
ARTICLE - Growth Hormone therapy in children Small for 
Gestational Age: so much to consider, still much to discover
OVERVIEW
Short stature is the most common reason for children to be referred to a pediatric endocrinologist, 
and children born small for gestational age (SGA) are a consistent part of this population. 
Although 90% of SGA children catch-up growth during the first 2–4 years of life and reach normal 
auxological parameters, about 10% remain short according to their target height and national 
standards. Since early 2000, recombinant human growth hormone (rhGH) has been approved 
for use in those SGA children who do not catch-up and present with short stature after 4 years 
of age. Approval for rhGH was granted following evidence for height velocity improvement and 
a greater height gain during treatment compared with those untreated. Since rhGH approval, 
research has advanced considerably, and there is far greater knowledge of potential etiologies 
and pathogeneses underlying pre- and post-natal growth failure. SGA patients are a diverse 
group encompassing a not-yet-defined number of disorders caused by genetics, epigenetics or 
that are acquired. We do not yet fully understand the ‘borders’ of these heterogenous conditions. 
This brief article explores the most relevant controversies in the management of SGA children, 
pointing out the advantages of rhGH treatment and the issues that still need to be addressed as 
well as providing insight on the potential role of genetic screening in SGA children considered 
candidates for rhGH therapy. Dr Claudio Giacomozzi is a pediatric endocrinologist with clinical 
expertise on this subject, and will present current data in the context of international evidence-
based medicine and guidelines.

LEARNING OBJECTIVES
This article will discuss management of rhGH in SGA children, addressing the following points 
and learning objectives:
1. What has changed since rhGH therapy was approved for children born SGA 
2. Which gaps need to be filled in terms of long-term efficacy and safety data 
3. Consideration of early life genetic screening to recognize those children who may best benefit 
 from rhGH and those who would not 

TARGET AUDIENCE
This brief article is intended for all healthcare providers involved in the care of SGA children without 
catch-up growth. The content will be particularly relevant to specialist care providers, including 
pediatricians, pediatric endocrinologists and scientists. However, any healthcare professionals 
involved in managing SGA children with growth failure will find this online article advantageous for 
his/her professional development.
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