Evidence Table 1. Studies associating anthropometrics to Failure to Thrive cases compared to healthy control roup in developed countries

Part I

	Author,

Year, UI
	Demographics
	Maternal / household demographics
	Inclusion

 criteria
	Exclusion

 criteria
	Definition

of FTT
	Study design

	
	
	
	
	
	
	

	Mitchell,

1980

80166667
	Country: US

Setting: Outpatient clinic



FTT
Ctrl
Age(y)
2-5
2-5

Wt/age
ND
ND

Ht/length
ND
ND

Enrolled : cohort of 312(323)*

Evaluated
30
282

% Male
36.7
51.8

% Black
70
70

* See Potential biases column
	Maternal educ: ND

Income:  ND

Health insur: 


FTT-53% Medicaid


Ctrl-49% Medicaid
	See Definition of FTT

Controls - wt ≥ 80% of nl, matched for age, sex, mother’s age/ marital status & family problems
	Organic cause of FTT, single anomalous low wt recorded, clinic registration by age 6 mo, < 3 visits
	Wt for age < 80% of nl up to age 24 mo 
	Ambidirectional longitudinal

1 fwup at age 3 – 6 y

	
	
	
	
	
	
	

	Haynes,

1984

84233543
	Country: US

Setting: Inpatient & Outpatient

Age: ND

Wt/age: ND


Ht/length: ND



FTT1*
FTT2†
Ctrl
Enrolled/Eval
25
25
25

% Race


 Sp-Am♂
44
44
44

 Sp-Am♀
40
52
52

 White♂
36
44
36

 White♀
36
24
28

 Black♂
20
12
20

 Black♀
24
24
20

% Male: ND

* std care & lay health visitor intervention, † std care only
	
Maternal


       Educ
Income*
Gp1
10
379(0-750)

Gp2
11
372(0-950)

Ctrl
10
362(0-1100)

Health insur: ND

* @ mo
	Consecutive admissions for NOFTT

Controls - thriving non-hospitalized patients matched for age, sex, birth wt, & mother’s age, ethnicity, number of living children
	ND
	< 5 percentile or significant decline from birth wt percentiles
	Prospective longitudinal

1 assessment 6 mo after intake

	
	
	
	
	
	
	

	Kelleher, 1993

93234174
	Country: US

Setting: Primary care clinic



FTT
Ctrl

GA(wk)*
33.0
33.1
Wt(g)*
1679
1845
Enrolled: 842*


Evaluated
180
591

% Male
52.2
47.9

Race: % Black
50
53.8

* At birth
	
FTT
Ctrl
Maternal

 educ(%) <HS
40.6
38.1

 
HS
30.0
29.3


Some col
14.4
20.8


(col grad
15.0
11.8

Income <10K
38.6
34.5


10-20K
19.9
23.9


 >20K
38.1
37.4

Health insur: ND
	Gestation age ( 37 wks, birth wt ( 2500 g, FTT

Controls matched for – birth wt +/- 250 g, maternal education, maternal race, & infant sex
	Live outside catchment area, discharged outside recruitment period, discharge or died within 48 hr, hospitalized > 60 d, oxygen support > 90 d, twin, triplet or quadruplet of ineligible child, maternal drug/alcohol abuse, insufficient Eng skills, psychiatric hosp
	< 5th percentile for gestation corrected age based on NCHS, growth status on “wt curve below that recorded at last regular assessment visit.”
	Prospective longitudinal

Fwup at ages 12, 24, 36 mo

	
	
	
	
	
	
	

	Reif,

1995

95362505
	Country: Israel

Setting: Outpatient


FTT
Ctrl
Mean age(y)
6.2
6.8

Wt/age*
18.05
36.15

Ht/length*
21
33.55

Enrolled
86
65

Evaluated
61
65

% Male
52.5 
54

Race:

 Sephardic
38
36

 Ashkenazi
23
29
	
FTT
Ctrl
Maternal
12.27
12.14

 educ*
(0.29)
(0.24)

Income: ND

Health insur: Socialized medicine 

* Mean (SD)
	FTT, < 2 y, term infants > 2500g birth wt

Controls matched for age, sex, social class, & ethnic affiliation; admitted or evaluated in ER for intercurrent & nonsign disease
	Organic cause of FTT, malnutrition, serious perinatal morbidity


	Ht & wt < 5% in ( 2 measurements within 6 mo on Hamill PVV, Drizd TA growth chart,
	Ambidirectional longitudinal

Re-evaluation at mean 5.12 yr

	
	
	
	
	
	
	

	Corbett,

1996

97113595
	Country: UK

Setting: Clinic

Age: 6-7 yr


FTT
Ctrl
Wt/age
ND
ND

Ht/length
ND
ND

Enrolled
52
52

Evaluated
48
46

% Male: ND

Race: 100% White
	Maternal educ: ND

Income:
“…most economically deprived wards in Newcastle”

Health insur: National healthcare
	Full term singleton with records of 6 or more weights over first 18 months age

Consecutive controls matched for age & sex
	Non-Caucasian, “poor growth resulting from major organic disease”
	Weight deviated downward from maximal centile achieved at 4-8 wks, across ( 2 centile lines, & stayed at level ( 2 measurements ( 1 mo (Tanner & Whitehouse)
	Ambidirectional longitudinal

5 year follow-up of cases

	
	
	
	
	
	
	

	Black,

1999

99162090
	Country: US

Setting: Outpatient


FTT
Ctrl

Age:
ND
ND

Wt/age
<5%
>5%

Ht/length
<5%
>5%

Enrolled/Eval
127
98

Male: ND

Race: 92% African American
	
FTT
Ctrl 

Maternal
10.76
11.4

 educ*
(1.62)
(1.44)

Income: AFDC 76%

Health insur: ND

* Mean (SD)
	< 25 mo, full-term, AGA, no congenital or handicapping conditions
	ND
	< 5% for wt for age or wt vs. ht by NCHS growth charts
	Prospective longitudinal

FTT: three 6 mo followed by annual visits from ages 3-6

Control: annual visits ages 3-6

	
	
	
	
	
	
	

	Drewett,

1999

99284054
	Country: UK

Setting: Clinic / home visits


FTT
Ctrl

Age(y)
8.12(0.62)
8.10(0.57)

Wt(kg)*
23.8
27.9

BMI*
14.9
16.3

Enrolled
136
136

Eval†
107/111
117/122

% Male‡
40
38

% White‡
91
91

* Median, † Psychological / anthropometric evaluation, ‡ FTT = 107, Ctrl = 117
	
FTT
Ctrl

Maternal
72
66

 educ*



Income: NA

Health insur: National healthcare

* % left school at 16 y
	At least  1 wt  at age 0-2 mo & 2 subsequent wts, thrive index < 5th centile ≥ 2 occasions between 3 & 18 mo

Controls with at least 1 wt at age 0–2 mo & 2 subsequent wts, no thrive index < 10th centile, age ± 1 mo, similar/same residential area or GP practice
	ND
	Lowest 5% for change of SD score; avg taken of SD scores for all wt bet 0-2 mo, expected wt from 3-18 mo calculated for “thrive index”
	Ambidirectional longitudinal

Five years from enrollment of age 1 y


	Author,

Year
	Correlates
	Associations found
	Potential biases
	Comments

	
	
	
	
	

	Mitchell,

1980

80166667
	Weight - % of normal


Height - % of normal


HC - % of normal

	Expect wt and HC of the FTT group was significantly lower than the controls (p < .05 each), wt remained ~15% below control group through age 5, ht ~5% below till age 4. Expected ht was not significant. FTT girls recovered more slowly.
	Physical exams & growth status by PI not blinded
	Government & privately funded

	
	
	
	
	

	Haynes,

1984

84233543
	Weight
	All FTT had some wt gain during hospitalization, at reeval-some minor wt gain, 8 FTT gain > 20 percentile pts or within 5 percentile of birth wt percentile. There were no differences for both FTT groups compared to the controls after 6 mo for wt gain except in some minor cases.
	“…because of scheduling, few admissions were not evaluated”, 2 refused participation; 10 Gp1 & 3 Gp2 premature – overall similar from FTT vs. Ctrl; at 6 mo fwup: for FTT1 & FTT2 each-3 cases refused reevaluation & from1 dissolution of pair, 1Gp1 died SIDS, 1 Gp2 mother gave up child
	Block assignment to Gp1 & Gp2 for hospital convenience & case load requirements; government funded

	
	
	
	
	

	Kelleher, 1993

93234174
	Anthropometric outcomes
	FTT length, weight, & head circumference below 5th percentile at 12, 24, 36 mo, below Control averages, p < 0.0001.
	Of 985 enrolled, 71 LTF
	21% of sample developed FTT by 36 wks; ND on funding source

	
	
	
	
	

	Reif,

1995

95362505
	Final weight

Final height

Ideal weight 

Long-term weight of FTT

Long-term height of FTT

Mother’s education




Persons @ room
	There were significant differences between FTT and Control groups for height (p < .01) and weight (p < .001), as well as compared to ideal ht/wt (p < .001). Mother’s education was a significant covariate for FTT long-term wt (p < .05). Number of person’s per room was a significant covariate for FTT long-term wt (p < .05) & long-term ht (p < .0005)
	25 cases not re-evaluated because not located or refused participation; inpatient enrollment of FTT-48 & Ctrl-42; outpatient enrollment of FTT-13 & Ctrl-23(ER)
	ND on funding source

	
	
	
	
	

	Corbett,

1996

97113595
	Mean height SDS

Mean weight SDS
	Height and weight centiles were significantly lower (p = .020 & p < .001) in the FTT group at time of entering school
	3 from each group refused consent at follow-up, LTF or moved - 2 cases, 3 controls, 1 case not originally studied participated for follow-up study, 4 of those cases were the slowest growing 5%  - also removed from home, all controls stayed with parents. Edward’s diagnostic criteria for growth measure considered limited.
	ND on funding source.

	
	
	
	
	

	Black,

1999

99162090
	Height

Weight

Gender


	Despite catch-up, wt & ht growth were significantly slower than controls for all fwup intervals; sex & education did not predict outcome; perception of poor child health correlates with poor growth; no gender differences for ht or wt, but girls grew faster than males.
	---
	Government funded

	
	
	
	
	

	Drewett,

1999

99284054
	Height

Weight

Head circumference
	FTT children were smaller in ht (t = 6.3, p < .01), wt ((2 = 27.9,  p < .001), and head circumference (t = 3.86, p < .01), as well as have fathers who were also shorter than the controls.
	Of 136 cases, 1 died, 9 LTF, 15 declined psychological testing, 4 moved; of 136 controls, 2 were preterm, 5 LTF, 12 declined psychological testing, 14 moved & were replaced. 2 FTT cases & 1 control with medical condition affecting growth, & 9 FTT cases & 2 controls with possible medical conditions
	Testers blinded to child’s status; privately funded
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