
Short Stature: 

What is Short Stature? 
Short stature, also known as dwarfism, refers to a medical condition characterized 
by an individual being significantly shorter than average for their age and sex. It's 
usually defined as a height below the 3rd percentile on standard growth charts, 
which typically means being shorter than 98% of people of the same age and sex. 

What is a Growth Chart? 
A growth chart is a standardized tool used by healthcare providers to track and 
monitor a child's growth over time. These charts typically plot measurements of 
height, weight, and sometimes head circumference, against age and sex-specific 
percentiles. 

Growth charts are essential for assessing a child's growth pattern and development, 
identifying any deviations from the expected growth trajectory, and detecting 
potential health issues early on. They provide valuable information for healthcare 
professionals to evaluate a child's nutritional status, overall health, and potential 
underlying medical conditions. 

The growth chart usually consists of a series of curved lines representing different 
percentiles, typically ranging from the 3rd to the 97th percentile. These percentiles 
indicate the range of heights or weights that are considered normal for children of a 
particular age and sex. For example, a child whose height falls on the 50th percentile 
is taller than 50% of children of the same age and sex and shorter than the other 
50%. 

Healthcare providers use growth charts to monitor a child's growth pattern over time, 
looking for consistent growth along their percentile or any significant deviations. If a 
child's growth falls below or above the expected range, further evaluation may be 
necessary to identify and address any underlying issues. 

 
The growth charts can be found on the IAP Web site at 
https://iapindia.org/iap-growth-charts/  

https://iapindia.org/iap-growth-charts/


What Kind of Growth Pattern is Atypical? 
An atypical growth pattern refers to deviations from the expected or typical growth 
trajectory for a child's age and sex. Several patterns can be considered atypical: 

1.​ Failure to thrive: This is when a child's growth falls below the expected range 
for their age and sex over time. It can be due to various factors such as 
inadequate nutrition, underlying medical conditions, or psychosocial factors. 

2.​ Rapid or excessive growth: Conversely, some children may exhibit unusually 
rapid or excessive growth, which can also be concerning. This could be due to 
hormonal imbalances, genetic factors, or certain medical conditions like 
precocious puberty. 

3.​ Asymmetrical growth: In some cases, children may exhibit disproportionate 
growth, where certain body parts grow at different rates compared to others. 
This can be indicative of underlying skeletal dysplasias or other genetic 
disorders affecting bone development. 

4.​ Plateau in growth: If a child's growth rate slows down or stalls completely 
after a period of normal growth, it could indicate an underlying health 
problem, such as a chronic illness or hormonal deficiency. 

5.​ Inconsistent growth: Growth patterns that fluctuate significantly over time or 
show irregularities may also be considered atypical and may warrant further 
investigation. 

Identifying atypical growth patterns early on is crucial for diagnosing and addressing 
any underlying health issues or developmental concerns promptly. Healthcare 
providers use growth charts, physical examinations, and medical history to monitor 
children's growth and identify any deviations from the norm. Further evaluation and 
diagnostic testing may be necessary to determine the underlying cause of the 
atypical growth pattern and develop an appropriate treatment plan 
 

What Causes Short Stature? 
Short stature can have various causes, including: 

1.​ Genetic factors:  
2.​ Hormonal imbalances:  
3.​ Nutritional deficiencies:  
4.​ Chronic diseases:  
5.​ Skeletal dysplasias:  
6.​ Endocrine disorders:  



7.​ Environmental factors:  
8.​ Idiopathic short stature:  

Determining the underlying cause of short stature often requires a comprehensive 
evaluation by healthcare professionals, including medical history, physical 
examination, laboratory tests, and imaging studies. Treatment options depend on 
identifying and addressing the specific cause, and may include growth hormone 
therapy, hormone replacement therapy, nutritional interventions, or management of 
underlying medical conditions. 
 

What Tests Might Be Used To Assess 
Your Child? 
When assessing a child for short stature or any growth-related concerns, healthcare 
providers may use various tests and evaluations to determine the underlying cause. 
Here are some common tests and assessments: 

1.​ Physical examination: A thorough physical examination can provide valuable 
information about the child's overall health, growth patterns, and any physical 
features suggestive of specific genetic or hormonal conditions. 

2.​ Growth chart analysis: Healthcare providers will review the child's growth 
chart, plotting height, weight, and sometimes head circumference 
measurements against age and sex-specific percentiles. This helps identify 
any deviations from the expected growth trajectory. 

3.​ Blood tests: Blood tests may be ordered to assess hormone levels, including 
growth hormone (GH), insulin-like growth factor 1 (IGF-1), thyroid-stimulating 
hormone (TSH), and thyroid hormones (T3 and T4). Abnormal hormone levels 
can indicate underlying endocrine disorders contributing to short stature. 

4.​ Bone age assessment: A bone age X-ray of the hand and wrist is often 
performed to assess skeletal maturation compared to chronological age. 
Differences between bone age and chronological age can provide insights 
into growth potential and help diagnose certain growth disorders. 

5.​ Genetic testing: Genetic testing may be recommended to identify specific 
genetic conditions associated with short stature, such as Turner syndrome, 
Noonan syndrome, or skeletal dysplasias like achondroplasia. 

6.​ Imaging studies: Imaging studies such as X-rays or MRI scans may be used to 
evaluate bone structure, identify skeletal abnormalities, or assess the 
presence of any tumors or structural anomalies affecting growth. 



7.​ Nutritional assessment: A thorough evaluation of the child's nutritional status, 
dietary intake, and any signs of malnutrition or underlying gastrointestinal 
disorders may be conducted to rule out nutritional causes of short stature. 

8.​ Other specialized tests: Depending on the suspected underlying cause, 
additional tests or evaluations may be necessary. These could include tests 
for autoimmune disorders, metabolic disorders, or specific organ function 
tests. 

The specific tests and assessments used will depend on the child's medical history, 
physical examination findings, and suspected underlying causes of short stature. 
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