Evidence Table 9. Studies associating other correlates / outcomes with Failure to Thrive patients compared to healthy control subjects in developed countries

Part I

	Author,

Year, UI
	Demographics
	Maternal / household demographics
	Inclusion

 criteria
	Exclusion

 criteria
	Definition

of FTT
	Study

design

	
	
	
	
	
	
	

	Pollitt,

1976

76109110
	Country: US

Setting: Outpatient


FTT
Ctrl
Mean age(SD)*

  Male
33(14)
34(13)

  Female
39(14)
39(15)

Mean ht†

 Male
93(2)
101(1)

 Female
90(2)
102(3)

Enrolled/Eval
19
19

% Male
47
47

Race: ND

* months, † centimeters
	
FTT
Ctrl
Maternal
11
12

 educ
(2)
(1)

Income

 Gross
6943
9541

 annual
(3444)
(4768)

 Per capita
1557
2648


(725)
(1517)

Health Insur: ND
	Outpatient clinic, 12-60 mo, ht & wt < 3%, bw ≥ 2500 gm, GA ≥ 36 wks, nl birth, nonorganic, singleton, maternal ht ≥ 154.5 cm & English-speaking ability

Controls matched for age (± 3 mo), sex, race, ht & wt ≥ 25%
	Birth complications, physical disability, genetic or organic retardation, brain damage, organic growth retardation
	Boston Growth Standards – ht & wt ≤ 3rd percentile
	Prospective

 cross-sectional

Weekly interviews for 7-11 sessions

	
	
	
	
	
	
	

	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

Evaluated
30
282

% Male
36.7
51.8

% Black
70
70
	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

	
	
	
	
	
	
	

	Hack,

1982

82227864
	Country: US

Setting-Recruitment: Hospital


Follow-up: hospital/clinic


Gp1*
Gp2†

Mean age‡
32(2.8)
29(1.9)

Wt/age(g)
1141(285)
1197(206)

Length(cm)
37.9(3.8)
38(2.7)

Enrolled||
ND
ND

Evaluated
38
154

% Male
47
47

% Black
52
63

* SGA, † AGA, ‡ wks gestation, || n = 204
	
Gp1
Gp2
Maternal

 educ <HS
12
32

Income*
28
99

Health

 Insur
ND
ND

* Hollingshead Social Class 4 & 5
	VLBW, < 1500g, divided into two groups: SGA < 2 SD or AGA
	ND
	Wt < 2 SD below mean for age @ term and/or @ 8 mo of age
	Prospective longitudinal

Assessments at age 40 wk & 8 mo

	
	
	
	
	
	
	

	Haynes,

1984

84233543
	Country: US

Setting: In & Out-patient

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

	
	
	
	
	
	
	

	Sherrod,

1984

85026403
	Country: US

Setting-Recruitment: Prenatal clinic


Follow-up: Pediatric clinic

 
NOFTT
Ctrl
Birthwt(g)
3031
3054

Enrolled/

 Eval*
31

24

Race-White
10
ND


Black
21
ND

% Male: ND

* 4 arm study – Data for FTT & Ctrl only; abused or neglected cases excluded
	
NOFTT
Ctrl
Maternal


 educ
10.3
11.2

Income*
13
13

Health

 Insur†
ND
ND

* # employed, † p < .05, ‡ p < .01
	NOFTT, abused, or neglected

Controls – no hx of abuse, FTT, or neglect
	ND
	Wt gain fallen below 2/3 of Harvard 50th percentile on growth curve
	Retrospective longitudinal

3 annual assessments

	
	
	
	
	
	
	

	Casey,

1985

84206364
	Country: US

Setting: Outpatient clinic or home


FTT
Ctrl

Age(mo)*
16.4
16.9

Wt/age*
72.5%
94.5%

Ht/length*
93.9%
98.5%

Enrolled/Eval
23
23

% Male
57
57

Race:

 % White
26
26

* At diagnosis
	
FTT
Ctrl
Maternal

 educ
11.3
10.9

Income
5,451
6,188

Health insur: ND
	All pts referred for FTT evaluation, > 12 wks age, FTT as defined or wt % decreased > 2 SD over time, residence ( 30 miles of clinic

Control with normal growth, matched for age, race, sex, maternal education, household income, marital status, & crowdedness
	Organic illness
	Weight < 3rd percentile for corrected age
	Prospective cross-sectional

3 wk assessment from time of diagnosis

	
	
	
	
	
	
	

	Hutcheson, 1993

94015754
	Country: US

Setting: Primary care clinic



FTT
Ctrl

Age(mo)
15.1(5.2)
14.9(5.1)
Wt/age
2.83
63.17

Ht/age
23
63
Enrolled/Eval
34
34

% Male
62
62

Race: Black
32
32
	
FTT
Ctrl
Maternal

 educ*
38
70

Income†
64
70

Health
ND
ND

 insur

* % HS graduate

† % receiving AFDC
	Age 8 – 24 mo, NOFTT

Controls matched for age, sex, race
	Congenital disorder, chronic disease, < 37 wk gestation, SGA
	Wt for age ( 5th percentile, or wt for ht ( 10th percentile, based on NCHS
	Prospective cross-sectional

	
	
	
	
	
	
	

	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
ND

* % HS graduate
	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, D/C outside recruitment period, D/C 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

	
	
	
	
	
	
	

	Drotar,

1994

94308313
	Country: US

Setting: Inpatient with outpatient follow-up



FTT
Ctrl
Age(mo)*
4.7(2.8)
5.0(2.7)

Wt/age:
ND
ND

Ht/length:
ND
ND

Enrolled
48
52

Evaluated
31
39

Male
23(74%)
25(64%)

Race: Black
17(55%)
28(72%)


White
14(45%)
11(28%)

*Mean (SD), at enrollment
	
FTT
Ctrl
Maternal
10.9
11.3

 educ
(2.0)
(1.4)

Income
6414
7495


(6669)
(10721)

Health insur: ND

Mean (SD)
	Hospitalized for NOFTT, ages 1-9 m

Controls matched for age at intake, sex, race, birth order, gestational age, maternal educ & age, family income & size
	Physical abuse, residence > 1 hr from hospital, bw < 1500 gm
	Wt ≤5th percentile based on NCHS, absence of disease, wt gain with inpatient tx, poor wt velocity
	Prospective longitudinal

1 follow-up at 3 yrs

	
	
	
	
	
	
	

	Skuse,

1994, 1995

94253258
96091265
	Country: UK

Setting: Outpatient


FTT
Ctrl
Mean age(SD)*
14.6(1.4)
14.2(1.4)

Wt/age†
-2.07(.44)
.10(.96)

Ht/length†
-1.27(.94)
.18(.73)

Enrolled
49
50

Evaluated
47
47

% Male
49
49

% Non-white
43
34

* Age in months † z score, p < .001
	Maternal  education: ND

Income: income/welfare support FTT-16, Ctrl-11

Health insur: National healthcare
	District-centered until 12 mo of age, singleton deliveries of 38-41 wks gestation

Control matched for sex, age, ethnic origin, bw within 300 g, ordinal position, SES
	( 3rd centile, no wt data 
	Wt for age ( -1.88 by 12 mo of age & sustained 3 mo (based on NCHS)
	Prospective longitudinal

Assessments at age 15 mo & 4y

	
	
	
	
	
	
	

	Puckering,

1995

95378341
	Country: UK

Setting: Outpatient


FTT
Ctrl

Age(mo)
48.9(1.8)
48.2(0.8)

Wt/age*
-2.01(0.6)
-0.32(1.1)

Ht/length*
-2.24(0.5)
-0.6(0.9)

Enrolled/Eval
23
23

% Male
48
48

Race: 100% White

* SDS, based on NCHS, p < .001
	
FTT
Ctrl
Maternal
15.6
15.6

 educ*
(1.4)
(1.4)

Income†
11
7


48%
30%

Health insur:

 Socialized medicine

* Age leaving full-time education

† Income support/welfare
	From inner city population sample - Caucasian born in 1980 with longitudinal growth data from birth to 4 years

Controls matched for sex, gestational age ( 38 wks, & ethnic origin
	Prematurity, congenital defects/ diseases affecting growth, no perinatal insults
	Ht & wt < 10% based on Tanner & Whitehouse growth charts 
	Ambidirectional cross-sectional

	
	
	
	
	
	
	

	Wilensky, 1996

97022837
	Country: Israel

Setting: Community pediatric clinic


FTT
Ctrl
Mean age(mo)*
15/20
15/20

Wt/age
ND
ND

Ht/length
ND
ND

Enrolled†
55
1352

Evaluated
50
50

% Male
ND
ND

Race: ND;

 Maternal country of birth – 

 68% Israel, 25% Europe/America, 

 5% N Africa, 2% Asia

* At entry / assessment
	
FTT
Ctrl
Maternal
13.8
13.4

 educ*
(1.62)
(1.44)

Income:
AFDC 76%

Health insur: ND

* Mean (SD), based on record review of potential subjects
	FTT infants by review of records who have reached 15 months born in 1991

Controls from same maternal & child health clinic matched for birth month, maternal educ, maternal age, parity, and infants’ birth wt
	Birth wt < 2500 gm, < 37 weeks, wt/ht ratio > 10 %, organic cause of FTT
	Wt < 3% by NCHS for ≥ 3 months prior to age 15 months
	Ambidirectional cross-sectional

	
	
	
	
	
	
	

	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

Evaluated†
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 - 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 1 y old cases

	
	
	
	
	
	
	

	Wright,

2000

20161504
	Country: UK

Setting: Outpatient


FTT
Ctrl
Median age*
15.1
ND

 range
(7-28 m)
(16-18 m)

Wt/age
-2.00(.93)
ND

Ht/length
-1.06(.96)
ND

Enrolled
120
40


Evaluated
97
28

% Male
54
61

% Nonwhite
9
0
	Maternal educ: ND

Income:
ND


FTT*
Ctrl* 

Unemployed

 parent
39
13

Nonhome-

 owner
54.7
53.6

No car
48.3
50

Health insur: National healthcare

* Percent
	Baseline wt at 6-8 wk & 2nd wt at 9-18 mo

Controls from 3 “generally representative” of Newcastle
	2nd twin sibling
	Weight decline of 1.26 SD from age 6-8 wks to 2nd weighing at 9-18 months
	Prospective cross-sectional


	Author,

Year
	Correlates / outcomes

 & measures
	Associations found
	Potential biases
	Comments

	
	
	
	
	

	Pollitt,

1976

76109110
	
FTT*
Ctrl *

Maternal educ
11(2) y
12(1) y

Income

 Gross annual
6943(3444)
9541(4768)

  Per capita
1557(725)
2648(1517)
* Mean (SD)
	The FTT mothers had less education (t = 1.88, p = 0.05) and the FTT household per capita income levels were also lower than the controls’ (t = 2.77, p = .01).


	4 cases with FTT hx within ht 3rd & 10th percentiles included in study
	Government & privately funded

	
	
	
	
	

	Mitchell,

1980

80166667
	
FTT(%)
Ctrl(%)

Neonatal abnormalities
30
15

Prematurity (<37 wk)
16.7
9.2

Family problems
36.7
11

Physical abuse
3.3
2.1

Acute or chronic illness
ND
ND
	The FTT had significantly more neonatal problems (p < .05) such as jaundice, poor suckling, & possible sepsis, and family problems (p < .01) compared to controls. NS but FTT group had higher incidence of prematurity and physical abuse. There were no differences in occurrences of illness, or “problems noted on physical examination”.
	Physical exams & growth status by PI not blinded; significantly fewer cases had completed immunizations, p < .01
	Government & privately funded

	
	
	
	
	

	Hack,

1982

82227864
	Neonatal risk score

Extended hospital stay

Chronic disease
	Subnormal wts at 8 months experienced by subset of both groups is associated with lower neonatal period (r = 0.28, p < .001), extended hospital stay (r = 0.30, p < .001) and increased illness severity (r = 0.32, p < .005).
	8 LTF, 4 incomplete data
	SGA mothers incr % pregnancy HTN (p < .05) & multiple births (p < .05) than AGA, also incr antepartum risk score (p < .005) & greater gestational age (p < .005); privately funded

	
	
	
	
	

	Haynes,

1984

84233543
	Catch-up growth

ADL


FTT(%)*
Ctrl(%)

Prematurity
13(26)
5(20)

LBW
11(22)
5(20)

Re-hospitalization
13(26)
0

* intervention & non-intervention combined
	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

At reeval, only minor improvement in mother’s response to child’s needs, majority of mothers hostile or incoordination

Though NS as a risk factor, FTT had higher trend for prematurity and LBW

26% of FTT were re-hospitalized, 0% for Ctrl
	“…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

	
	
	
	
	

	Sherrod,

1985

85026403
	Anatomical defects –


FTT
Ctrl


1y
.13
.08


2y
.06
.04


3y
.13
.00

Family dysfunction

  (ND due to low frequencies)
	Compared to controls, NOFTT group revealed more anatomical abnormalities such as hernias and heart disease during the 1st year ((2 = 4.23, p < .05) and during all 3 years ((2 = 5.44, p < .025); and more family dysfunction during the 1st year or during all 3 years ((2 = 9.29, p < .01; (2 = 5.32, p < .025) accounting for clinic visits or identified at clinic visits.
	Attending physicians alerted to give special treatment to children suffering from maltreatment, analysis showed no increase in outcome variability; study design to identify relationship of illness to abuse, not NOFTT to illness
	Data collectors blind to child group assignment; government & privately funded

	
	
	
	
	

	Casey,

1985

84206364
	HOME environment


FTT
Ctrl
Total score
29.2(7.7)
33.0(6.1)


Maternal responsivity
7.7(2.3)
8.9(1.9)


Maternal acceptance
5.1(1.6)
6.2(1.1)


Organization of environment
4.7(1.2)
5.3(0.7)
	There is an association between the lower HOME total (p < .04)& subset scores in maternal responsiveness (p < .03), maternal acceptance (p < .01), home organization p < .02), and FTT group. Coddington Life Events showed no difference between groups.
	---
	All FTT pts referred to Growth & Development Clinic at hospital, all SES represented-majority low SES, assessor blinded to subject’s group; government & privately funded

	
	
	
	
	

	Hutcheson, 1993

94015754
	
FTT1*
FTT2†
Ctrl1*
Ctrl2†
Maternal psychological functioning -


Negativity affectivity
0.38
0.20
0.28
-0.11
	Though there were no age or group differences found on perceived life stresses, parenting stresses, informal support, and negative affectivity, the FTT infants had fewer life events than FTT toddlers, whereas the reverse was true for the comparison group. Controlling for maternal education, wt for age, & ht for age - significant group by age interaction for maternal factors (F=4.98, p = 0.02) due to maternal affective tone (F=9.33, p = 0.005). The maternal affect was less positive toward FTT toddlers than FTT infants.
	76% of index group met both criteria for NOFTT (wt for age, & ht for age), 24% met one criterion; unknown n for age by group comparisons
	Government & privately funded

	
	Family stress/support -

· Parenting stress
0.53
0.57
0.70
0.67

· Informal support
1.12
1.19
1.26
1.46

· Life events
11.29
7.32
9.31
10.13
	
	
	

	
	Mother-child interaction –


Maternal affective tone


4.26
3.51
3.96
4.05

( scores given

* Infants: 8 – 13.4 m

† Toddlers: 13.5 – 24  m
	
	
	

	
	
	
	
	

	Kelleher, 1993

93234174
	
FTT(%)
Ctrl(%)

Prematurity
100
100

LBW
100
100

Bronchopulmonary dysplasia
13.9
9.6

Congenital heart disease
7.2
.3

Neurological – cerebral palsy
8.9
4.6

Environmental variables*
32.6
33.9

General health ratings
ND
ND

Gastrointestinal disorders 
ND
ND

* HOME Inventory - total score
	Sample of LBW or premature infants were followed. Infants who developed FTT were more likely to have congenital heart disease, bronchopulmonary dysplasia, and cerebral palsy. General health status was lower for FTT as measured by Stein Total health Score (p < .003) and by the Rand General Health Ratings (p < .0001). For GI disorders, NS for vomiting & diarrhea. There were significant differences in environmental variables between the two gps (p < 0.03).
	Of 985 enrolled, 71 LTF, 12%(20) OFTT, 16%(28) were both OFTT & NOFTT
	21% of babies develop FTT by 36 wks; ND on funding source

	
	
	
	
	

	Drotar,

1994

94308313
	Family Relationship Index


FTT
Ctrl


Intake
47.9 (0.8)
53.7 (5.6)


Follow-up
51.2 (8.2)
56.0 (9.4)
	Patients with NOFTT had poor family relationships at time of diagnosis which persisted for 3.6 years despite various interventions compared to the control group (F = 8.11, p < .01). There was an effect of  time in the scores for both groups (F = 5.13, p < .05).
	---
	Government & privately funded

	
	
	
	
	

	Skuse,

1994, 1995

94253258
96091265
	15 month assessment –


FTT
Ctrl

Mother’s IQ
83.4(17.1)
86.4(16.2)

Maternal/child interaction
ND
ND

Oral-motor function
ND
ND

Anemia
25.5%
23.9%

Abuse/neglect -

 
6 FTT & 90 nonFTT from sampling frame 2609
	At 15 month assessment, NS but the cases had a trend for anemia & lower maternal IQ. At 4 year fwup, FTT at high risk for child abuse or neglect (RR = 4.43).
	1994: 2 cases & 3 controls didn’t complete assessments & were excluded from analyses, 1 case had microcephaly, hypotonia, & an action tremor or ataxia of unknown origin
	Researchers blinded to patient’s status in measures except anthropometry, 1994 noted 1554 potential subjects in population sample vs. 2609 in 1995; privately funded

	
	
	
	
	

	Puckering,

1995

95378341
	Maternal interactions


FTT
Ctrl
Positive –


Unconditional
-1.37
1.37


Conditional
-0.16
0.16

Negative –


Unconditional
1.16
-1.16


Conditional
0.04
-0.12
	FTT signf less positive mother-child interactions compared to Ctrls dyads (combined unconditional measures, t = -2.69, p = .01); 

FTT signf less positive interactions (combined conditional measures), t = -0.88, p = 0.4

NS but trend for more negative mother-child interactions (combined unconditional measures, t = 1.22, p = 0.2)

NS (combined conditional measures), t = 0.12, p = 0.8
	---
	Other than clinic anthropometric measures, home visits by assessors blinded to child’s group status; The FTT children were significantly smaller than the controls; government funded

	
	
	
	
	

	Wilensky, 1996

97022837
	
FTT
Ctrl
Birthweight*
3074
3230

Hypotonia*
7.27%
2.27%

Hospitalization
33.9%
16.9%

HOME environment

· Active stimulation
.84 (.17)
.92 (.11)

· Family encouraging development
.55 (.31)
.71 (.24)

· Verbal & emotional reactivity
.85 (.20)
.93 (.14)

* Record review of 55 FTT & 1352 Ctrl
	The FTT group was found to have lower birth weight (p < .05), and were more likely to be hypotonic than the control population (p < .05). They were twice as likely to be admitted in the hospital during their first year ((2 = 5.10, p < .05). In addition, an assessment showed the home environment to be less stimulating (p < .05).
	Feeding behaviors and HOME environment are causal factors given time dissociation as FTT was established at 15 months, where as, maternal interview/home assessment at 25 months.
	2/5th of infants diagnosed as FTT no longer fit the criteria at 20-month follow-up, yet had positive association on Bayley MDI. Reported associations for FTT without specific data: paternal age (p<.01), maternal education, & behavioral observations of lower sociability (p<.05) & fear of examiner (p<.05); ND on funding source

	
	
	
	
	

	Drewett,

1999

99284054
	
FTT
Ctrl

Hx hospital admission


/ hospital outpatient clinic
66(62%)
56(48%)

Father’s height
174.2(7.8)
177.0(7.2)

Medical condition affecting growth –


 “definitely” / “possibly”
2/9
½

Feeding problems
49(46%)
28(24%)
	FTT children were significantly more likely to visit the hospital or outpatient clinic than the controls ((2 = 4.54,  p = .033). Paternal ht of FTT were significantly shorter than controls (t = 2.69, p < .01). 9% of cases vs. 3% of controls had relevant medical conditions that may have affected growth. FTT children had significantly more feeding problems than the controls ((2 = 12.1,  p < .01)
	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

	
	
	
	
	

	Wright,

2000

20161504
	
FTT
Ctrl
Social work input
21/97
0/28


Abuse/neglect risk
4/97
0/28

Started solids*
3.89
3.04

Started finger foods*
7.15
6.14

* age (mo) 

(Belongs in Developmental table)
	22% of cases received social work input of which 4% were registered as at risk for abuse or neglect vs. none for the controls. 3 or 4 FTT registered placed in foster care. FTT significantly later start in eating solids (p = .003) & finger foods (p = .005) compared to control group.
	Of 120 cases, 23 recovered above screening threshold & had no subsequent data, 21 families received social work input of which, 4 cases registered at risk of abuse or neglect, 17 cases had “relevant organic conditions”…but only 4 said to be main explanation for their FTT”, age difference between groups
	Government & privately funded
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