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Health
Physical examination should begin with optimal measurements. In addition to general physical 
examination and system review, nutritional status of the child should be carefully evaluated. Pubertal 
status of the child should be carefully documented as per the sexual maturity scoring of Tanner. Careful 
evaluation of any dysmorphic features is a must. If necessary, examination of fundus and visual fields 
should be done.

Investigations will depend on the clues found on history and physical examination. In most cases no 
such clues are apparent and the physician may have to resort to a battery of screening tests. These are 
recommended as the child can manifest with short stature alone with any other manifestation of the 
disease.

Many westerns textbooks also suggest that the estimation of insulin-like growth factor-1 (IGF-1) as 
screening test. However, results of these estimations are difficult to interpret due to wide standard 
deviation of the normal levels and the overlap between normal and growth hormone deficient children.

If pathology such as hypothyroidism or anemia is found, the child should be appropriately managed. If 
on the other hand the results of the screening tests are normal and the growth retardation is mild, the child 
and the family should be counseled and reassured about height prospects. It will still be prudent to keep 
recording the height velocity periodically preferably at 3 months intervals for at least 12 months.

If the growth retardation is significant, they will need more specific tests especially karyotyping in girls. 
GH deficiency is characterized by combination of auxological, clinical, biochemical and metabolic 
abnormalities caused by impaired GH secretion. The diagnosis is based on the demonstration of peak 
GH levels below 10ng/ml with any provocative agent in presence of short stature. Special tests such as 
those for RTA, malabsorpation, karyotyping and endocrine studies are best done in consultation with 
specialists in appropriate field.

Specific therapy for short stature should be directed be directed against its etiology especially if a 
treatable cause has been found. A large number of adolescents will have CDGP or FGSS. They need 
only reassurance and counseling rather than drug therapy. Irrespective of the etiology, the importance of 
a balanced diet and healthy living style with exercises should be advocated. Pediatricians have a great 
supportive role to play in the management of these children. The pressure from the peers especially 
opposite sex and the family can often be very demanding and the adolescent may need the support of a 
professionally trained clinical psychologist.

Growth hormone (GH) is recommended for the management of children with GH deficiency. For 
children with Turner syndrome and chronic renal failure, GH therapy can be considered in consultation 
with a pediatric endocrinologist. GH is fairly safe and effective in these situations but is prohibitively 
expensive. The use of GH for any other indication is purely experimental at this time. 


