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We were interested to read Charlton, Capsey and Moat’s
(2020) paper on paediatric weight estimation by UK am-
bulance personnel, and we agree with their conclusion that
age-based methods of estimating weight are inaccurate. It
appears from their study that of all children aged 1-11,
the proportion of estimates within 10% of actual weight
(P10) was only 37%, and the proportion of estimates
within 20% of actual weight (P20) was only 60%. This
is very similar to previous findings of several age-based
weight estimation formulae, with typically P10 = 35%,
P20 = 65% and P30 = 80% (Cattermole & Manirafasha,
2020; Wells et al., 2017). To put this in clinical context,
two thirds of children would be given drugs more than
10% off the correct dose, one third more than 20% and
one fifth more than 30%. In contexts (such as the UK)
with increasing obesity, it is more likely that these errors
will be underestimates of weight. So with morphine, for
example, there would be a clinically significant under-
dosing of a statistically significant proportion of children.
This is not acceptable.

Fine-tuning age-based formulae will not help, as has
already been well demonstrated; increasing obesity in the
community increases not just the mean weight in each
age group, but also the range of weights, making age-
based rules increasingly imprecise. However, there are
alternative weight-estimation tools that are far more ac-
curate. In both those studies cited above, the most precise
methods were parental estimate (P10 = 67-80%) and the
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PAWPER tape (P10 = 62—87%). We disagree with Charl-
ton et al.’s (2020) final conclusion: in pre-hospital or low-
resource settings where weight cannot be measured with
scales, we would strongly advise against the continued
use of age-based estimation methods. Rather than a ‘page
for age’, have a ‘page for weight’, and use a more reliable
method to estimate that weight. Ask the parent, or use the
PAWPER tape.
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