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Introduction 

Faltering growth describes a lower weight, or weight gain less than expected in 

childhood, and is assessed using the correct growth charts. 

This guideline has been developed to aid primary care health professionals across 

the North East and North Cumbria (NENC) in the recognition, referral, and 

management of faltering growth. 

It adapts and updates the previous North of Tyne (NoT) guideline (2021) to provide a 

consistent approach across the region, in line with NICE NG75 (2018). 

**See accompanying clinician infographic 

Symptoms and Diagnosis 

It is not possible to detect faltering growth without using appropriate growth 
charts. 

UK-WHO growth charts are suitable to be used for most of the population. They are 

suitable for babies and children from all ethnic backgrounds.  

There are separate charts for boys and girls. Exceptions are Down’s syndrome (T21) 

and Turner’s syndrome where condition- specific charts should be used. 

Babies born at less than 37 complete weeks gestation should have their growth 

corrected for prematurity. 

A detailed clinical and feeding history should be taken to look for evidence of 
dehydration, or possible medical causes for faltering growth. 

The lines on a growth chart are called centile lines and are based on the 

measurements from many children. They show the range of normal weights and 

heights, and how one child compares with other children of the same age and sex. 
The distance between each centile line (2/3 of a standard deviation) is known as a 

centile space. 

Growth faltering should be considered when: 

• Weight falls across 1 or more centile space and birth weight is less than 9th 

centile 



   

 

• Weight falls across 2 or more centile spaces and birth weight 9th–91st 

centile 

• Weight falls across 3 or more centile spaces and birth weight greater than 

91st centile 

• Current weight is below 2nd centile, regardless of birth weight 

Also consider if: 

• Weight loss is more than10% in early days of life and birth weight is not 

regained by 3 weeks 

Growth charts - information for parents and carers | RCPCH 

If there is concern about faltering growth  

• weigh the infant or child, this should always be a naked weight in under 2 years 

• measure their length (from birth to 2 years old)  

plot the above measurements and available previous measurements on 

the appropriate growth charts to assess weight change and linear growth over time. 

Monitoring Growth 

If there are concerns about faltering growth, weight should be measured at 

appropriate intervals depending on age and level of concern. 

This is usually managed by the Health Visiting team or 0-19 services in local clinics. 

Local arrangements may vary. Measurements should be recorded electronically and 

in the parent held record ‘Red book’ and should be checked by the clinician. 

• Weekly: infants 1 month to 6 months 

• 2 weekly (Fortnightly): infants 6 months to 12 months 

• Monthly: infants >12 months 

Be aware: weighing children more frequently than is needed may increase parental 

anxiety. 

Health visiting and 0-19 services play a key role in supporting families and 

monitoring growth and should be involved appropriately. Local arrangements may 

vary. 

Referral Pathways  

Local arrangements may vary. 

• Infants with faltering growth should be referred to paediatrics and paediatric 

dietetic services without delay.  

• Where there is uncertainty or complex feeding issues, joint working between 

paediatricians and paediatric dietitians is essential. 

https://www.rcpch.ac.uk/resources/growth-charts-information-parents-carers
http://www.rcpch.ac.uk/growthcharts/


   

 

 

 

Management and Treatment 

Breastfed infants 

• Prioritise breastfeeding support before introducing formula, contact your local 

Health visiting team or infant feeding support services to provide additional 

support. 

• Refer for specialist breastfeeding assessment to optimise feeding techniques, 

this is usually provided by the Health Visiting Teams, check local services. 

• If supplementary formula is introduced, advise mum to continue expressing 

from the breast to support a potential return to exclusive breastfeeding. 

 

Formula-fed infants 

• Prescribe an equivalent volume of high-energy formula to the child’s usual 

intake until reviewed by a paediatrician/dietitian. 

Enterally fed infants 

• Where all nutrition is provided by feeding tube, nasogastric (NG), Naso jejunal 

(NJ), or gastrostomy, the paediatric dietitian will advise on the formula type 

and volumes. 

Review and Discontinuation 

• All infants on high energy formula should have weight and length monitored. 

• Once catch-up growth is achieved, reduce or discontinue formula to avoid 

excessive weight gain. This review should ideally be dietitian-led. 

 

 

 

 

 

 

 

 

 

 



   

 

 

 

 

Products Available on Prescription (alphabetical order) 

Product 
Pack Size / 
Cost (July 

2024) 

Age 
Range 

Energy & 
Composition 

Notes Halal Kosher 

Infatrini 
(Nutricia) 

125mL, 
200mL, 500mL 

Optri  

Birth to 18 
months or 

<9kg 

1.0 kcal/mL, 
casein 

dominant 
(60:40), 

nutritionally 
complete 

Ready-to-
use 

formula 
✔ ✔ 

Infatrini 
Peptisorb 
(Nutricia) 

200mL  
Birth to 18 
months or 

<9kg 

1.0 kcal/mL, 
extensively 
hydrolysed 

protein, 
nutritionally 
complete 

Initiation in 
secondary 
care only 

✘ ✔ 

Similac 
High 

Energy 
(Abbott 

Nutrition) 

60ml, 200mL 
Birth to 

8kg 

1.0 kcal/mL, 
casein 

dominant 
(60:40), 

nutritionally 
complete 

Ready-to-
use 

✔ ✔ 

SMA High 
Energy 
(Nestlé 

Nutrition) 

90ml, 200mL  
Birth to18 
months 

1.0 kcal/mL, 
100% whey, 

partially 
hydrolysed 

protein 

90mL 
bottle 
Halal 

certified  
 

200mL 
bottle     

not Halal 
certified 

✔ 

(90mL 
only) 

✘ 

 

 

 

 

 

 

 



   

 

 

 

 

Northern Region Dietetic Department – Contact Details 

(Correct as of April September 2026) 

Trust Contact Details 

South Tyneside & Sunderland                              
NHS Foundation Trust 

 
Sunderland Royal Hospital – Tel: 0191 569 
9013  
 
South Tyneside District Hospital – Tel: 0191 
404 1084  
 
E: stsft.Paediatric.Dietitians@nhs.net 
 

Newcastle upon Tyne Hospitals                          
NHS Foundation Trust 

 
E: tnu-tr.paediatricdietitians@nhs.net                     
Tel: 0191 282 4812 
 

North Cumbria Integrated Care                           
NHS Foundation Trust (NCIC) 

 
Cumberland Infirmary, Carlisle                        
E: external.dietetic-referrals@nhs.net (checked 
Mon–Fri)  
Tel: 01228 814794  
 
West Cumberland Hospital, Whitehaven       
E: adult.dietetics@nhs.net (not checked daily – 
automated response in place)                              
Tel: 01946 523400 
 

North Tees & Hartlepool                                          
NHS Foundation Trust 

E: nth-tr.dieteticsdept-uhnt@nhs.net 

Cumbria, Northumberland, Tyne & Wear       
NHS Foundation Trust 

 
E: dieteticsservice@cntw.nhs.uk (secure)         
Tel: 0191 245 6840 (checked daily if admin not 
present) 
 

County Durham & Darlington                               
NHS Foundation Trust 

 
E: cdda-tr.CDDFTdietitians@nhs.net                       
 
E:  cdda-tr.paeddietitians@nhs.net (Paediatric 
team)  
 
Office Tel numbers:  
01325 743608 (Darlington)                                               
 
0191 333 2551 (Durham)                                               
 
01388 455750 (Bishop Auckland)  
 

Gateshead Health NHS Foundation Trust 

 
E: ghnt.paediatricdietitians@nhs.net                                   
Tel: 0191 445 2074 
 

mailto:stsft.Paediatric.Dietitians@nhs.net
mailto:tnu-tr.paediatricdietitians@nhs.net
mailto:external.dietetic-referrals@nhs.net
mailto:adult.dietetics@nhs.net
mailto:nth-tr.dieteticsdept-uhnt@nhs.net
mailto:dieteticsservice@cntw.nhs.uk
mailto:cdda-tr.CDDFTdietitians@nhs.net
mailto:cdda-tr.paeddietitians@nhs.net
mailto:ghnt.paediatricdietitians@nhs.net


   

 

 
 

Northumbria Healthcare                                            
NHS Foundation Trust 

 
 
E: PaediatricDietitians@northumbria-
healthcare.nhs.uk                                                   
 
Tel: 0191 2934280 / 0191 2934134 
 

South Tees Hospitals NHS Foundation Trust 

 
James Cook University Hospital, 
Middlesbrough – Tel: 01642 854777                 
E: jcuh.dietitians@nhs.net                                     
 
South Tees Community Team – Tel: 01642 
944455  
E: ste-tr.guisboroughdietitians@nhs.net 
 
Friarage Hospital, Northallerton – Tel: 01609 
762012  
E: friarage.dietetics@nhs.net 
 

Tees, Esk and Wear Valleys                                      
NHS Foundation Trust 

 
Child and Adolescent Mental Health Services 
(CAMHS)                                                                     
E: TEWV.DandDCAMHSEDT@nhs.net 
 

 

**See accompanying clinician infographic 
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