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Why are some babies born smaller 
than others?
A baby who is born lighter than average for the time he or she has been growing in the 
womb (its gestational age) is often called a ‘small for dates’ baby or a ‘low birth weight’ 
baby. You may also hear the term ‘affected by intrauterine growth retardation (IUGR)’. 
This means that they have not grown as much in the womb as an average baby.

The exact weight of babies who are considered to be SGA varies according to how long 
the mother’s pregnancy lasted. A baby born at full term is considered to be SGA if they 
weigh less than 2.5 kg.

There are many reasons why a baby might be born SGA. For a foetus to grow normally, 
the mother, the foetus and the nutritional link between them (the placenta) all need to 
be healthy. In most cases, doctors can find a reason why a baby was born SGA, but in 
about 20% of cases, there’s no clear cause. Children who are born SGA are considered 
normal, but in some cases they just may need help to grow to their full potential.

Possible causes of babies born SGA

Children who are born SGA are considered normal, but in some 
cases they just may need help to grow to their full potential

Introduction
Small for gestational age (SGA) is a term applied to children (both male and female) who 
are born small in weight and/or length according to the amount of time they have been 
growing in the womb. There are a number of reasons why a child may be born SGA.

Parents are naturally concerned about what having a low birth weight baby will mean 
for them and their child. In this booklet, we describe SGA and the issues it can raise for 
parents. The booklet will also be useful for children when they get older and want to 
find out more about SGA.

•  Infections
•   Chromosome 

abnormalities

•   Placental abnormalities, 
such as underdeveloped 
blood vessels

•   Illness (e.g. high blood 
pressure)

•   Substance use,  
including drinking 
alcohol and smoking

Placenta
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Does having babies born SGA  
run in families?
In some cases, there is a hereditary link (having small babies is passed down through 
the family). No specific genetic abnormality that causes SGA babies has been found, 
except in the case of Russell Silver syndrome (described below). However, a child’s final 
height always depends on the genes they inherited from their parents – a child with 
two short parents is unlikely to become a very tall adult themselves. 

Russell Silver syndrome
Russell Silver syndrome children may be born SGA. Russell Silver syndrome is a rare 
condition and it is caused by a genetic fault, but it does not seem to be hereditary (it is 
not passed on from parents to the child). Instead the genetic faults occur during the 
baby’s development.

Children with Russell Silver syndrome have many of the same features as other small 
babies, but often these are more pronounced. For example, all SGA babies are small 
and underweight, but babies with Russell Silver syndrome are usually very thin and 
very small.

There are also some characteristics that are unique to children with the syndrome, 
such as:

•  A triangular face

•  Ears that are set back in the head and malformed

•  Curved little fingers 

•  A large head

• Being asymmetrical (for example, having one leg shorter than the other)

Children with Russell Silver syndrome do not usually have all of these features,  
and in some children the features will be less obvious than in others.

Will my child’s growth catch up with 
other children’s?
By the time they are 3 years old, nine out of ten SGA babies are the same height  
as children who were not born small. However, some children do not catch up to  
their peers.

Without treatment, these children would always be small for their age, and their adult 
height would be below average. Growth hormone treatment may help these children 
to reach an adult height within the normal target range.

Nine out of ten SGA babies catch up their growth during the 
first few years of their life
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What physical features might  
SGA babies have?
Children born SGA are not ill, but they can have certain problems. Some of these may 
go away as the child gets older – others may need medical attention for the rest of the 
child’s life. 

Small size
The most obvious feature of SGA babies is that they are a lot lighter or shorter than 
most other babies.

Feeding problems
Your baby may not eat as much as other babies. This may continue as your child gets 
older – they may have a poor appetite and struggle to eat a full meal. This can add to a 
child’s poor muscle development.

Metabolic issues
Children born SGA are at an increased risk of developing certain metabolic problems 
(such as high blood sugar and cholesterol levels) as they grow up. In some cases, these 
issues can lead to diabetes and weight problems in later life, so it is important to keep 
an eye on your child’s weight and diet.

Low blood sugar
If your baby is having feeding difficulties and not eating as much as they need to, 
their blood sugar level can fall. When this happens they might become sweaty, tired 
and irritable. The best way to avoid this is to make sure that your child eats regularly, 
particularly when they are ill. If your baby is prone to low blood sugar your doctor may 
give you a glucose gel to rub inside their mouth.

Hearing and speech problems
The tubes from the ears to the back of the mouth are narrower in SGA babies and can 
become blocked when your child gets a cold. This can be painful and, over time, can 
make it harder to hear. If you think your child is having hearing problems, take them 
to see your GP as this can cause delayed speech. Ear infections can often be treated 
successfully, and speech therapy can help to overcome talking difficulties.

Undescended testes
It’s quite common for boys born SGA to have testes that have not descended into 
the scrotum. This problem often corrects itself by the age of 2, but if they remain 
undescended an operation can be carried out to bring them down.
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Are there any special requirements 
for feeding?
Feeding can be a problem for small babies, who are often quite weak – they can’t suck 
easily and tend to tire quickly. Breastfeeding can be particularly difficult. Many mothers 
do manage to breastfeed successfully, but please don’t feel bad if you have to switch to 
bottle-feeding. What’s important is that your baby feeds regularly, keeps the milk down 
and gains weight. 

You may have heard that small babies need to feed more often. But if they’re overfed, 
babies will vomit, which can upset both you and your baby. Try to trust your instincts. 
Feed your baby when he or she seems hungry, and if you’re at all worried, ask your GP 
or health visitor for advice.

Moving onto solids
Small babies may need to eat pureed food for longer than bigger babies. This is 
because the roof of their mouth is often arched higher than other babies, which makes 
it difficult to eat even small lumps. 

It’s important to encourage your child to eat, even if they don’t seem very interested in 
solid food, so that they develop the right tongue and mouth movements. 

Occasionally, in children who are having severe difficulties with feeding, a tube can 
be inserted into the child’s stomach for a while to make sure that they are getting the 
nutrition they need. This is called gastrostomy feeding.

Who are the healthcare team who will 
monitor my child’s growth?

Encouraging eating

1 Start with foods that melt easily in 
the mouth (such as small pieces 
of chocolate, or wheat cereal with 
warm milk) 

3 Make sure your child has plenty 
of snacks. Eating regularly helps 
avoid low blood sugar. Keep cereal 
bars and fruit handy and ask if your 
child can have a snack at nursery 
or school

2 Try slightly spicy or salty foods, like 
flavoured corn snacks – many small 
babies prefer these to sweet foods 

4 Try not to get too anxious about 
mealtimes. Some children just have 
a small appetite. If this is the case 
for your child, make sure they have 
plenty of healthy snacks and don’t 
worry if they can’t eat a full meal

Your home 
and/or a 
local health 
centre

The health visitor will give your child a personal health record 
soon after you come home from the hospital.

They will record your child’s height and weight on a chart in the 
record each time they visit; this makes it easy to track how well 
your child is growing.

You might be asked to see your health visitor more frequently 
than for babies not born SGA – for example, every few weeks 
rather than every few months.

The GP 
surgery 
or health 
centre

The GP will review the child’s notes and meet with your family if 
the health visitor has any concerns about your child’s growth.

You can also speak to the GP yourself if you are worried about 
your child’s development. 

If your child’s growth has not caught up with other children  
by the age of 3 years, the GP may refer you to a paediatrician.

A hospital A paediatrician is a specialist in child health at a hospital.
The paediatrician will assess your child’s development and decide 
what the best course of action is. They may refer you to a paediatric 
endocrinologist.

A paediatric endocrinologist is a doctor specialising in children’s 
hormones. They may be at the same hospital as the paediatrician,  
or a different, specialist hospital.

The paediatric endocrinologist will measure your child again and 
review their growth charts. 

Sometimes, they will just ask to see your child again in a few 
months to see if their growth has sped up. They may recommend 
a blood test to check the level of growth hormone. They may also 
take an X-ray of your child’s left hand to see how their skeleton is 
developing.

Some children born SGA can benefit from treatment with 
synthetic (man-made) growth hormone. The paediatric 
endocrinologist will decide if this is the case for your child –  
see the next page for more information.
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What is growth hormone treatment?
Growth hormone treatment has been used to treat short children for nearly 50 years. 
It is made in a laboratory, but is identical to the growth hormone we all produce 
naturally. It has to be given by injection – it can’t be taken as a tablet because 
chemicals in the stomach would break it down before it reached the bloodstream.

Growth hormone stimulates the body to make chemicals called growth factors.  
These growth factors work on an area of the bones called the growth plate,  
where bone growth occurs. 

What will happen if a doctor thinks 
my child needs growth hormone 
treatment?
Not every baby born SGA needs growth hormone treatment. 

If you have been referred to see a paediatric endocrinologist, they will decide whether 
your child would benefit from growth hormone treatment. This decision is based on 
all the information they have about your child including their growth charts and the 
results of the tests that have been done.

If they think growth hormone treatment would be helpful, they will explain what it 
involves and what difference it could make. After discussing the options, you can 
decide whether or not to go ahead.

Deciding whether a child would benefit from growth hormone treatment may take some 
time. This is because the doctor doesn’t want to give treatment to a child who doesn’t 
need it, so they need to be absolutely sure they have all the information they need.

Growth factors 
stimulate the 
bone to grow – 
therefore the child 
becomes taller

Growth plate

Growth factor

Growth  
hormone
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How can growth hormone  
treatment help my child grow to  
a normal height?
Doctors think that SGA children who do not catch up in the first few years of life are 
less sensitive to the growth factors that their body makes. Something blocks the 
messages from growth factors that tell the bones to grow, although we don’t know 
exactly why this happens. However, growth hormone treatment helps these children’s 
bodies respond to growth factors and encourages their bones to grow.

Your child will usually stay on growth hormone treatment until they finish growing. 

•  Girls finish growing around the age of 15 or 16

•  Boys finish growing around the age of 16 or 17

Will growth hormone help with other 
problems apart from short height? 
Growth hormone has many roles in the body. The benefits of growth hormone 
treatment can extend beyond simply increasing your child’s height. 

You probably won’t notice changes in your child straight away or even in the first few 
months after they start treatment. You may need to wait at least six months before you 
can see any changes, which may be quite subtle. Sometimes it takes another member of 
the family or a friend, who doesn’t see your child every day, to notice they have suddenly 
grown in height. Every child who has growth hormone treatment responds differently.

Possible benefits of growth hormone treatment

•  Increased muscle development

•  Increased bone strength

•   Improved lipid profile (the level of fats in the blood)

•  Improved appetite

What will being born SGA mean for 
my child at school?
Most children who are born small for their age can attend mainstream schools with 
no problems. However, some may have problems concentrating and may need 
help. If you’re at all worried about your child’s progress, ask for an assessment by an 
educational psychologist.

One of the problems some small children encounter is that other people think the 
child is younger than they really are and try to ‘baby’ them. It’s also natural to want to 
over-protect small children, but it’s important for you as a parent to try to resist this 
and allow your child to build confidence for themselves. You may need to point this out 
to your friends and your child’s teachers too.
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How will it affect my child as an adult?
Puberty usually happens normally in children born SGA (except those born with 
Russell Silver syndrome, where it occurs a bit earlier). Children born SGA should not 
experience any problems with sex or fertility, and most will reach a normal adult height 
– although some may need growth hormone treatment to help them reach this.

However, being shorter than their peers can unfortunately affect children’s self-
perception and confidence, and this low self-esteem may continue into their adult life.  
It is therefore especially important for parents to start addressing these issues early  
on by bolstering their child’s self-esteem and helping them to feel comfortable with 
their bodies.

Children born SGA should not experience any problems with 
sex or fertility, and most will reach a normal adult height

Sources of further information 
My Growth Zone
For more information on growth disorders visit: 
www.mygrowthzone.co.uk

The Child Growth Foundation
21 Malvern Drive  
Sutton Coldfield  
B76 1PZ

Tel: 020 8995 0257

Email: info@childgrowthfoundation.org  
www.childgrowthfoundation.org

Major aspects of growth in children (MAGIC)
www.magicfoundation.org

If your child is born premature:

BLISS
Fourth Floor
Maya House
134-138 Borough High Street
London
SE1 1LB

Tel: 020 7378 1122 

Email: hello@bliss.org.uk
www.bliss.org.uk
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www.novonordisk.co.uk

Novo Nordisk  
Customer Care Line

Tel: 0800 0232573
Office hours 8:30am – 5:30pm (weekdays 
and bank holidays). 
Calls may be monitored for training 
purposes.
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Scan the QR code  
to connect to NAOMI
our automated, on-demand, medical 
information chat service. NAOMI can 
provide information in response to 
questions from UK patients/carers.  
NAOMI is accessible 24/7. Please note,  
this does not provide a live link to  
UK Novo Nordisk Medical Information. 
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