
             
Recognition and Management of Faltering Growth in Infants and Young 

Children 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

IDENTIFY POSSIBLE FALTERING GROWTH 

Measure and plot weight using appropriate growth charts 

• UK-WHO growth charts for most infants and children 

• Condition-specific charts for Down’s syndrome (Trisomy 21) and Turner’s syndrome 

Correct for prematurity if born at less than 37 complete weeks gestation 

Faltering growth cannot be identified without accurate use of growth charts. Asymmetrical weight and 

head circumference or length, e.g. weight on 9th head circumference or length on 50th centile) 

 

Consider Faltering Growth if ANY of the following 

apply 

 

• Weight falls across 1 or more centile space AND 

birth weight 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 

*Centile crossing based on birth weight: 

 

OR 

• Current weight is below the 2nd centile, regardless 

of birth weight 

OR 

• Weight loss  more than 10% in early days of life 

AND 

• Birth weight not regained by 3 weeks of age 

 ASSESS 

Take a detailed clinical and feeding history 

Assess for evidence of dehydration, feeding difficulties, or possible medical causes 

MONITOR GROWTH- refer to local arrangements 

Age 1–6 months: Weekly 

Age 6–12 months: Fortnightly 

Age over 12 months: Monthly 

Avoid weighing more frequently than necessary to reduce parental anxiety 

 

 

 
Refer 

Refer without delay to paediatric services and paediatric dietetic services 

 

Where there is uncertainty or complex feeding issues, joint working between paediatricians and paediatric 

dietitians is essential 
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Manage According to Feeding Method 

Breastfed infants: 

• Prioritise breastfeeding 

support from infant feeding 

specialist or Health visiting or 0-

19 services before introducing 

formula 

• Refer for specialist 

breastfeeding assessment to 

optimise feeding technique 

• If supplementary formula is 

introduced, encourage continued 

breast milk expression to 

support return to exclusive 

breastfeeding 

Formula-fed infants: 

• Prescribe an equivalent volume 

of high-energy formula until 

reviewed by a paediatrician or 

paediatric dietitian 

 

Enterally fed infants: 

• Where all nutrition is provided 

via NG, NJ or gastrostomy, the 

paediatric dietitian will advise on 

formula type and volumes 

Review and Step-Down 

 

Monitor weight and length in all infants receiving high-energy formula 

Once catch-up growth is achieved, reduce or discontinue high-energy feeds to avoid excessive weight gain 

Review should ideally be dietitian-led 

 


