
   

The information provided in this document is intended as general educational guidance to be considered by you in the specific context 
of your patients’ medical needs. As guidance, it is not intended as a substitute for consultation with a specialist. If you have questions 
or wish to speak with one of our pediatric specialists at UVA Health Children’s Hospital, please call 424-924-KIDS. 

 
Ask the Expert:  

Pediatric Weight Loss and Weight Loss Medications 
 
When to Prescribe 

• BMI ³85% to <95% (25-30 kg/m2) plus 1 comorbidity (coronary heart disease, dyslipidemia, hypertension, 
sleep apnea, Type 2 diabetes) or BMI ≥95% (³30 kg/m2) 

• Failed 3 months of diet/lifestyle interventions. Consider starting medication sooner if serious comorbidities 
present.  

• ³12yo; consider 8-11yo off-label depending on severity of obesity and comorbidities. 

 
 

Weight Loss Medications, Mechanism, and Dosing 
 

Name Mechanism Dosing Note 
Orlistat (Xenical, Alli) = 
pediatric obesity (≥8yo) 

Blocks intestinal fat 
absorption 

120 mg capsule tid w/ each main 
meal containing fat (during or up 
to 1h after eating) 

- May cause fecal incontinence w/ 
oily stools. 
- Omit dose if meal is occasionally 
missed or contains no fat. 

Qsymia (Phentermine + 
Topiramate) =  
pediatric obesity (≥12yo) 

- Phentermine: 
Sympathomimetic 
that controls appetite 
via release of NE.  
- Topiramate: Controls 
appetite via influence 
on various CNS 
receptors.  

- 3.75 mg phentermine/23 mg 
topiramate capsule qam for 14d, 
then increase to 7.5 mg/46 mg 
qam 
- Assess after 12 wks. If needed, 
increase dose to 11.25 mg/69 mg 
qam for 14 d, then to 15 mg/92 mg 
qam (max dose).   

- Topiramate is teratogenic. 
Females of reproductive age need 
contraception. Recommend 
pregnancy testing 1-3 mos.  
- Phentermine requires baseline 
EKG in VA. 
 

Exenatide XR (Bydureon) =  
pediatric obesity (≥12yo) 

GLP1-Ra 2 mg SC q7d  

Liraglutide (Victoza) = 
pediatric obesity (≥12yo) 

GLP1-Ra 0.6 mg SC qd for 7d; increase as 
tolerated by 0.6 mg/d at weekly 
intervals to target dose 3 mg qd. 

Multi-dose dial-up pen 

Liraglutide (Trulicity) = 
pediatric T2D (≥10yo) 

GLP1-Ra - 10 to <18yo: 0.75 mg SC q7d. 
After 4 wks, increase to 1.5 mg 
q7d. 
- ≥18yo: Same as above. Can go up 
by 1.5 mg increments every 4 wks 
to max dose 4.5 mg.  

Multi-dose dial-up pen 

Semaglutide (Wegovy SC) 
= pediatric obesity (≥12yo) 

GLP1-Ra - Month 1: 0.25 mg SC q7d 
- Month 2: 0.5 mg q7d 
- Month 3: 1 mg q7d 
- Month 4: 1.7 mg q7d 
- Month 5: 2.4 mg q7d 

Single dose pens that come in a 
pack of 4 

Semaglutide (Wegovy oral) 
= adult obesity (≥18yo) 

GLP1-Ra - Month 1: 1.5 mg oral qam 
- Month 2: 4 mg qam 
- Month 3: 9 mg qam 
- Month 4: 25 mg qam 

- Take on empty stomach w/ water. 
- Wait 30 mins after taking before 
eating or drinking.  
- If you miss a dose, don’t double 
up. Instead, wait until next day for 
regular dose.  

Semaglutide (Ozempic) = 
adult T2D (≥18yo) 

GLP1-Ra - Month 1: 0.25 mg SC q7d 
- Month 2: 0.5 mg q7d 
- Month 3: 1 mg q7d 
- Month 4: 2.0 mg q7d (max dose) 

Multi-dose dial-up pen 

Tirzepatide (Zepbound) = 
adult obesity (≥18yo) 

Dual GLP1- and  
GIP-Ra 

2.5 mg SC q7d for 4 wks, then 
increase by 2.5 mg/wk increments 
every 4 wks to max dose of 15 
mg/wk 

Single dose pens that come in a 
pack of 4 

Tirzepatide (Mounjaro) = 
pediatric T2D (≥10yo) 

Dual GLP1- and  
GIP-Ra 

2.5 mg SC q7d for 4 wks, then 
increase by 2.5 mg/wk increments 
every 4 wks to max dose of 10 
mg/wk 

Multi-dose dial-up pen 

 


