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As pediatricians, we frequently get asked 
by parents, “what should my child weigh?” 
A common saying in pediatrics is that 
“kids are not little adults,” and this is 
particularly important when considering 
a child’s weight. Children are constantly 
growing and changing, and they go 
through growth spurts at different times. 
Throughout childhood and adolescence, 
their level of adiposity, or how much  
fat-to-lean mass they have, changes as 
they get older. Most children should gain 
weight as they get older – they are growing 
muscles and bones, which weigh a lot! So 
it is nearly impossible to tell a parent what 
their child “should” weigh. Talking about a 
child’s growth, height and weight involves 
nuance and is more complicated than 
evaluating an adult’s weight status.
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Similar to adults, we do use body mass index, or BMI, to take height 
and weight into account together. It’s the same calculation for 
children and adults – weight in kilograms divided by height in meters 
squared:

For children, we don’t look at raw BMI (a number usually between 
18-40) but instead, we look at BMI percentiles, taking into account 
the child’s sex and age. So like all things pediatric, we use the growth 
chart! Growth charts have been in use since the early 1900s, but 
previous versions had plenty of problems – they didn’t include 
preschool-aged children and didn’t represent all children in the U.S., 
particularly those from traditionally underrepresented backgrounds 
and different areas of the country. 

The most widely used growth charts from the 1940s to the 1970s 
were based on measurements of white children in Iowa and 
Boston. In 1977, new growth charts were introduced based on 
more representative data and then updated again in 2000. Most 
importantly, the 2000 growth charts included information on BMI. 

Nowadays, it’s usually not a paper growth chart that we look at 
with families, as BMI percentiles are automatically calculated in the 
electronic health record or an online calculator.

BMI Percentiles
As kids are constantly growing taller and their bodies are changing, 
we cannot use the same BMI cut-offs for adults. For example, a BMI 
of 22 in adults falls into the “healthy weight” category, though a 
BMI of 22 in a 6-year-old child would be in the obesity range. This 
is because of the significant differences in the range of heights and 
weights that a child of 6 years of age can have. So for children, the 
number on a scale is not the only important factor when it comes to 
their weight status, but also what their height, age and sex are. The 
calculation of this BMI percentile can be plotted on a growth chart to 
give a sense of where they fall compared to other children of the same 
sex and age. In general, the percentiles break down to:

• Less than the 5th percentile for age and sex: This is 
considered underweight, which could potentially be 
worrisome if the child is not receiving adequate nutrition.

• 5th to less than the 85th percentile: This is what is 
considered a healthy weight for most children.

• 85th to less than the 95th percentile: This is considered 
overweight. Unlike adults, where this range is where we 
start to see an increase in some health risks in children, this 
range means the child is at an increased risk of crossing 
over into the obesity category, either in childhood or later in 
adulthood.

• 95th percentile or higher: This is considered obesity. 
This is where we begin to be concerned about children 
developing health risks because of their weight, such as 
prediabetes, hypertension or high cholesterol. Also, this 
category means that the child has an increased risk of 
continued obesity into adulthood.

BMI=kg/m (squared)



Evaluating Your Child’s Growth
More important than evaluating a single point in time 
(or one point on the growth chart) is evaluating the trend 
of your child’s growth and looking at how their BMI 
percentiles have changed. 

For example, as pediatricians, we are much less concerned 
about a child who has been at the 85th percentile for her 
entire life compared to a child who is now in the 85th 
percentile but had previously been at the 30th percentile and 
has had a steady and steep increase in her weight over the 
past two years. 

Any time there are significant changes in growth 
trajectories, either up or down, we want to pay close 
attention and figure out what is changing. It is also 
important to note that growth is not linear. While the 
curves on the growth chart make very nice lines, in reality, 
kids’ heights and weights increase in fits and spurts (and 
not always together!). That is why paying attention to the 
trend over time is the most important aspect of looking at a 
growth chart. 

It is extremely important to remember that BMI is a 
screening tool. It doesn’t peer below the skin to say how 
much lean muscle mass or adipose tissue a child has. It 
cannot determine a child’s health, although it may tell us 
that a child is at risk of developing later obesity or certain 
health problems related to weight. 

For example, a teenage male aged 16 years with a BMI 
percentile in the obesity range has a much higher risk of 
developing type 2 diabetes (as a teenager or later as an adult) 
than a 6-year-old boy whose BMI percentile is in the healthy 
weight category. BMI also doesn’t tell us the overall health 
status of a child. So while it’s important, remember it is a 
screening tool and a jumping-off point to discuss health 
habits and prevention. 

What Does BMI Percentile 
Mean for my Child?
First of all, remember, BMI is a screening tool. DO 
NOT PANIC. Talk to your child’s provider, look 
at the growth charts together, and take everything 
into account. Consider your family’s nutrition and 
activity habits, family medical history, and how their 
weight status has been over the past few years. Most 
importantly, you don’t want your child to feel that their 
weight means something about their self-worth or who 
they are. Nor should you take this as a judgment of you 
as a parent. 

We discourage providers and families from talking 
about “weight” with their child, although it is 
important to directly address issues such as bullying 
that could be occurring. Instead, focus on establishing 
healthy family habits, particularly those habits that 
involve the family spending time together preparing 
and eating meals or doing fun activities together. BMI 
percentiles are a screening tool that is just one part of 
the big picture of doing what is best for your family’s 
health. 
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Any time there are 
significant changes in 
growth trajectories, 
either up or down, 
we want to pay close 
attention and figure out 
what is changing.
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The Obesity Action Coalition (OAC) is a National non-profit organization dedicated 
to giving a voice to individuals affected by obesity and helping them 
along their journey toward better health. Our core focuses are to 
elevate the conversation of weight and its impact on 
health, improve access to obesity care, provide 
science-based education on obesity and its 
treatments, and fight to eliminate weight 
bias and discrimination.

ABOUT THE OBESITY 
ACTION COALITION (OAC)

JOIN TODAY:  GO TO OBESITYACTION.ORG/JOIN
info@obesityaction.org 

(800) 717-3117 | (813) 872-7835 | Fax: (813) 873-7838
@ObesityActionCoalition
@ObesityAction

The OAC knows that the journey with weight can be challenging 
but we also know that great things happen when we learn, 
connect and engage. That is why the OAC Community exists. 
Our Community is designed to provide quality education, ongoing 
support programs, an opportunity to connect, and a place to take 
action on important issues. 
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