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NICE GUIDELINE: 

Faltering growth: 
recognition and 
management of 
faltering growth 
in children NG 75
Published 27th of September 2017
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What is faltering growth?
Widely used term in relation to infants and young 

children whose weight gain occurs more slowly 
than expected for their sex

No longer referred to as failure to thrive
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What is faltering growth?
Estimates of the prevalence of faltering growth vary 

widely, depending on the definition used

WHO produced growth standards, based on 
longitudinal studies of healthy breastfed infants: UK 

full-term and preterm infant growth data was 
incorporated to make UK WHO growth charts
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UK WHO Growth Charts
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UK WHO Growth Charts
• Launched Jan 2013
• Describe optimal rather than average growth 
• Preterm birth weight for years from 32 weeks 
• All infants 37+ gestation plotted from term
• De-emphasised 50th centile but identifiable 

from location of curve label
• PHR includes info for parents
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Growth Charts
• a child's weight, length or height, and head 

circumference can be plotted
• healthy children usually progress relatively 

consistently along with a growth centile
• u??ndernutrition may underlie relatively slow weight 

gain and movement downwards
• FG in early childhood may be associated with 

persisting problems with appetite and feeding

12
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Faltering growth
• Certain health conditions predispose children to 

faltering growth
• Simple interventions (such as extra calories & protein) 

may also be effective in supporting nutrition and 
weight gain.

• In the absence of an underlying condition, FG may be 
complex and have a variety of causes

• While neglected children may be undernourished, 
neglect is it an uncommon explanation for FG.
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Other legislation, regulation & guidance

NICE guideline on maternal and child nutrition:

"as a minimum ensure babies are weighed at birth and in the first 
week, as part of an overall assessment of feeding. Thereafter, 

healthy baby should usually be weighed at 8, 12 and 16 weeks and 
at one year, at the time of routine immunisations. If there is a 

concern, weigh more often but no more than once a month up to 6 
months of age, once every two months from 6 to 12 months of age 

and once every three months over the age of one year".
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Other legislation, regulation & guidance

NICE quality standard on postnatal care:

"babies have a complete 6 to 8 weeks physical examination" 
which includes measuring and plotting weight.

In practice, additional measurements are frequently taken 
at a variety of intervals and there is uncertainty as to the 

clinical value of such additional measurements.
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Q: What is your current practice?
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Weight loss in the early days of life
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Weight loss in the early days of life

If infants in the early days of life lose more 
than 10% of their birth weight:

• Perform clinical assessment
• Take detailed feeding history 
• Consider direct observation of feeding
• "individual with appropriate training and expertise"
• Perform further investigations only if indicated

18
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Weight loss in the early days of life

If supplementation with infant formula is 
made to a breastfed infant, 

• support the mother to continue breastfeeding 
• advise expressing breastmilk to promote milk 

supply (the expressed milk can then be fed to the 
infant)
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Faltering growth 
after the early 

days of life:

Weigh and 
measure (length, 

not head circ)
the child
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Faltering growth after the early days of life

Measurement of weight and length/height

If there is a concern about faltering growth:
• Weigh the child
• Measure their length (from birth to 2 years) 

or height (if aged over 2 years)
• Plot the above measurements and any available 

previous measurements on the UK WHO growth chart 
to assess weight change and linear growth overtime 
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Faltering growth after the early days of life:
thresholds for concern:
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Faltering growth after the early days of life

Be aware that the following possible causes 
may be associated with faltering growth:

• Preterm birth
• Neuro developmental concern
• Maternal postnatal depression or anxiety
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Faltering growth after the early days of life

Recognise that in faltering growth:

• A range of factors may contribute to the problem, 
and it may not be possible to identify a clear cause.

• There may be difficulties in the interaction between 
an infant or child and their parent or carer which 
may contribute to this problem, but this may not be 
the primary cause

24
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In milk-fed infants
Based on history & direct observation, consider whether 
any of the following contribute to the faltering growth:
• Ineffective suckling in breastfed infants
• Ineffective  ineffective bottlefeeding
• Feeding patterns or routines being used
• The feeding environment
• Feeding aversion
• Parent/carer-infant interactions
• How infant's feeding cues are responded to
• Physical disorders affecting breastfeeding
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Interventions for faltering growth

Together with parents/carers, establish a 
management plan with specific goals, including:

• Assessments or investigations
• Interventions clinical and growth monitoring 
• When reassessment to review progress and 

achievement of growth goals should happen
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Interventions for faltering growth

Provide feeding support (see NICE CG37) where 
there is concern about faltering growth in the first 
weeks of life, but consider also that such feeding 
support may be helpful in older milk-fed infants, 

including those having complementary foods.
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Interventions for faltering growth

Be aware that while supplementary feeding with 
infant formula may help with weight gain, 

it often results in cessation of breastfeeding
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Interventions for faltering growth

If supplementation with infant formula is made to 
a breastfed infant:

• support the mother to continue breastfeeding
• advise expressing breastmilk to promote milk supply 

(the expressed milk can then be fed to the infant)
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Interventions for 
faltering growth:

30



3/16/22

6

Interventions for faltering growth

Consider a trial of a liquid oral nutritional 
supplement for infants or children with continuing 

filtering growth despite other interventions
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Interventions for faltering growth

Only consider enteral tube feeding for infants 
with and children with faltering growth when: 
• there are serious concerns, and 
• an appropriate specialist multidisciplinary 

assessment for possible causes and contributory 
factors has been completed, and 

• other interventions have been tried without 
improvement.

32

Interventions for faltering growth

If enteral tube feeding is to be used in an infant 
or child with faltering growth, make a plan with 
appropriate multidisciplinary involvement for:
• the goals of the treatment (for example reaching 

a specific weight target) 
• the strategy for its withdrawal once the goal is 

reached (for example progressive reduction 
together with strategies to promote oral intake)
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Monitoring
If there are concerns about faltering growth, 
measure the weight at appropriate intervals 

taking account of factors such as age and the 
level of concern, but usually no more often than:

• Daily if less than 1 month old
• Weekly if between 1 and 6 months old
• Fortnightly between 6 and 12 months
• Monthly from one year of age
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Monitoring

Monitor weight if there are concerns about 
faltering weight, but be aware that weighing 
children more frequently than is needed may 
add to parental anxiety; short term changes 

may cause unnecessary concern.
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Monitoring

Be aware that weight loss is unusual except in 
the early days of life, and may be a reason for 

increased concern and more frequent 
weighing than is recommended.

36
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Organisation of care 

Ensure that the primary care team has access 
to the following healthcare professionals:

• Infant feeding specialist
• Consultant paediatrician
• Paediatric dietician
• Speech and language therapist with expertise 

in feeding and eating difficulties
• Clinical psychologist
• Occupational therapist

37

Referral
If an infant or child with faltering growth has 

any of the following, discuss with, or refer to an 
appropriate paediatric specialist care service:
• Symptoms or signs that raise suspicion of an 

underlying disorder
• A failure to respond to interventions delivered 

in a primary care setting
• Rapid weight loss or severe undernutrition
• Safeguarding concerns
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Referral

Do not admit infants or children with 
faltering growth to hospital unless they 
are acutely unwell or there is a specific 

indication requiring inpatient care, 
such as a plan to begin tube feeding.
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And now, some case studies!

Louise

Leanne

Clare

Ash
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Louise & Baby B
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Leanne & Baby A

42
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Leanne & Baby A
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Leanne & Baby A
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Leanne & Baby A
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Clare & Baby N
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Be a detective!

What
is the root?

47

Ash & Baby E

48
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Ash & Baby E
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Ash & Baby E

50

Ash & Baby E

51

Time for a comfort break ! 
Stretch your legs & grab a drink
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formula feeding
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Declaration of interest:

I am the author of 
"Why Formula Feeding 

Matters" from the 
Pinter & Martin 

Why It Matters series, 
commissioned in 2016 

and published in 
January 2022.
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OBJECTIVES
• to identify the importance of giving non-biased information 

on infant milks and how to access this information for 
parents;?

• to feel confident discussing infant milks with families;?
• to know about the different types of infant milks available 

and the rationale for recommending a first milk for the first 
year;?

• to have an awareness of how to answer parent’s questions on 
infant milks and how to deal with the current claims from 
advertising.
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• Types of infant formula;?
• composition of infant 

formula; 
• international standards;?
• additions to infant formula;?
• safe formula preparation 

and feeding
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Some questions to start!

The WHO Code and resolutions cover all breastmilk 
substitutes marketed:

• for infants in the first 6 months of life?
• for babies in the first year?
• for infants and young children up to 3 years

?

59

WHO Code adopted in 1981, with 
many subsequent WHA resolutions, 
inc resolution 69.9 (2016), which is 

important as it makes clear all foods 
and drinks marketed as breastmilk 

substitutes up to 3 years of age 
are?in scope of the Code.?

?

It makes clearer recommendations 
about marketing, what that is, how 

products should not be cross 
promoted, labelling, imagery etc.?

60
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Question 2:
Most infant formula are made from cows’ milk and 
lactose: what else could they legally be made from?

• Goats’ milk and lactose
• Sheep’s milk and lactose
• Rice milk and glucose
• Soya milk and glucose
• Hydrolysed proteins and glucose
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Question 3: 
It is against the current UK regulations for companies/ retailers to:

a) Have a logo bigger than the name of the milk
b) Have pictures of baby animals or idealising images or logos?
c) Have a range of products that make the brand name the focus?
d) Have the same colour scheme for all their products or use shades of the same 
colour?
e) Have follow on formula located in the same part of the store as infant 
formula, or not clearly separated in a different location
f) Discount infant formula ?
g) Use ‘shelf talkers’ to market infant formula or place in promotional end of 
aisle displays.
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"shelf talkers"

63

Step 6 of the ‘Ten Steps to 
Successful Breastfeeding’?

Medical Indications for Infant 
Formula; parent and infant 

circumstances?

Concerns with Infant Formula
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Context: Ten Steps / W.H.O. Hierarchy

Step 6 of the Ten Steps to
Successful Breastfeeding:

“Do not provide breastfed newborns any 
food or fluids other than breast milk 

unless medically indicated”. 

The W.H.O.’s Hierarchy for what to feed the baby
• expressed breast milk from the infant’s own mother
• breast milk from a healthy wetnurse
• pasteurised donor human milk from a human milk bank 
• a breast milk substitute fed with a cup
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Reasons to supplement:

• Maternal medications which are confirmed as contraindicated in lactation
• Infants who are unable to feed at the breast 

(eg cleft palate, poor muscle tone, illness)
• Maternal or infant illness resulting

?in separation of mother and infant
• Clinical evidence of large neonatal weight loss
• Clinical evidence of significant dehydration
• Infants with some metabolic disorders
• Low blood sugar
• Parental choice

66
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The ‘rules’:
• FIRST FEED THE BABY!
• Optimise the type of milk 

?baby receives
• Maximise the amount of 

?milk Mum makes
• Minimise baby’s nipple /? 

teat confusion
• Maximise the time spent 

feeding at the breast

Supplementation of Breastfed Babies:

67

Other reasons parents may 
be using bottles / formula:

• HCP Recommendation
Suggestion of top up or cessation 
of breast/chestfeeding by staff

• Early return to work
Childcare; leaving baby; protecting 
supply; protecting breast health

• No breasts!
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Other circumstances to consider:

• Pain on feeding:
Pain/damage to nipples or breast/mammary 
tissue; blocked ducts or engorgement
• Full lactation impossible:

Insufficient mammary tissue; ?no lactating parent; 
medications/health contraindicated
• Concerns over supply

Weight gain worries; not able to pump; breasts 
feeling softer
• "Convenience"

Sharing the feeding; feeling comfortable feeding 
outside the home 
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“I used ready made formula 
at £45 per week until my daughter went 
onto cows’ milk, because after I stopped 

exclusively expressing for her, no one could tell me 
the safest way to make up her milk, in a way which 

was also practical. I heard one story from one health 
professional, another from the next, different versions 

from mummy friends, and something else again 
when?I went to google. I was so scared I ?

would poison her!”

“I want to use [brand name] 
follow on milk, so I can’t start off 

by breast feeding because it’s 
not a ?breastmilk substitute”

71 72



3/16/22

13

73 74

Standard Artificial Milk/ Infant Formula:
Parental Choice  

• Cows' milk protein whey-based
• Cows' milk protein casein-based
• Goats' milk protein 
• Soy/Soya protein isolate 
• Hypoallergenic "HA" formula 
• Lactose-free

75 76

What's on the market?
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What are formula fed babies missing?

• Babies' immune systems are not complete until 6 months or beyond
• Most of the immune system is in the gut
• Babies are born with a very immature gut
• Exposure to breastmilk colonises the gut with useful and expected 

bacteria 
• Infant gut is ‘leaky’ meaning it allows more things to leak out into 

the bloodstream
• Breastmilk ‘paints’ the lining of the gut with antibodies
• Breastmilk completes the development of the infant immune system
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Minimising the risks of bottle feeding

The vessel:

bottle, teat, cup, tube etc

materials used in manufacture

cleaning and sterilising 

84



3/16/22

15

Minimising the risks of formula feeding 

The content:

appropriate feed for age / stage of baby

ingredients

making milk up safely 
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For families using formula, 
the most important issue is 

using 70° C water: but for the 
world there are other issues

87 88
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NEW ISSUES

Sleepy time milks are back -
but not as formula!
New milk based drink getting 
publicity online this week: 
targeting parents!

90
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PUTTING
TOGETHER
ALL THE PIECES

Loving to figure out a puzzle,
be a detective and get to the
root of an issue with a family
can be rewarding for you all !
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Your questions
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