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Nutritional Management of Failure to Thrive

Jae Hong Park, M.D.

Department of Pediatrics, School of Medicine, Pusan National University, Busan, Korea

Optimal nutrition in infancy and early childhood is the success behind good health, growth, and
development of children. Failure to thrive may be the end point of any combination of a nutritional
disorder, poor growth, and psychosocial deprivation. Hospital admission is rarely necessary and may be
counterproductive. Day attendance, for investigation and observation of child-parent interaction, may be
more valuable. Nutritional supplementation, together with nutritional counseling, can improve food intake
and growth in children with failure to thrive. [Korean J Pediatr Gastroenterol Nutr 2009; 12(Suppl

1): 41~45]
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Fig. 1. A pathway of care for failure to thrive,
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Catch-up growth Calories required for weight age
requirement = (Kcal/kg/d)*ideal weight for age (kg)

(Kcal/kg/d) Actual weight (kg)
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Table 1, Possible Strategies for Increasing Energy Intake

Dietary
Three meals and two snacks each day
Increase number and variety of foods offered
Increase energy density of usual foods

(for example, add cheese, margarine, cream)
Decrease fluid intake, particularly squash
Behavioral
Offer meals at regular times, eaten with other family members
Praise when food is eaten
Gently encourage child to eat, but avoid conflict
Never force feed
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Table 2. Recommendations for Energy Intake

Energy (Kcal/kg/d) guidelines

Age for average replacement
10 days to one month 120
One to two months 115
Two to three months 105
Three to six months 95
Six months to five years 90
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