
 
 

Recommendations for and Advantages of Using the World Health Organization 
Growth Charts in the United States Among Children Aged Birth to 2 Years 

 
In April 2006, the World Health Organization (WHO) released a new international growth 
standard for young children aged birth to 5 years. This standard describes the growth of 
healthy children living in well-supported environments in six countries, including the United 
States. The standard shows how infants and children should grow rather than simply how they 
do grow in a certain time and place. 

Similar to the 2000 growth reference charts produced by the Centers for Disease Control and 
Prevention (CDC), the WHO growth standard charts describe weight-for-age, length (or 
stature)-for-age, weight-for-length, and BMI-for-age. The WHO standards are relevant to 
infants and young children in the United States because they were included in the WHO study 
sample, and their growth tracks along the median of the pooled international sample.1-2  

The WHO Growth Standards Are Recommended for Use with Children Younger than 
Age 2 Years in the United States 
 
CDC and the American Academy of Pediatrics (AAP) recommend that health care providers in 
primary care settings  

• Use the WHO growth standard charts for children aged birth to younger than 2 years, 
regardless of type of feeding, to monitor growth in the United States.3  

• Use the 2000 CDC growth reference charts for children aged 2 to 20 years to monitor 
growth in the United States. 3  

 
Advantages of Using the WHO Growth Standard Charts to Assess the Growth of 
Children from Birth to Aged 2 Years 
 
The WHO growth standard charts establish growth of the breastfed infant as the norm for 
growth.  

• The WHO standards bring agreement between the tools used to assess growth and the 
national guidelines that recommend breastfeeding as the optimal infant feeding method.4  

 
The WHO standards are based on high-quality data collected for children younger than aged 2 
years.  

• The WHO growth standard charts were created with longitudinal length and weight data 
measured at frequent intervals.5-7  

• The CDC growth reference charts were based on cross-sectional length and weight data. 
However, weight data were not available for infants aged birth to 2 months, and the sample 
sizes were small for sex and age groups during the first 6 months of age.8  
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