurring often, sometimes or
rarely.

Often (%) (S‘,“A)';‘e"“‘es Rarely (%)

Fatty Liver 43.1 353 21.6
Hyperlipidaemia 64.4 25.7 9.9
Diabetes 84 12 4
Polycystic Ovaries  58.9 23.2 17.9
Insulin resistance 67 20.6 12.4
Cushing’s Disease 26.1 47.8 26.1
Thyroid Disease 86.2 11.5 23

Clinicians were asked how often they screen for comorbidities
during their initial workup of the patient. These included fatty
liver, hyperlipidaemia, diabetes, polycystic ovaries, insulin
resistance, Cushing’s disease and thyroid disease. Table 1
demonstrates whether the co-morbidities are screened for often,
sometimes, or rarely.

Similarly, risk factors associated with obesity in children and
adolescents were asked about. These include birth weight, family
history of chronic illness, sleeping habits, physical activity,
screen time length and bullying at school. 60% of clinicians
enquire about birth weight, 99% about family history of chronic
illness, 74% about sleeping habits, 97% about physical activity,
62.6% about length of screen time and 46.9% about bullying at
school.

Comprehensiveness of patient-tailored management plans
offered was assessed. Simultanecously the study evaluated
involvement of multiple specialties as part of an MDT. 78.4%
of healthcare professionals provided patients with a dietary
plan. Additionally, 73% would refer to a dietician often, 25%
sometimes and 2% rarely.

Of the participants, 17.8% would often prescribe medications,
35.6% sometimes and 46.5% rarely. Metformin was reported
as often (23%), sometimes (48%) and rarely (29%) prescribed
in the management of childhood and adolescent obesity. With
reference to the dose of metformin, 40.4%, 23.2%, 24.2%,
and 12.1% would usually opt for 500mg, 750mg, 850mg and
1000mg, respectively.

Alternatively, participants would often (9%), sometimes
(29%) and rarely (62%) prescribe glucagon-like peptide-1
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(GLP-1) agonists. Criteria for starting GLP-1 agonists included
BMI for 61.6% of participants, age for 19.2% and patient
request for 19.2%. Conversely, participants cited intolerance to
medication (49%), cost (29%) and lack of weight loss (22%) as
reasons for withdrawing GLP-1 treatment. Physicians reported
that they would continue GLP-1 agonists for 6 months (46.5%),
3 months (24.8%) and “other” (28.7%) before stopping due to
reasons mentioned previously.

When asked about frequency of referral to surgeons, 2%,
34.3% and 63.6% reported that they often, sometimes and rarely
refer to surgeons. The youngest age for referral to a surgeon was
quoted as 16, 15, 14 and 13 by 68.8%, 7.5%, 11.8% and 11.8%
of clinicians, respectively. The clinicians’ criteria for referral
to the surgical team included comorbidities (78.2%), BMI
(61.4%), patient request (29.7%), and parental request (20.8%).
With regards to BMI, 84.2% of clinicians cited a BMI of 40 and
above before referral to a surgeon, and 15.8% cited a BMI of 35
and above. The comorbidities that would make clinicians more
inclined to refer to a surgeon included sleep apnoea for 92.6%,
diabetes for 75.5%, hyperlipidaemia for 40.4%, prediabetes for
30.9% and “others” for 23.4% of participants. When asked about
how many of their patients opt for surgery, 89.6% participants
quoted less than 10%, 8.3% quoted more than 10% and 2.1%
quoted more than 20% of their patient base opt for bariatric
surgery.

66% of physicians stated that they practise as part of an
MDT when their patients are referred to or having bariatric
surgery. 23%, 32% and 45% get consulted before surgery
often, sometimes and rarely, respectively. Physicians were also
asked to rate how confident they are in managing their patients
following bariatric surgery. The results are summarised in
Figure 2.

30
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Figure 2. Confidence level of healthcare professionals in managing
their obese patient’s post- bariatric surgery. Confidence is rated on a
Likert scale.

80% clinicians assess the patient with their parents, and 20%
assess the patient individually.

Mention of psychosocial negative effects by patients was cited
occurring often (46.4%), sometimes (36.1%), rarely (11.3%)
and unknown (6.2%). On asking the participants for their
opinions on how frequently their patients suffer from bullying,
44.4%, 41.4%, 7.1% and 7.1% stated that bullying occurs often,
sometimes, rarely, and “unknown” in their patient groups.

The patients’ home situations were also assessed via four
questions. Participants were asked how often their patients



had dysfunctional family dynamics. 19.2%, 55.6%, 7.1% and
18.2% stated that their patients were often, sometimes, rarely
and “unknown” subject to a dysfunctional family background. It
was also reported that patients’ often (66%), sometimes (31%),
rarely (2%) and “unknown” (1%) had another obese family
member. Clinicians stated that their patients’ often (37.8%),
sometimes (38.8%), rarely (9.2%) and “unknown” (14.3%)
have both parents working. 12.1%, 64.6%, 17.2% and 6.1% of
clinicians reported that patients often, sometimes, rarely and
“unknown” come from lower socio-economic classes.

As for follow-up, 45.9%, 33.7%, 8.2% and 12.2% of
participants would see their patients every 3 months, 1 month,
weekly, and “other” in the clinic.

82.8% of clinicians reported that they struggled with insurance
cover for weight loss medications.

Discussion.

Clinicians from both the private and public healthcare sector
were similarly represented in this study, with an aim to reduce
bias and equally represent practice across the two sectors. A
variety of healthcare professionals across different specialties
were included to reduce sample bias. Most of the participants
in this questionnaire were consultants in family medicine, who
act as a sieve for such a large patient pool. These consultants,
like general care practitioners, see patients of all age groups in
the primary care setting. Patients can present to family medicine
doctors with a variety of presenting complaints. It is the duty
of the family medicine doctor to either refer the patient to the
appropriate specialty for specific care, or to treat. Presenting
complaints such as obesity, diabetes-related symptoms,
community acquired infections, and many others can be treated
first hand in primary care.

Blood pressure, blood glucose, acanthosis nigricans and sexual
staging were all included in the Obesity Services for Children
and Adolescents (OSCA) adjustments to the National Institute
of Health and Clinical Excellence (NHS) guidelines [7]. Waist
circumference was also touched on in the American Academy of
Paediatrics (AAP) guidelines [8]. In this study, blood pressure,
blood glucose and acanthosis nigricans were tested for often
by most of the participants. Waist circumference and sexual
staging were neglected by majority of participants, as 57.8%
rarely measure waist circumference, and 36% rarely complete
sexual staging.

Fatty liver, hyperlipidaemia, diabetes, polycystic ovaries,
insulin resistance, Cushing’s disease and thyroid disease were
all among the comorbidities that the AAP included in its
recommended screening process [8]. Most participants screened
for fatty liver disease, hyperlipidaemia, diabetes, polycystic
ovaries, insulin resistance and thyroid disease often. Only
26.1% would often screen for Cushing’s disease. The majority
47.8% only sometimes screen for Cushing’s disease.

Several studies analysed the risk factors of childhood obesity
in the MENA region [9-13]. With regards to physical activity,
the consensus is that sedentary lifestyle increases risk of
obesity, bar a systematic review which inversely links vigorous
activity with higher rates of obesity [9-13]. Reassuringly, 97%
of participants in this study enquire about physical activity
on initial assessment. Only 62.6% of participants ask about
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screen time, despite it being strongly linked to higher obesity
rates [9,11-13]. Few studies analysed the association of sleep
duration and obesity [9]. There is a negative correlation between
hours of sleep and BMI, which 74% of participants assess for in
their patients [9]. Although 99%, 60% and 46.9% of clinicians
enquire about family history of chronic disease, birth weight
and bullying, respectively, this is not widely discussed in the
literature. However, the AAP clinical practice guidelines
recommend comprehensive assessment of family history as
well as psychosocial health [8]. It also recognises birth weight
as a risk factor for obesity [8]. On average, birth weight and
bullying were very poorly assessed, for lack of clear clinical
practice guidelines.

Overall, physicians on average poorly assessed psychosocial
factors. Although a majority 46.4% of physicians stated that
their patients often report bullying, and 44.4% of physicians
themselves report their patients suffer from bullying, bullying
was not well assessed as previously established. 56% also
reported that their patients’ family dynamics were sometimes
dysfunctional. This highlights the importance of enquiring
about both school and family life.

Increasing rates of obesity with increased educational
attainment of both parents was reported [9,14]. 37.8% of
participants reported that patients often have both parents
working, and 38.8% cited this as only sometimes occurring.
In parallel, higher socio-economic status puts children and
adolescents at risk of obesity [9,11,14]. This is not reflected in
this study, which demonstrates that only 17.2% of participants’
patients rarely were of lower socio-economic background.
64.6% of participants claimed that their patients were sometimes
of lower socio-economic classes, indicating that economic
standard of the patients’ families is not a strong predictive factor
of obesity risk in Jordan.

78.4% of participants provide patients with a dietary plan, and
73% refer to a dietician. An MDT approach to tackling childhood
obesity should be mandatory given the high risk of adult obesity
and life-long health issues [15]. Given the association between
poor diet and obesity, clinicians should aim for 100% of their
patients to have a form of dietary intervention [13,14].

The mainstay of treatment for obesity lies in lifestyle changes,
which is evident in this study. 46.5% of clinicians rarely
prescribe medication, with 48% only sometimes opting for
metformin. When metformin is opted for, 500mg once daily
dose is most often chosen (40.4%). 62% rarely opted for GLP-
1 agonists. The most common reason for starting a GLP-1
agonist was BMI (61.6%), and the most common reason for
withdrawing treatment was cited as intolerance to medication
by 49% of participants. GLP-1 agonists were continued for 6
months by 46.5% before withdrawal.

Few obese patients are managed surgically in Jordan. Those
who are, are usually 16 and older, have a BMI of 40 and above,
and are comorbid. Physicians are far more inclined to refer obese
youth with sleep apnoea to the surgical team. Future guidelines
should include criteria for surgical referral to ensure all eligible
patients are offered appropriate treatment options. When left to
the expertise of physicians, some patients may be denied life-
changing treatment such as bariatric surgery.



It is gold-standard for complex cases such as bariatric
paediatric patients to be discussed and managed as part of an
MDT [16-19]. Although the majority 66% of physicians report
working as part of an MDT with bariatric surgeons, numbers
should be closer to 100%. Furthermore, as many as 45% of
physicians rarely get consulted before bariatric paediatric
surgery. Working as part of a team has many benefits, such
as reducing physician bias, comprehensive patient care, and
increased physician support in management of complex cases
[16]. If implemented nationwide, the MDT approach could
potentially increase physician confidence in managing post-
operative bariatric cases. MDT care is especially important in
paediatric care as it is vital in delivering patient-centred care
[18].

Involving the family of the obese child positively impacts the
patient and expedites their weight loss progress [20]. This is also
reflected in the AAP guidelines [8]. It is therefore reassuring
that 80% of clinicians see their patients with the parents
present, as it can encourage the family’s involvement. Family
intervention may also benefit other obese family members, as
66% of physicians report multiple obese members in a single-
family unit. This is reflected in the literature as a risk factor for
childhood obesity [9,11,14]. Perhaps there is room for family-
based intervention in future Jordanian obesity guidelines.

45.9% of clinicians conduct follow-up consultations at
3-monthly intervals, 33.7% at monthly intervals, and few at
weekly intervals. AAP guidelines do not specify follow-up
timings but leave it to the discretion of the physician and patient
[8]. This may not be appropriate for LMIC patients as they
are subject to different risk factors [1,2]. Suggested follow-up
timings may be based on BMI and rate of progress, with higher
risk patients screened more often.

Patients of LMIC countries experience severely restricted
access to healthcare due to high costs [21]. High costs may
deter patients of lower socio-economic backgrounds in seeking
medical advice. Improving access and availability of healthcare
in Jordan is a separate burden that should be independently
explored [22]. 82.8% of clinicians struggle with insurance cover
for weight loss medications. Efforts should be made to include
obesity as an insurable disease to encourage the public to seek
medical assistance.

Although most participants reported seeing <20 obese young
patients a week, it can be argued that as few as several patients
weekly, combined with the alarming rise in obese children and
adolescents’ year-by-year, solicits a push to develop clearer
consensus guidelines.

Limitations of this study included sample bias, as participants
were mostly from the capital city of Amman. Better
representation of the Jordanian population could be achieved
by increasing participant responses from other cities. The
study also failed to consider breastfeeding vs bottle-feeding
and breastfeeding length, despite their associations with higher
rates of obesity [12]. Consideration should also be given to
psychiatric conditions such as bulimia nervosa and binge-eating
behaviours. It would also be beneficial to analyse the percentage
of successfully treated, unsuccessfully treated, and relapsed
cases to further assess efficacy of current practice.
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Future research is vital to determine gaps in childhood and
adolescent obesity management in other MENA countries.
Similar studies should be conducted to analyse physician
shortcomings in said countries. Collated data should be used to
guide development of future national and regional guidelines on
childhood and adolescent obesity.

Conclusion.

Reducing the rates of childhood and adolescent obesity could
prove beneficial in decreasing the disease burden in Jordan. A
multi-sectoral approach should be utilised, involving health
care professionals, the ministry of health, the national aid
fund and public health organisations. National guidelines on
childhood and adolescent obesity are key in earlier diagnosis
and management and could reverse the upward trajectory of
childhood and adolescent obesity prevalence in Jordan.
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