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Objectives

the growth charts (centiles /percentiles)
What 1s failure to thrive
Causes ?

Approach to child with failure to thrive
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Length-by-Age & Weight-by-Age Percentiles for GIRLS
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Length-by-Age & Weight-by-Age Percentiles for BOYS

from birth to 24 months
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Length-by-Age & Weight-by-Age Percentiles for BOYS

from birth to 24 months
Birth 3 6 9 12 15 18 21 24 41
_infem|— - I — ———Jem] in
| 39-[100 AG; (MONTHS) 1001 -
38 i ! -381
95 951
FE e
- - [ o a0
T — = T 90 5
— 34 85 1 — // 1 50-'/ 34
—33 R e
S /‘Zé’:g;g/ 181407
—31— % / ~ - T 1
_30__75 /'/// //// >l 17__38—
— 29 P e
—28:_70 1 ] //7/ ,//////// I - 1 1 16_—36-
o7 T v/ ‘ ~ — — 1 —]
26 4 T //%7// 1 1 1 - igei/ 15_'34‘
25 oS A T A e
_24__ 60 - A?/ 1 1 1 1 /'/,/95'/1 14
237 S e s e e S < (9 % 30
20— 55- t 1 1 1 //// ,/ 13-
217 e
-20 50 SSSSse. % et ™
—197 ] ] 2 P - ] T
—18-1 45 _ 7/‘/1;// //25/ 111 24
—177 1 il ~ 1 ~ > ]
—16- 40 = 7//////////12’/' 1022+
454 —1 iyl 1 1 ~ — =5 4
fo e
mEy/ oo e
164 ///A%é/ = 16
_14—— 6 5 A %/ AGE:(MONst:) kg "o
[ 104 ”//%// {// 9 12 {518 21 24
- 5-%’// 47 Mother's Stature Gestational
—10— ’ Father's Stat Age: Weeks C t
=/ e I
_8j Y/ A Birth
T 2
Ib-{ kg

Birth 3

(=}

I-OZmr

- IO—-ms

3 months old with wt 5.4 kg
6 months wt 6.6 kg
9 months 7.4 kg



e FTT is a description and not a
diagnosis

e Sub optimal weight gain and
growth in infants and toddlers

e Remember 3% normal kids fall
below 3rd percentile






[ Causes ]

Inadequate
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[ Inadequate retention

[ Malabsorption
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Increased
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Causes of failure to thrive

Examples

Non-organic/enviromental

Inadequate availability of food

*  Feeding problems - insufficient breast milk or poor technique, incorrect
preparation of formula

« Insufficient or unsuitable food offered

«  Lack of regular feeding times

« Infant difficult to feed - resists feeding or disinterested

«  Conflict over feeding, intolerance of normal feeding behaviour, e.g.
messiness, throwing food around, leading to an early cessation of meals

*  Problems with budgeting, shopping, cooking food, famine

*  Low socioeconomic status

Psychosocial deprivation

*  Poor maternal-infant interaction
*  Maternal depression

*  Poor maternal education

Neglect or child abuse
* Includes factitious illness: deliberate underfeeding to generate failure to thrive

Organic

Impaired suck/swallow

*  Oro-motor dysfunction, neurological disorder, e.g. cerebral palsy
«  Cleft palate

Chronicillness leading to anorexia
«  Crohn disease, chronic renal failure, cystic fibrosis, liver disease, etc.

Vomiting, severe gastro-oesophageal reflux

Coeliac disease, cystic fibrosis, cow’s milk protein intolerance, cholestatic liver disease,
short gut syndrome, post-necrotising enterocolitis (NEC)

Syndromes

Chromosomal disorders, e.g. Down syndrome, IUGR (intrauterine growth restriction)
or extreme prematurity, congenital infection, metabolic disorders, e.g. congenital
hypothyroidism, storage disorders, amino and organic acid disorders

Thyrotoxicosis, cystic fibrosis, malignancy, chronic infection (HIV, immune deficiency)
congenital heart disease, chronic renal failure







e This area overlaps considerably with the non - organic
causes of failure to thrive.

e mother may not be feeding baby, or food may be
inappropriate.

e maternal milk production may be poor,

e baby may have a condition that makes it difficult to
feed such as cleft palate.

e malnutrition







3.Inadequate Absorption Of Food

e Intrinsic Reasons:

Coeliac Disease
Lactose Intolerance

Pancreatic Insufficiency, As Caused
By Cystic Fibrosis

Inflammatory Bowel Disease

e Extrinsic Reasons:

e Parasitic Infestation,
giardiasis






5.Persistent Infection

Recurrent infection of tonsils and adenoids
Parasitic or Bacterial infections of GIT
B

HIV



Hyperthyroidism

Hypothyroidism

Diabetes mellitus

Growth hormone deficiency

e Inborn errors of metabolism
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Non-organic Failure To Thrive

e Commonest Cause

e One of the earliest indications of serious
parent/child interaction dysfunction.

e |t is a form of neglect in which the child's
growth is inhibited in the home environment
while showing a normal or above growth
velocity when placed out of home.






Abdominal
distention
caused by
malnutrition

Physically and emotionally
neglected child may exhibit
dull “vacant” stare and signs
of poor hygiene; pallor
suggests anemia

Wasted buttocks
caused by
malnutrition

Malnourished child with emaciated
appearance and distended abdomen;
height and weight are often well
below percentiles normal for age

Wasting of subcutaneous tissue
and untreated skin lesions in
physically neglected child




“» Approach to infant with FTT:-

The hx in any patient with FTT must include a detailed dietary hx
with observation of maternal-child interaction.

Physical examination should include all systems of body that
may affect growth.

Measure periodically all growth parameters including; weight,

length/height &(weight/height) ratio to measure the degree of
FTT.

In malnutrition, weight is the 1st to be affected, followed by
height, whereas head circumference is lastly affected when
malnutrition is seriously affect brain growth.




R __ I

Investigations

The following is a rough outline of the important
preliminary investigations that may be initiated:

Stool and urine microscopy and culture

Full blood count and film, followed by serum
iron and ferritin, B12 and folate as indicated

Hospitalize and observe feeding

Creatinine and electrolytes, plus liver and bone
function

Thyroid function and other endocrine
investigations

Sweat test
Chromosomal analysis
Metabolic analysis



-

CBP & GUE are good initial tests.

Other tests should be judicious & relevant to the findings in hx or
exam.
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