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Adolescent nutrition and growth
Sanghee Park, M.D.

Department of Pediatrics, College of Medicine, Korea University, Seoul, Korea

Nutrition is an essential component of total adolescent health care. Two important changes occurring
during adolescence can cause a crisis in the teenager’'s nutritional needs. First, growth in height,
weight, and body component is greater and more rapid than at any time since infancy. Second, an
adolescent’s eating habits may change from regular meals prepared at home to irregular meals, skipped
meals, and nutrition—poor snacks and fast-food meals. Adolescents have been found to have the
highest prevalence of any age group of an unsatisfactory nutritional status. To understand the nutri-
tional requirements of the adolescent, health practitioners should be aware of the intensity and timing
of the adolescent growth spurt, the differences in the growth spurt between males and females, and the
individual variation in timing of the growth spurt from teenager to teenager. (Korean ] Pediatr
2006;49:1263-1266)
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Table 1. Fraction of Adult Height Achieved as a Function of
Bone Age

Bone Girls Boys

Age
(yr-mo) Retarded Average’ Advanced Retarded Average Advanced

6-0 0.733 0.720 0.680

6-3 0.742 0.729 0.690

6-6 0.751 0.738 0.700

6-9 0.763 0.751 0.709

7-0 0.770 0.757 0.712 0.718 0.695 0.670

-3 0.779 0.765 0.722 0.728 0.702 0.676

7-6 0.788 0.772 0.732 0.738 0.709 0.683

7-9 0.797 0.782 0.742 0.747 0.716 0.689

8-0 0.804 0.790 0.750 0.756 0.723 0.696

8-3 0.813 0.801 0.760 0.765 0.731 0.703

8-6 0.823 0.810 0.771 0.773 0.739 0.709

8-9 0.836 0.821 0.784 0.779 0.746 0.715

9-0 0.841 0.827 0.790 0.786 0.752 0.720

9-3 0.851 0.836 0.800 0.794 0.761 0.728

9-6 0.858 0.844 0.809 0.800 0.769 0.734

9-9 0.866 0.853 0.819 0.807 0.777 0.741
10-0 0.874 0.862 0.828 0.812 0.784 0.747
10-3 0.884 0.874 0.841 0.816 0.791 0.753
10-6 0.896 0.884 0.856 0.819 0.795 0.758
10-9 0.907 0.896 0.870 0.821 0.800 0.763
11-0 0.918 0.906 0.883 0.823 0.804 0.767
11-3 0.922 0.910 0.887 0.827 0.812 0.776
11-6 0.926 0.914 0.891 0.832 0.818 0.786
11-9 0.929 0.918 0.897 0.839 0.827 0.800
12-0 0.932 0.922 0.901 0.845 0.834 0.809
12-3 0.942 0.932 0913 0.852 0.843 0.818
12-6 0.949 0.941 0.924 0.860 0.853 0.828
12-9 0.957 0.950 0.935 0.869 0.863 0.839
13-0 0.964 0.958 0.945 0.880 0.876 0.850
13-3 0.971 0.967 0.955 0.890 0.863
13-6 0.977 0.974 0.963 0.902 0.875
13-9 0.981 0.978 0.968 0.914 0.890
14-0 0.983 0.980 0.972 0.927 0.905
14-3 0.986 0.983 0.977 0.938 0.918
14-6 0.989 0.986 0.980 0.948 0.930
14-9 0.992 0.988 0.983 0.958 0.943
15-0 0.994 0.990 0.986 0.968 0.958
15-3 0.995 0.991 0.988 0.973 0.967
15-6 0.996 0.993 0.990 0.976 0.971
15-9 0.997 0.994 0.992 0.980 0.976
16-0 0.998 0.996 0.993 0.982 0.980
16-3 0.999 0.996 0.994 0.985 0.983
16-6 0.999 0.997 0.995 0.987 0.985
16-9 0.9995 0.998 0.997 0.989 0.988
17-0 1.00 0.999 0.998 0.991 0.990
17-3 0.993
17-6 0.9995  0.9995 0.994
17-9 0.995
18-0 1.00 0.996
18-3 0.998

"Average : Bone age within one year of chronologic age. To
determine adult height, divide the height at the time of the bone
age by the given fraction. With permission from Post EM, Richman
FA: A condensed table for predicting adult stature. J Pediatr 98:
441,1981

- 1265 -



Weight Height
kg cm
Body
150 mass
128
140 INDEX
130 [weight/(height) 2] e
120 To
110 60 138
100 140
i 50
80
8s 40 o
80O
150
75
70 30 e
653
= 160
60 — -
= .
553 . 20 ® 165
50 . i 170
45— 175
40 @ 3 180
. 185
35 10 e
2 195
30
1 200
] 203
25 -
d 210
4

Fig. 1. Nomogram for determinig BMI from height and weight

Table 2. Midarm Circumference Measurements in Adolescents

Standard(cm) 90% Standard(cm)
Age(yr)
M F M F

13 23.0 23.0 20.7 20.7
14 24.3 24.0 21.9 21.6
15 25.3 24.5 22.7 22.0
16 26.2 24.9 23.6 22.4
17 275 25.0 24.7 22.5
18-19 29.2 26.0 26.3 23.4

Adapted from Alton, L.R. Nutritional needs and assessment of
adolescents. In Adolescent health care, ed. R. W. Blum. New
York: Academic Press, 1982.
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