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Nutrition Recommendations while

Background

Individuals with DS experience high rates of overweight and obesity, Algorithm for Obesity Management in Individuals with Down Syndrome

associated with multiple comorbidities and negative health

using GLP-1

GLP-1 medications can help with weight management and blood sugar control.
They reduce appetite and can cause nutritional deficiencies.
outcomes. Availability of newer pharmacological and surgical BMI226 and <27 BMI227 + comarbidity = dishetes/prediabsts BMI230* (228 in Asian population) They may have side effects like nausea, vomiting, constipation and diarrhea.
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who routinely prescribe obesity management medications for

individuals with DS. Recommendations were developed through Discussion

iterative clinical consensus, informed by extensive discussion and

deliberation. Given the limited evidence-based guidance available The algorithm for evaluation and management of obesity in

individuals with DS serves as a guide to helping clinicians

for weight management in individuals with DS in primary care
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