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Case Study Scenarios & Answer Guide 

 
 Instructions: 
 

The following case studies were developed to support health care providers:  

¶ to select and plot on the appropriate growth chart 

¶ to interpret results 

¶ to identify client follow up and when to refer for growth concerns 
  

Each case study includes: 

¶ a scenario describing a ŎƘƛƭŘΩǎ ƎǊƻǿth including available serial measurements  

¶ questions addressing what charts(s) to choose, how to interpret the ŎƘƛƭŘΩǎ growth, and actions 

required 

¶ answers for discussion 

 

Steps to complete the scenario: 

1. Select the appropriate growth chart(s) 

2. Plot the measurements  

3. Review the scenario and measurements 

4. Interpret the results by identifying whether growth is a low concern, moderate concern, high 

concern 

5. Identify additional information that you would consider from the suggested list on slide 28 

6. Identify how to monitor growth in this child and actions required including possible anticipatory 

guidance for parent/caregiver  

 

Note 

The following case study scenario answers are based on the case study of growth measurements and 

information provided. The interpretation of growth in a real life situation may differ from what is 

presented here based on additional information collected and professional judgement.
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Case Study #1: Baby Jasper- 6 months old 

Baby Jasper was born term, measuring 52 cm in length and 3600 g in weight, with an unknown head 

circumference.  He was breastfed until 3.5 months and then switched to formula. He takes 

approximately 700 ml of formula each day.  Jasper has been increasingly fussy and is difficult to settle. 

His 42 year old mother is a primipara and is very upset and worried. She states he has a dirty diaper only 

about every 5 days now but he has a wet diaper about 4 times each day. She has tried feeding him 

cereals and pureed vegetables but he seems uninterested. She sometimes puts a bit of cereal in his 

bottle. WŀǎǇŜǊΩǎ ƳŜŀǎǳǊŜƳŜƴǘǎ ŀǊŜ ŀǎ ŦƻƭƭƻǿǎΥ 

GESTATIONAL AGE AT BIRTH______39_______WEEKS  

DATE AGE 
LENGTH 

(cm) 
WEIGHT 

(g) 
HEAD CIRC. 

(cm) 
COMMENTS 

2010-03-15 Birth 52 3600 
  

2010-05-20 2 months 60.5 6000 
  

2010-07-14 
4 months 65 5900 

 
Formula initiated at 3.5 months 

2010-09-21 6 months 66 6100 
  

 

1. Which chart(s) would you use to monitor growth? 

 

2. What pattern of growth are you seeing in this child?  

 

3. How would you interpret the growth curve? 

 

4. What additional information would you consider? 

 

5. What conclusions would you draw from the measurements and pattern of growth on the growth 

chart? 

 

6. How would you monitor growth and what actions/next steps would you take? 
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Case Study #1: Baby Jasper- 6 months old 
Answer guide:  
 
1. Which chart(s) would you use to monitor growth? 

Boys ς Birth -24 months Weight-for-Age and Length-for-Age percentiles 

Boys ς Head Circumference and Weight-for-Length percentiles 

 

2. What pattern of growth are you seeing and how would you interpret the growth curve? 

Length -for-Age shifted from the 50th to the 15th percentile over six months. 

Weight -for-Age shifted from the 50th to the 3rd percentile over six months. 

Head circumference ςno measurement taken. 

Weight-for-Length showed a rapid shift from the 50th to below the 3rd percentile in a two month 

period of time. 

 

3. What additional information would you consider? 

¶ Information from slide 28 

¶ Assessment of developmental milestones 

¶ Query of previous physician assessment and if so any diagnosis or additional medical 

information 

¶ Level of hydration (output), frequency of feeding throughout the day 

 

4. What conclusions would you draw from the measurements and pattern of growth on the growth 

chart? 

High concern for growth: The growth curve on all charts show a sharp decline in a short period of 

time. Weight-for-Length has crossed two major percentiles. 

 

5. How would you monitor growth and what actions/next steps would you take? 

Monitoring: Frequent; Referral to family physician for medical investigation of growth 
failure/failure to thrive is recommended. 
 
Anticipatory guidance:  

¶ Recommend parents see physician for medical investigation.  

¶ Screen with Edinburgh Postpartum Depression Scale to identify if postpartum depression. 

¶ Provide anticipatory guidance for introduction of solids and feeding relationship. 

¶ Provide anticipatory guidance for care of mother as well as for infant.  
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Case Study #1: Baby Jasper- 6 months old  
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Case Study #1: Baby Jasper- 6 months old 
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Case Study #2: Baby Shania- 8 months old 

Baby Shania was born at term, measuring 50cm in length and 3200g in weight, with a head 

circumference of 36cm. She was breastfed exclusively from birth until solids were introduced at 5.5 

months. She is active and vocal. {ƘŀƴƛŀΩǎ ƳŜŀǎǳǊŜƳŜƴǘǎ ŀǊŜ ŀǎ ŦƻƭƭƻǿǎΥ 

GESTATIONAL AGE AT BIRTH_______38______WEEKS  

DATE AGE 
LENGTH 

(cm) 
WEIGHT 

(g) 
HEAD CIRC. 

(cm) 
COMMENTS 

2010-01-14 birth 50 3200 36 
 

2010-03-17 2 months 57.5 5250 
  

2010-05-20 4 months 62 6000 
 

Solids introduced at 5.5 months 

2010-07-19 6 months 64 6400 
  

2010-09-20 8 months 66 7200 
  

 

 

1. Which chart(s) would you use to monitor growth? 

 

2. What pattern of growth are you seeing in this child?  

 

3. How would you interpret the growth curve? 

 

4. What additional information would you consider? 

 

5. What conclusions would you draw from the measurements and pattern of growth on the growth 

chart? 

 

6. How would you monitor growth and what actions/next steps would you take? 
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Case Study #2: Baby Shania- 8 months old 
Answer guide:  
 
1. Which chart(s) would you use to monitor growth? 

Girls ς Birth -24 months Length-for-Age and Weight-for-Age percentiles 

Girls ς Head Circumference and Weight-for-Length percentiles 

2. What pattern of growth are you seeing and how would you interpret the growth curve? 

Length-for-Age shows a gradual shift from the 50th percentile to below the 15th percentile. 

Weight-for-Age shows a gradual shift from above the 50th percentile to track along the 15th 

percentile. 

Head circumference was at the 97th percentile at birth. 

Weight-for-Length shows a consistent pattern of growth between the 15th percentile and the 50th 

percentile from 6 months onwards after an initial downward shift at 4 months. 

3. What additional information would you consider? 

¶ aƻǘƘŜǊΩǎ ƘŜƛƎƘǘΣ ŦŀǘƘŜǊΩǎ ƘŜƛƎƘǘ ŀƴŘ ǎƛȊŜ 

¶ Genetic and cultural background 

¶ /ƘƛƭŘΩǎ ƘŜŀƭǘƘ ǎǘŀǘǳǎ ƻǊ ǊŜŎŜƴǘ ƛƭƭness 

¶ Infant feeding method and nutritional intake 

¶ Family feeding patterns 

¶ See slide 28 for further information 

 

4. What conclusions would you draw from the measurements and pattern of growth on the growth 

chart? 

Low concern for growth: Measurements on all charts indicate variability in growth pattern is normal. 

Although Length-for -Age and Weight-for-Age charts show a shift in one up to two major percentile 

curves, the change took place over a long period of time and is considered normal in the first two 

years of life. Weight-for-Length growth curve indicates child is growing consistently and Weight-for-

Length is proportional. 

5. How would you monitor growth and what actions/next steps would you take? 

Monitoring: Routine 

Anticipatory guidance: 

¶ Refer to Dietitian services at HealthLinkBC (8-1-1) for support for eating and feeding 
practices 

¶ Parent resources for additional information 
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Case Study #2: Baby Shania- 8 months old 
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Case Study #2: Baby Shania- 8 months old  
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Case Study #3: Baby Lauren- 12 months 
 
Baby Lauren was born term by caesarian section, measuring 51.5cm in length and 3609g in weight, with 

a head circumference of 34cm. Her mother is a healthy primipara; and no familial risk factors were 

identified. She was initially breastfed and then switched to iron enriched formula by two weeks of age. 

She was introduced to solids at 6 months as per recommended feeding guidelines. She was seen at Well 

Baby Clinic. [ŀǳǊŜƴΩǎ measurements are as follows:  

GESTATIONAL AGE AT BIRTH_______38______WEEKS  

DATE AGE 
LENGTH 

(cm) 
WEIGHT 

(g) 
HEAD CIRC. 

(cm) 
COMMENTS 

2009-08-05 Birth 51.5 3609 34 cm  Breastfeeding 

2009-08-08 Discharge   3315 
 

  

2009-08-12 7 days 54.5 3245 
 

Breastfeeding 

2009-10-09 2 months 57 5670 
 

Formula 

2009-12-11 4 months 61 6035 
 

Formula 

2010-02-12 6 months 63 6860 
 

Solids introduced Formula 

2010-08-13 12 months 71.5 8900 
 

Formula 

 

 

1. Which chart(s) would you use to monitor growth? 

 

2. What pattern of growth are you seeing in this child?  

 

3. How would you interpret the growth curve? 

 

4. What additional information would you consider? 

 

5. What conclusions would you draw from the measurements and pattern of growth on the growth 

chart? 

 

6. How would you monitor growth and what actions/next steps would you take? 
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Case Study #3: Baby Lauren- 12 months 
Answer guide:  
 

1. Which chart(s) would you use to monitor growth? 

Girls ς Birth -24 months Length-for-Age and Weight-for-Age percentiles 

Girls ς Head Circumference and Weight-for-Length percentiles 

2. What pattern of growth are you seeing and how would you interpret the growth curve?  

Length-for-Age shifted from the 85th percentile to the 15th percentile over a 12 month period. 

Weight-for-Age was initially at the 85 th percentile. Her weight shifted gradually over a 12 month 

period to track just below the 50th percentile after two months of age. 

Head Circumference was at the 50th percentile at birth. 

Weight-for-Length growth curve tracks around the 50th percentile. At the latest visit she was 

tracking between the 50th and 85th percentile. 

3. What additional information would you consider?   

No additional information to slide 28 

 

4. What conclusions would you draw from the measurements and pattern of growth on the growth 

chart? 

Low concern for growth: measurements on all charts indicate variability in growth curve is normal. 

Although growth curve started to increase at six months of age, this is typical for formula-fed 

infants. 

5. How would you monitor growth and what actions/next steps would you take? 

Monitoring: Routine 
 
Anticipatory Guidance: 

¶ Positive reinforcement of all practices doing well.  

¶ Provide advice and/or reinforce hunger and fullness cues to ensure overfeeding with formula in 
bottle is discussed.  

¶ Provide suggestions to make smaller bottles and place in fridge if baby indicates full and does 
not want to finish the bottle.  
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Case Study #3: Baby Lauren- 12 months 
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Case Study #3: Baby Lauren- 12 months  
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Case Study #4: Baby Jerold- 12 months old 
 
Baby Jerold was born at term, measuring 44 cm in length and 2450 g in weight, with an unknown head 

circumference. Father reports that Jerold was below normal size for a full term baby. He was formula 

fed from birth and solids were introduced at four months. Jerold eats a variety of solid foods, is bottle 

fed with formula and is just starting to use a cup.   

Other risk factors in the family include: single parent on social assistance and limited social support (is 

from another province).  The parent lacks knowledge regarding normal child growth and development 

and recommended infant feeding practices.  The child has had prenatal exposure to alcohol in first 

trimester of pregnancy.  WŜǊƻƭŘΩǎ ƳŜŀǎǳǊŜƳŜƴǘǎ ŀǊŜ ŀǎ ŦƻƭƭƻǿǎΥ 

GESTATIONAL AGE AT BIRTH_______37______WEEKS  

DATE AGE 
LENGTH 

(cm) 
WEIGHT 

(g) 
HEAD CIRC. 

(cm) 
COMMENTS 

2009-01-21 Birth 44 2450 
 

Formula 

2009-07-12 6 months 58 5600 
 

Solids introduced at 4 months 

2009-10-20 10 months 65 7000 44 
 

2010-01-07 12 months 66 7000 44 
 

 

 

1. Which chart(s) would you use to monitor growth? 

 

2. What pattern of growth are you seeing in this child?  

 

3. How would you interpret the growth curve? 

 

4. What additional information would you consider? 

 

5. What conclusions would you draw from the measurements and pattern of growth on the growth 

chart? 

 

6. How would you monitor growth and what actions/next steps would you take? 
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Case Study #4: Baby Jerold- 12 months old 
Answer guide:  
 

1. Which chart(s) would you use to monitor growth? 

Boys ς Birth -24 months Length-for-Age and Weight-for-Age percentiles 

Boys ς Head Circumference and Weight-for-Length percentiles 

2. What pattern of growth are you seeing and how would you interpret the growth curve? 

Length-for- Age growth curve is consistently below the 0.1 percentile. 

Weight-for-Age growth curve shifted from the 3rd percentile to the 0.1st percentile over the first ten 

months. Growth curve appears flat for the past six months. 

Head Circumference growth curve shifted downwards from the 15th percentile to the 3rd percentile 

over the past two months. Head circumference did not increase over the past two months. 

Weight-for-Length growth curve shifted from the 50th percentile to the 15th percentile. Weight-for-

Length has not increase over the past two months, indicating a flat growth line. 

 

3. What additional information would you consider? 

¶ Has the infant been seen by a physician?  If so, when was last assessment? 

¶ Infant feeding method and nutritional intake 

¶ /ƘƛƭŘΩǎ ƘŜŀƭǘƘ ŀƴŘ ƛƴŦƻǊƳŀǘƛƻƴ ŀōƻǳǘ ǘƘŜ ƳƻǘƘŜǊ 

¶ {ǘǊŜǎǎ ƻǊ ŎƘŀƴƎŜ ƛƴ ǘƘŜ ŎƘƛƭŘΩǎ ƭƛŦŜ ƻǊ ŦŀƳƛƭȅ ǎƛǘǳŀǘƛƻƴ 

¶ Recent acute or chronic illness 

¶ What supports would the father like or accept? 

 

4. What conclusions would you draw from the measurements and pattern of growth on the growth 

chart? 

High concern for growth: Weight-for-Age and Weight-for-Length has flat-lined over the past two 

months.  Length-for-Age is tracking below the 0.1st percentile and Weight-for-Age is tracking below 

the 3rd percentile. Previous history of alcohol exposure during pregnancy is also a concern. 

5. How would you monitor growth and what actions/next steps would you take? 
Monitoring: Frequent;  
 
Referral for medical investigation is required based on flat growth line and exposure to alcohol in 
pregnancy 
 
Anticipatory guidance:  

¶ Based on indication of exposure to alcohol in pregnancy refer to physician for diagnostic follow 
up 

¶ Public health nurse follow up and community support 

¶ Consult with Dietitian for feeding and nutrition 

¶ Develop trusting relationship with family 

¶ Provide information and resources to parent, including reminders to return for   appointments 
and monitoring 
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Case Study #4: Baby Jerold- 12 months old 
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Case Study #4: Baby Jerold- 12 months old 
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Case Study #5: Baby Georgia- 13.5 months of age 

Baby Georgia was born at term, measuring 49 cm in length, 3076 g in weight, with a head circumference 

of 34 cm. She was breastfed exclusively from birth and introduced to solids at six months. Georgia is 

meeting all developmental milestones and does not have a history of allergies or recent illness. Mother 

and father are small in stature.  

DŜƻǊƎƛŀΩǎ ƳŜŀǎǳǊŜƳŜƴǘǎ ŀǊŜ ŀǎ ŦƻƭƭƻǿǎΥ 

GESTATIONAL AGE AT BIRTH_______39______WEEKS  

DATE AGE LENGTH 
(cm) 

WEIGHT 
(g) 

HEAD CIRC. 
(cm) 

COMMENTS 

2009-01-01  BIRTH 49  3076  34   

2009-01-23  3 weeks  n/a  4000    

2009-03-03  2 months  56 4868    

2009-05-05  4 months  59.5  5764    

2009-07-05  6 months  63  6435   Introduction to solids with 
breastfeeding as per 
guidelines 

2010-01-07  12 months  69.5 7420    

2010-02-20  13.5 months  70.5  7600   

 

1. Which chart(s) would you use to monitor growth? 

 

2. What pattern of growth are you seeing in this child?  

 

3. How would you interpret the growth curve? 

 

4. What additional information would you consider? 

 

5. What conclusions would you draw from the measurements and pattern of growth on the growth 

chart? 

 

6. How would you monitor growth and what actions/next steps would you take? 
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Case Study #5: Baby Georgia ς 13.5 months 
Answer guide:  
 
1. Which chart(s) would you use to monitor growth? 

Girls - Birth -24 months Length-for-Age and Weight-for-Age percentiles 

Girls - Head Circumference and Weight-for-Length percentiles 

2. What pattern of growth are you seeing and how would you interpret the growth curve? 

Length-for-Age shifted from the 50th percentile to the 3rd percentile over a 13 month period.  

Weight-for-Age was initially at the 50th percentile. After an increase in growth trajectory at 3 weeks 

of age, her weight shifted gradually over a 13 month period to track just above the 3rd percentile at 

twelve months of age. 

Head Circumference was at the 50th percentile at birth. 

Weight-for-Length growth curve tracks around the 50th percentile then gradually shifts to the 15th 

percentile.  

3. What additional information would you consider? 

See slide 29 for additional assessment information e.g. parent stature, tŀǊŜƴǘ ƛƴŦƻǊƳŀǘƛƻƴ ƻƴ ŎƘƛƭŘΩǎ 

growth, health, and eating, any special health care needs, recent acute or chronic illness, family food 

habits, meal patterns, food security, and history of disordered eating or stress or change in the 

ŎƘƛƭŘΩǎ ƭƛŦŜ ƻǊ ŦŀƳƛƭȅ ǎƛǘǳŀǘƛƻƴ. 

 

4. What conclusions would you draw from the measurements and pattern of growth on the growth 

chart? 

.ŀōȅ DŜƻǊƎƛŀΩǎ ²ŜƛƎƘǘ ς for- Age was initially at the 50th percentile. 

 

After an initial expected weight gain at 3 weeks of age, her weight shifted gradually over a 14 month 

period to track just above the 3rd percentile after two months of age. Her length also shifted from 

the 50th percentile to the 3rd percentile over this same time period. Weight-for-Length shows initially 

at the 50th percentile then gradually shifts to the 15th percentile.  

 

It appears that Baby Georgia is shifting downwards and may elicit concern, based on the 

measurements and the time period, and no additional information gathered raised additional 

concerns, the growth curve may be normal. Monitoring is required to determine the next plot on 

the growth curve. If the plot is dropping again, further investigation is warranted.  

 

Important to note that when plotted on the CDC growth chart, this child was identified as failure to 

thrive at about six months of age and referred to the registered dietitian for further assessment of 

feeding.  
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5. How would you monitor growth and what actions/next steps would you take? 

Monitor Georgia to ensure that the growth trajectory is not continuing downward. If next plot is 

dropping, refer to physician for further investigation.  

 

Anticipatory Guidance: Positive reinforcement on current feeding practices including continuing 

to breastfeed.   

Confirm positive feeding relationship and encourage development of physical milestones. 
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Case Study #5: Baby Georgia ς 13.5 months 

 


