Evidence Table 7. Studies associating cognitive & neurological development 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

	
	
	
	
	
	
	

	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

	
	
	
	
	
	
	

	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 m

	
	
	
	
	
	
	

	Singer,

1984

85057547
	Country: US

Setting-Recruitment: hospital

 Follow-up: ND


NOFTT
OFTT
Ctrl GA(wk)*
39(1.8)
37(3.5)
38(1.8)

 range
36-40
28-40
36-40

PA(wk)†
30(7.0)
30(7.5)
30(10.1)

 range
20-44
21-44
20-44

Birth wt
2847
2378
3027

Enrolled
13
13
13

Eval‡
11
11
11

Age: 20.6 mo

% Male: ND



Race: ND

Mean (SD), * gestational age, † postnatal age, ‡ 20 mo follow-up 
	
NOFTT
OFTT
Ctrl
Maternal
12.5
11.4
12.5

 educ*
(1.4)
(1.4)
(12.5)

Income: ND

Health insur: ND

* At evaluation
	NOFTT-unknown organic cause of condition, absence of wt gain during or shortly after hospitalization

NFTT-documented organic cause of condition

Controls -“not FTT”
	ND
	ND
	Prospective longitudinal

Assessments at age 8 mo, 20 mo, 3 y

	
	
	
	
	
	
	

	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

% 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
	
FTT1
FTT2
Ctrl
Maternal



 educ
10
11
10

Income*
379
372
362

(0-750) (0-950) (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

	
	
	
	
	
	
	

	Drotar,

1992

92372721
	Country: US

Setting: Inpatient with outpatient 

 follow-up


FTT
Ctrl
Mean age*
4.92(2.81)
5.05(2.85)

Wt/age
ND
ND

Ht/length
ND
ND

Enrolled
68
68

Evaluated
48
47

% Male
 71
57

Race: Black
29(60%)
35(74%)

 
White
29(40%)
12(26%)

* Age in months, at intake 
	
FTT
Ctrl
Maternal
10.94
11.51

 educ
(1.74)
(1.57)

Income
5446
7792


(5561)
(10309)

Health

 insur
ND
ND

Mean (SD)
	Hospitalized for NOFT with nutritional intervention, age 1 – 9 months

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 in hospital, poor wt velocity
	Prospective longitudinal

1 fwup at age 42-48 mo

	
	
	
	
	
	
	

	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 hospitalization
	< 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

	
	
	
	
	
	
	

	Skuse,

1994

94253258
	Country: UK

Setting: Outpatient


FTT
Ctrl
Age(mo)*
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

* Mean (SD), † z score, p < .001
	Maternal  educ: 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

Controls 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 & 4 y

	
	
	
	
	
	
	

	Reif,

1995

95362505
	Country: Israel

Setting: Outpatient fwup


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

* At re-evaluation
	
FTT
Ctrl
Maternal
12.27
12.14

 educ*
(0.29)
(0.24)

Income
ND
ND

Health insur: Socialized medicine 

* Mean (SD)
	FTT, < 2 yrs, 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 y

	
	
	
	
	
	
	

	Puckering,

1995

95378341
	Country: UK

Setting: Outpatient


FTT
Ctrl

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

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

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

Enrolled/Eval
23
23

% Male
48
48

Race: 100% White

* 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 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 standard British growth charts (Tanner & Whitehouse)
	Ambidirectional cross-sectional

	
	
	
	
	
	
	

	Corbett,

1996

97113595
	Country: UK

Setting: Clinic

Age at follow-up: 6-7 y


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, & remained at level ( 2 measurements ( 1 mo – chart based on Tanner & Whitehouse
	Ambidirectional longitudinal

5 year follow-up of cases

	
	
	
	
	
	
	

	Wilensky, 1996

97022837
	Country: Israel

Setting: Community pediatric clinic


FTT
Ctrl
Mean age(m)*
20
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 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 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

	
	
	
	
	
	
	

	Mackner,a
1997

97381196
	Country: US

Setting: Inner-city hospital prenatal clinic


Age*
Mean
Ht/
Enrolled


(mo)
wt/age
lngth
/Eval

Gp1†
14±5.3
<5%
ND
27

Gp2‡
14±5.6
<5%
ND
70

Ctrl1§
16±5.9
>10%
ND
23

Ctrl2||
18±6.9
>10%
ND
57

% Male: 58

Race:
94.4 % African American


5.6 % White

* p < 0.001, † FTT & neglect, ‡ FTT only, § Neglect only, || Neither
	     Maternal*
Health

       educ   Income†
insur‡
Gp1 10.58
70
89

Gp2 11.09
68
78

Ctrl1 11.04
74
82

Ctrl2 11.72
81
89

* p < 0.05, † percent AFDC,

‡ percent Medicaid
	Original criteria: FTT, , 24 mo, wt/age < 5th %, gestational age ≥ 37 wks & appropriate birth wt

Controls from same site, bet ages 3 – 30 mo, wt/age > 10th %, gestational age ≥ 37 wks & appropriate birth wt

Neglect defined ≤ 33rd % & normal > 50th % by HOME scale
	History of perinatal complications, congenital disorders, chronic illness
	Wt/age < 5th % by NCHS growth charts
	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 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 1 y old cases

	
	
	
	
	
	
	

	Kerr,a
2000

20277217
	Country: US

Setting: Inner-city hospital clinic


Age
Mean
Ht/


(mo)
wt/age
lngth

Gp1*
73.3±1.9
ND
ND

Gp2†
74.2±3.2
ND
ND

Ctrl1‡
73.0±1.2
ND
ND

Ctrl2§
73.5±1.9
ND
ND


Evaluated
% Male
% Race||
Gp1
64
56
88

Gp2
28
48
87

Ctrl1
21
53
94

Ctrl2
80
51
97

Mean, * FTT, † FTT & maltreatment, ‡ Maltreatment, § Neither, || % African Am
	
Maternal



educ
Income*
Gp1  
11.2(1.9)
56

Gp2
10.4(1.7)
81

Ctrl1
11.2(1.4)
65

Ctrl2
11.4(1.9)
62

Health insur: ND

Mean, * percent AFDC
	History of FTT & Controls

see Mackner 1997

Subgroups - Gp2 & Ctrl1: hx of maltreatment defined as at least one report with Child Protective Services (CPS) by age 6, including neglect, physical abuse, & sexual abuse
	History of perinatal complications, congenital disorders, chronic illness
	Wt/age < 5th % by NCHS growth charts
	Ambidirectional longitudinal

Assessment at age 6 y


	Author,

Year
	Development

measures
	Instruments utilized

 & criteria
	Associations found

	
	
	
	

	Mitchell,

1980

80166667
	General cognitive index


FTT
Ctrl

87.5
92.5
	McCarthy scale
	Though there was a trend for lower GCI scores for FTT group, there was no statistical difference between the two groups.

	
	
	
	

	Hack,

1982

82227864
	
Gp1Sub*
Gp2Sub1†
Gp2Sub2‡
Ctrl§


99(18)
89(22)
93(17)
108
	Bayley
	At 8 months, infants from both groups had similar developmental quotients if catch-up growth is achieved. Subnormal wts at 8 months experienced by subset of both groups is associated with lower DQ scores (p < .005) and higher rate of neurological impairment.

	
	Neurosensory impairment


6(32%)
6(46%)
8(27%)
13(10%)
* SGA-subnormal wt at 40 wk & 8 m (n=19), † AGA-subnormal wt at 8 m (n=13), ‡ AGA-subnormal wt at 40 wk & 8 m (n=30), § 4 subgroups - appropriate for age (n=130)
	Neurological examine
	

	
	
	
	

	Singer,

1984

85057547
	Cognitive & sensorimotor development


8 m
20 m
Placed outside
Home


assessment
assessment
home*
placement*
NOFTT
77.6(20.5)
80.5
70.2
67.4

OFTT
67.7(13.8)
75.4
90
83.3

Ctrl
120.2(10.7)
ND
ND
ND

* 20 mo assessment, sample size unknown
	Bayley MDI/Kent Scoring Adaptation


	At initial 8 month assessment, there was main effect of group (F = 23.98, p < .001). Both FTT groups showed a significant delay in sensorimotor skills compared to control group (F=46.45, p < .001). At 20 months, it was also reported that there was a main effect of group (F = 21.3, p < .001). Home placement or placement outside the home affected the MDI scores with mean MDI home scores higher regardless of group status (87.5 vs. 68.8).

At 8 month assessment, the OFTT showed a significant delay in visual perceptual-cognitive abilities compared to NOFTT vs. controls where there were no significant differences (F = 19.88, p < .001).

	
	Visual recognition memory (8 m assessment)


NOFTT
OFTT
Ctrl


68%(9.1)
52.6(8.5)
62.5(9.2)
	Recognition memory tasks - fixation of familiar vs. novel
	

	
	
	
	

	Haynes,

1984

84233543
	Cognitive & motor development


FTT*(%)
Ctrl(%)

Intake†
( 90
19(38)
21(81)


< 70-89
31(62)
5(19)

Fwup‡
( 90
15(40.5)
17(81)


< 70-89
22(59.5)
4(19)

* intervention & non-intervention combined, † FTT=50 Ctrl=25, ‡ FTT=37 Ctrl=21
	Bayley Scale of Infant Development
	There were no differences for the FTT groups after 6 mo for development except for a few cases. Approximately 60% FT were developmentally delayed or retarded vs. 5 Ctrls as delayed. Intervention, or home vs. foster care had no effect.

	
	
	
	

	Drotar,

1992

92372721
	Intelligence quotient


FTT
Ctrl

86.3(15.34)
88.74(14.32)
	Stanford Binet Intelligence Scale
	---

	
	
	
	

	Kelleher, 1993

93234174
	
FTT
Ctrl

Mental
103.7 / 92.6
109.5 / 98.1

Psychomotor
90.9 / 90.1
98.2 / 95.8

age 12 m / age 24 m
	Bayley MDI & PDI
	LBW & premature infants were followed & subjects who developed FTT scored significantly lower in cognitive & motor development at 12 and 24 months (p < 0.005).

	
	
	
	

	Skuse,

1994

94253258
	
FTT
Ctrl

Mental
98.2(19.0)
108.5(14.4)

Psychomotor
96.7(17.3)
103.6(14.4)
	Bayley MDI & PDI
	At 15 months of age, FTT had lower cognitive & motor development scores than controls (F = 8.07, p = .007). Model predicted lowering wt up to 6 months of age to lower MDI & PDI scores at 15 months. Increased oral motor score was negative correlated with FTT MDI score (r = -.38, p = .008).

	
	
	
	

	Reif,

1995

95362505
	
FTT
Ctrl

Developmental delay
7(11.5%)
0

Learning difficulties
11(18%)
2(3.1%)
	Reporting/survey
	FTT had reported developmental delays and none were for Controls (p < .005). Academic performance was lower for the FTT compared to Controls (p < .01).

	
	
	
	

	Puckering,

1995

95378341
	General cognitive index


FTT
Ctrl

77.1(17.6)
97.7(15.2)
	McCarthy scale
	The FTT children had significantly lower DQ scores (t = -3.93, p = .001) & had few positive & more negative mother – child interactions than the controls. MANOVA performed on calculated mean GCI & BSQ scores vs. unconditional & conditional interactions grouped by high or low (above & below overall mean value for interaction) – results indicate that parenting style does not account for GCI or BSQ differences between FTT & Ctrl.

	
	
	
	

	Corbett,

1996

97113595
	Intelligence quotient


FTT
Ctrl

83.6(11.5)
87.0(11.9)
	WPPSI-R omitting optional animal pegs & sentences subtests
	Though not statistically significant, there was a trend for lower IQ score for FTT group with correlation to the severity of FTT (p = .160).

	
	
	
	

	Wilensky, 1996

97022837
	
FTT
Ctrl
Mental 
99.7
107.2
	Bayley MDI
	At 20 months, the FTT group mental development lagged behind the control group (p < .05). In addition, an assessment showed the home environment to be less stimulating. 2/5th of infants diagnosed as FTT no longer fit the criteria at 20 mo fwup, yet had positive association on Bayley MDI.

	
	
	
	

	Mackner,a
1997

97381196
	
Gp1
Gp2
Ctrl1
Ctrl2
Mental*
85.45
97.38
97.72
100.81


(13.62)
(13.79)
(12.25 )
(16.4)

* Adjusted score
	Bayley MDI
	Main effect for grouping (F = 4.899, p < .01). The Neglect & FTT group scored significantly lower than FTT only or Neglect only group, both of which scored lower than the group with neither risk factors in cognitive development, (p < .01). Maternal IQ & child age as covariates –significant relationship with Bayley MDI, F = 4.90, p < .01

	
	
	
	

	Drewett,

1999

99284054
	
FTT
Ctrl
Mean IQ*
87.6(17.4)
90.6(17.1)
	WISC-III
	The IQs & reading scores from the FTT to the controls were not significantly different, but there was a significant relationship between the child’s IQ & their mother’s IQ (( = 0.76 ( 0.06, t = 12.09, p < .0001). Also a significant relationship between the child’s reading score & their mother’s IQ (( = 0.56 (0.07, t = 8.21 p < .0001). There was a relationship between reading scores & FTT cases (n=9) with possible organic causes (( = -11.91 (4.49, t = 2.65, p < .01).

	
	Mean Reading†
93.5(162)
94.5(15.6)

* FTT n = 105, Ctrl n = 117

† FTT n = 105, Ctrl n = 116

	WORD test
	

	
	
	
	

	Kerr,a
2000

20277217
	
Gp1
Gp2
Ctrl1
Ctrl2

81.98
77.98
83.58
83.95


(12.8)
(13.8)
(12.4)
(12.5)
	WPPSI-R: scores standardized score with mean of 100 ( 15
	In all four outcome measures were consistent for main effect from risk status (FTT, FTT & maltreatment, maltreatment alone) as being associated with worse scores in cognitive & adaptive performance, school & home behavior (F = 2.930, p < .01). In addition, there was a significant difference between the FTT & maltreatment group vs. the group with no risk factors for cognitive & adaptive development, and school performance (p < .05).


	Author,

Year
	Potential biases
	Comments

	
	
	

	Mitchell,

1980

80166667
	Physical exams & growth status by PI not blinded
	Government & privately funded

	
	
	

	Hack,

1982

82227864
	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

	
	
	

	Singer,

1984

85057547
	Recognition memory tasks differed based on age; etiology for OFTT includes primary neurological disease, methadone addiction, cerebral palsy, congenital heart disease, pulmonary stenosis, cyanotic heart disease, polycystic renal disease, necrotizing enterocolitis, & Aarskoog syndrome
	Government funded

	
	
	

	Haynes,

1984

84233543
	“…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

	
	
	

	Drotar,

1992

92372721
	---
	No difference for attrition group vs.  group evaluated, index gp hospitalized avg 14 d for dx & nutritional intervention; government funded

	
	
	

	Kelleher, 1993

93234174
	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

	
	
	

	Skuse,

1994

94253258
	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; government & privately funded

	
	
	

	Reif,

1995

95362505
	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

	
	
	

	Puckering,

1995

95378341
	---
	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

	
	
	

	Corbett,

1996

97113595
	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.
	Additional aubgroup analyses for FTT cases showed significant association between full-scale IQ and cases with lowest Thrive Index values, p = 0.03; ND on funding source.

	
	
	

	Wilensky, 1996

97022837
	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.
	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

	
	
	

	Mackner,a
1997

97381196
	By group sex data not given, unknown whether Bayley tester was blinded to subject’s group assignment
	Government funded

	
	
	

	Drewett,

1999

99284054
	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

	
	
	

	Kerr,a
2000

20277217
	Hx of maltreatment not part of original recruitment criteria; unknown number of original sample, also in Mackner 1997 sample (n=177) is reported to be a subsample; maltreatment group may not include all because of definition of a CPS report filed
	At 6 year, most FTT children had recovered & 3% had weight for height < 5th percentile; government funded


a Overlapping sample  for Mackner 1997 & Kerr 2000.
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