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Health

More & more adolescent children are being brought by their parents to seek medical consultation 
regarding their health and structure. Our young generation is increasingly aware of the importance of 
being tall. An adolescent needs evaluation of short structure if his/her height is below the 3rd percentile 
or below 2 standard deviations of the mean of the growth standards.

The majority of the short children brought to the attention of the pediatricians do not have a hormone 
problem. Many have chronic infections or malabsorption. Some are survivors of cardiac surgery, renal 
& bone marrow transplantation and malignancies. The resurgence of school health programs and routine 
use of growth records are likely to pick up more children with short stature.

One-third to half of the children with short stature suffers from one or the other from of physiological 
short stature. Constitutional delay of growth and puberty (CDGP) and familial genetic short stature 
(FGSS) are the most common forms.

The number of tests a child undergoes for evaluation of short stature differs from center to center. The 
first point to be decided is whether the child is needed growth retarded. Height should be measured 
carefully, with the help of stadiometer. At least three measurements should be taken and they should not 
differ more than 3 mm. The target height of the child can be approximately calculated from the parent’s 
height. This is calculated by adding 6.5 cm to the average of the heights of the parents. The target height 
can be plotted on the child’s growth chart along the adult or 18 year age. Ninety percent of the children 
fall with in 8.5 cm above or below this percentage.

Next to look at is the height velocity of the child. From the fifth year until the onset of pubertal growth 
spurt, a child gains approximately 5 cm per year. Pubertal growth spurt lasts approximately three years. 
On an average, boys grow about 7,9 and 7 cm in the three years of the spurt and girls 6,8 and 6 cm 
after menarche, though there are great individual variations. Periodic height measurements are thus very 
important and growth profile should berecorder on growth charts regularly.

Children with short stature need a detailed work up to detect the cause of short stature. A detailed history 
including details of birth weight, natal events, and review of all systems should be obtained. Details 
of growth and pubertal development especially timing including those of the parents and siblings are 
important. It is also important to take the development history and details of school performance and 
regular activities. History of any long-term diseases and medications should be ascertained.
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