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“Failure to thrive” is a horrifying term for parents to hear.  We have invested our hearts and souls into our children.  When I hear the words “failure to thrive” I have felt like I am somehow being blamed for creating an environment for my child that is not conducive to his thriving.  How about calling it 
“FTGW—Failure to gain weight?”

--Parent of a premature infant who had a long NICU course and feeding difficulties
	Growth Failure in Early Childhood

Failure to thrive or failure to grow is the failure to sustain a normal velocity of growth in weight and height.  Serial growth measurements of all children are essential.  (Use corrected age for prematures.)  Failure to grow may indicate inadequate nutrition for brain growth and early brain development.

Concern about growth arises when a child's weight curve has fallen 2 standard deviations below a previously established rate of growth.  Thus, a child born small for gestational age with an established pattern of growth at <5th%, but whose rate of growth is paralleling the normal growth curve, is not demonstrating growth failure.

National and state surveys suggest that as many as 10% of children show signs of growth failure.  Approximately 80% of these children may be failing before 18 months.

What to consider as possible etiology of failure to grow:

Failure to grow may result from a variety of medical and nonmedical causes.  There is often a mixed etiology.  A primary cause is inadequate nutrition, which may result from one or more of the following:

· Inadequate intake

· Increased energy needs

· Increased losses (vomiting or diarrhea)

· Frequent illness (including respiratory disease)

· Neuro-developmental problems (e.g., oral-motor dysfunction)

· Psycho-social factors (poverty, poor maternal-infant interactions)

Evaluation of an infant or child showing poor weight gain or weight loss requires a careful medical history and physical evaluation, followed by a thorough history of feeding, diet analysis and possible feeding observation.  The most frequent finding is that the child is not taking in adequate calories.

How might you manage a child with growth failure in your office practice:
· Involve parents as partners in the process of diagnosis and treatment

· Address the nutritional needs

· Continue follow-up to assure adequate growth and nutrition, and to monitor development

Families of infants and children who are failing to grow and gain weight may benefit from an individualized consultation or an interdisciplinary team approach with any of the following specialists:  nutrition, speech, occupational and/or physical therapy, nursing, and/or family support services.
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	•
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•
Pediatric Nutrition Consultation On-line:  http://depts.washington.edu/nutrpeds
Premature infants are at particular risk for feeding disorders with growth failure.  
Comprehensive care guidelines for this population are available through the University of Washington 
Gaining and Growing web site:  http://depts.washington.edu/growing/index.html 



	Local Resources 

Community Feeding teams:

	(3) Please see instructions.


	Additional Resources:
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	Regional Children's Nutrition Resources include:

	(5)

Children's Hospital and Regional Medical Center, Seattle

•
Nutrition Clinic:
(206) 987-2613


Nutrition assessment, counseling and dietary instructions

•
OT/PT Feeding Program:
(206) 987-2113


Provides evaluation and individual or group treatment 

  (When calling from outside the Seattle area)
(866) 987-2500

University of Washington Center on Human Development and Disability, Seattle

•
Feeding Team:
(206) 685-1242


Interdisciplinary team assessment of oral-motor development, nutritional status and eating behaviors

• Phenylketonuria (PKU) Clinic:
(206) 685-3015


Diagnosis, consultation, dietary management, health supervision for children with PKU

Sacred Heart Medical Center, Spokane

•
Feeding and Growth Clinic
(509) 474-7185

Spokane County Health Dept., Spokane

•
Community Feeding Team
(509) 324-1692
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