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Abstract
In recent years, policymakers and medical experts have expressed
alarm about the growing problem of childhood obesity in the
Abstract appears
on a separate page.

United States. While most agree that the issue deserves attention,
consensus dissolves around how to respond to the problem. This
literature review examines one approach to treating childhood
obesity: medication. The paper compares the effectiveness for
adolescents of the only two drugs approved by the Food and
Drug Administration (FDA) for long-term treatment of obesity,
sibutramine and orlistat. This examination of pharmacological
treatments for obesity points out the limitations of medication
and suggests the need for a comprehensive solution that
combines medical, social, behavioral, and political approaches to
this complex problem.
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A Review of the Literature
In March 2004, U.S. Surgeon General Richard Carmona called
attention to a health problem in the United States that, until
recently, has been overlooked: childhood obesity. Carmona said that
the “astounding” 15% child obesity rate constitutes an “epidemic.”
Since the early 1980s, that rate has “doubled in children and tripled
in adolescents.” Now more than 9 million children are classified as
obese.1 While the traditional response to a medical epidemic is
to hunt for a vaccine or a cure-all pill, childhood obesity is more
elusive. The lack of success of recent initiatives suggests that
medication might not be the answer for the escalating problem.
This literature review considers whether the use of medication is a
promising approach for solving the childhood obesity problem by
responding to the following questions:
1. What are the implications of childhood obesity?
2. Is medication effective at treating childhood obesity?
3. Is medication safe for children?
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4. Is medication the best solution?
Understanding the limitations of medical treatments for children
highlights the complexity of the childhood obesity problem in

Mirano states her
thesis.

the United States and underscores the need for physicians,
1Obesity

is measured in terms of body-mass index (BMI):

weight in kilograms divided by square of height in meters. A child
or an adolescent with a BMI in the 95th percentile for his or her
age and gender is considered obese.
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