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* Whatis it?
* Why isitimportant?

FA' I_U R E TO * What causes it?

e How to assess?
TH R | V E  What does your Paediatrician need from you?
* What resources are available?

* (Case study
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* Normal shift across centiles
* 25% by 25%
* Subsequently follow new centile
, ? ? ? * Reversion to the mean: “catch down” growth
W H AT IS N T |T . » Specific populations
* Down syndrome, Turner syndrome, achondroplasia

* Prematurity

* IUGR
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Growth is an important marker of a
child’s overall health and
development

WHY IS IT
IMPORTANT?

Risk of long-term effects on
growth, learning and development

?contribution vs causation

Effects of questionable clinical significance in
systematic review of cohort studies

FTT (& IUGR) are risk factors for later
development of childhood obesity and adult
cardiovascular disease
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. Height and weight within 2 centile lines of each other '
. : : . '.
* Movement around centile lines
~+ Which charts?



Genetic

WHAT Environmental
FACTORS

AFEECT Nutrition
GROWTH?

Biological

Health and wellbeing



WHAT CAUSES IT?

* QOrganic vs non-organic

* |nsufficient usable nutrition:
* |nadequate energy in
* Inadequate utilization of energy

* Excessive energy losses
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 NEONATAL  BEHAVIOURAL APPETITE  NAUSEAAND/OR  STRUCTURAL DEPRIVATION
| . SUPPRESSION' VOMITING :




INADEQUATE UTILIZATION DESPITE ADEQUATE

INTAKE

pancreatic
enzymes

enzymes

loss of surface
area

Raplq osmotic
transit



. e Chronic infection
Inflammation :

e Immune dysfunction
Chronic e Cardiac

disease e Pulmonary

INCREASED
USE/LOSSES

Endocrine e Hyperthyroidism
disorders e GH abnormalities

S0l sle= | e RTA, renal failure

Anaemia




e genetic disorders
e metabolic disorders
e Congenital infections
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* Interactions with carers, carer state of mind; observation of feeding %
: . - /
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 History:

Recurrent infections/fevers

Examination:

Dysmorphic features, developmental delay

Wéight loss . ; ‘Head circumference more affected than weight

Persistent vomiting/diarrhea or length

Failure to gain weight despite adequate energy Cardiac or respiratory abnormalities

intake Organomegaly, lymphadenopathy
Multi-system features
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~ Growth and feedingcanbea Normalise discussion of - Demonstrate growth Reinforce the positives .-

highly emotive topic growth and feeding i parameters on charts )
. § - Current measurements and trend i



. High calorie diet: fat I tal f fat lori
67 Goal is “catch up” growth b;gc)sf:r;)rle diet: fats, supplemental feeds/fat and calorie
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Most cases can be managed with feeding ‘division of responsibility’
@ inter_vfenti.on +/- feeding behaviour Eating together, pleasant mealtimes without distractions
modification Encourage some variety and cover the basic food groups

Severe malnutrition

m Hospitalisation Safety concerns

Failure of outpatient management




WHAT DOES
YOUR
PAEDIATRICIAN
NEED FROM
YOU-?

Details of your concerns
| e why this child? |
Longitudinal growth data

e Take weight, length and head circumference
at every visit

Family insight

e Family function, medical/psychological
history

I: Investigations already undertaken :l




* " Ulnfants; . TN Older children
~ Lactation consultants \ b ) “munch and crunch” group \

QE2 . 5 Speech therapy drop-in services
Feeding clinic TCH Dietitian
Dietitian Paediatrician

Paediatrician
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