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ssessment  of children’s growth using

anthropometric parametersiscrucial to study

the nutritional status of a population, and is

also useful in analyzing growth disorders.
Reference dataare crucial to growth monitoring and help
health care professionals and policymakers to diagnose
under-nutrition (stunting and wasting), overweight and
obesity. Children’s growth patterns change with time and
references need to be updated regularly; thisis especially
true in a country like India which is in a phase of
nutritional transition [1,2]. Indian Academy of Pediatrics
(IAP) therefore revised National growth references in
2015[3]. Thesecharts are based on large nationwide data
collected on middle and upper middle class children
(33148, 18170 boys) over last decade. A need to field test
the AP 2015 charts was pointed out previously, so that
their applicability acrossIndiacan bevalidated[4].

Animportant strength of |AP 2015 chartsisthat they
do not ‘normalize’ obesity. IAP 2015 BMI charts have
been adjusted to 23 and 27 adult equivalent cut-offs as
per the WHO recommendation for Asian Indians and
these cut-offs are very close to the Asian cut-offs by
International Obesity Task Force (IOTF) [5]. This has
been shown by arecent study from Srinagar [6].

Since the inception of IAP 2015 charts, several
studies across India have used them to assess prevalence
of short stature, and overweight/obesity [6-8]. AP 2015
charts detect more children with overweight/obesity than
the WHO, CDC or Agarwal charts. Marginally higher
percentage of children are detected as short by |AP 2015
charts as compared to Agarwal charts because IAP 2015
chartsincorporatethe secular trend in height.

In this issue of Indian Pediatrics, Singh, et al. [9]
have compared |AP 2015, Agarwal 1992 and WHO 2007
referencesin childreninanarrow age group of 8-15 years
from one urban private and one government school from
north Delhi. Other studies mentioned earlier are on
dightly larger numbers; 2175 children by Lohiya, etal.[7],
and 1500 children by Chudasma, et al. [10], covering ages
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from 5-18 years. The study by Singh, et al. [9] shows a
good agreement between |AP2015 and Agarwal chartsin
classifying subjectsinto categories of BMI (K=0.82) and
short stature (K=0.99). While this observation isvalid, it
isimportant to note the mean Z scores for height, weight
and BMI are closeto the |AP 2015 means as compared to
the other charts, suggesting that urban Indian children’s
growth patterns are closest to the IAP 2015 reference
standard [6-10].

Singh, et al. [9] also makeanote of the secular trendin
height in IAP 2015 charts as compared to the Agarwal
charts (lower mean height for age Z scores in the IAP
2015). Similar datafor weight and BM1 areal so presented
by studies quoted in the earlier paragraphs.The
observation by Singh, et al. [9] that |AP 2015 charts pick
up more overweight and obese children than WHO and
Agarwal charts has also been echoed by previous studies
[6,7,20].

As AP 2015 charts will be put to use more oftenin
future in epidemiological studies as well as disease
situations, their strength and limitations will be reveal ed
further. Thus, articles such asthe one by Singh, et al. [9]
will help to improve and update future growth references
for Indian children.
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