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INTRODUCTION

Normal Growth and Pubertal Development
and Their Endocrine Control

A description of the endocrine contral of arowth requires a
model which emboedies the different phases of growth which have
important biological connotations and significant changes that
occur at crucial points in a child's development. Important clinical
Cclues to the aetiology of a growth problem in an individual child
can easily be lost from the rather static approach suggested by

descriptive madels.

The human yrowth curve comprises at ieast three distinct
functions and our understanding of the hormonal regulation of
dgrowth concurs with this. Analytic descriptions of the curve include
three components of the model and the hormones most likely to

be invelved in the expression of each component:™!!

I. The infancy component: is the rapid. but rapidly

decelerating, growth of the {irst 2-3 years of life described by an
exponential function representing factors important in foetal
growth, It appears to be largely nutritionally determined. L.ong-
tertm effects on growth are seen following over or under-nutrition

at this stage of life. The endaocrine control of growth in utero is



