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THE CHALLENGE……



Situation….. (source NFHS3)

• 10 million children in the age group 0-5 yrs.

• 60 % children are undernourished

• 12.6 % children are severely wasted

• 72.8 % children are anaemic

• About 80,000 AWC to cover these children

Under 5 Mortality rate - 94
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Magnitude….

1.26 million  Children Severely Wasted  in MP 



Urgency ….

– Large number of SAM children across the state. 

- 10 -20 times higher risk of death.

To achieve MDG – 4 we 
need to address 

Severe Acute Malnutrition



THE STRATEGY…….



Focus on 5 Key  Areas :

1. Improve breastfeeding practices in the first 6 months.

2.   Improve feeding practices for children 6-23 months.

3. Micronutrient nutrition & anemia control in child ren

4. Anemia prevention in adolescent girls.

5. Improved care  for  children with severe acute malnutrition 
(SAM) 

Strategy……



Facility Based management of Malnutrition 

• Status of Nutrition Rehabilitation Centers ( NRCs ) in India :

– Madhya Pradesh – 182 ( Planned 225)

– Bihar - < 10

– Rajasthan - < 20  

– Jharkhand - < 10 

– West Bengal - < 10



• First NRC piloted at Guna and     

Shivpuri in 2006.

• Currently 182 NRCs functional

• Scale up using NRHM funds.

Technical partner UNICEF 

Badarwas block NRC

Facility based Management of S.A.M



NRC Structure….

- Staff 

• One  doctor 
• One feeding demonstrator
• One nurse
• One cook , Two care takers

– Set up in district hospital  
campus / CHC / PHC

– 20 bedded at district and 10 
bedded at CHC.



Finances…..

Costing  for 20 bedded NRC

•For setting up Rs. 1.35 lacs

•Running cost – 25,000 / month

•Cost of treating per child

– 100 Rs transportation cost  to mother
– 100 Rs incentive to AWW
– 65 Rs/day wage loss compensation to mother ( up to 30 days)
– 25 Rs/day / chid for food items
– 500 Rs /child for medicines



Finances…..

Cost of four follow ups per child :

– 100 Rs transportation cost  to mothers each time

– 100 Rs incentive to AWW

– 65 Rs/day wage loss compensation/child to mother



Protocols and Treatment guidelines

State guidelines based on :

• I.A.P recommendations 2006

• WHO Guidelines 

• International best practices

• Recommendations of Global experts

• Technical assistance by UNICEF



Protocol…..

Admission criteria
Children >= 6 months to 60m

W/H<-3Z (WHO2005 Standard) or

MUAC<115mm    or
Bilateral oedema

Discharge criteria

W/H - 2 Z (WHO2005 Standard) or
MUAC � 115mm 
or
Absence of Bilateral oedema
for at least 10 days

Feeding and Care Protocol

F-75  - phase  1
F-100  - transition phase
Mixed diet - Phase 2
Vitamin A
Folic Acid
Micronutrient supplements

Nutritional assessment
Weight
Length
MUAC
Oedema
Clinical examination
Appetite test
Hb estimation



TRIAGE
APPETITE TEST

SCREENING

Direct admission to Phase 2 in NRC: 
pass appetite test and no complication

Direct admission to Phase 1  in NRC: 
Fail appetite test or complication

Phase 1  
In-patient treatment

F75

Phase 2
treatment 
in NRC
using

MIXED 
DIET 

based on 
protein 

and 
calories 

recmnd in 
IAP 2006

Fails appetite test or
develops medical complications

Transition Phase 
In-patient treatment 

F100

14 days stay  in 
NRC

Phase 2:  In-
patient treatmentDISCHARGE to 

Follow up by AWW
(SFP)

Return of appetite 
and reduction of 

oedema

Good appetite: 
no oedema



Challenges …

• Proper F75 and F100 not available for  treatment in India

• Quality of milk available to prepare F75 & F100

• Non availability of Mineral Mix

• Low food intake by SAM children (Tube feeding ,Night Feeds)

• Retaining Mothers  for 10 -14 days.

• Community based model not in place. 



THE RESULTS……



Results….

• 182 NRCs functional.

• 22,000 SAM children treated in 2008.

• More than 95% NRCs are using correct admission criteria

• More than 80 % NRCs following appropriate treatment protocol

• About 50 % children turning up for all four follow up 

• Bed occupancy more than 80 %.



Results…

• More than 90 % NRC staff trained

• SAM unique number introduced across the State.

• Improved referral of SAM children from difficult pockets

• Supplementary suckling technique for children below 6 mths.



Results…. 

Santosh

4yrs old

diagnosis

Wt: 8.8kg 

Wt/ht ->60 % 

Wt: 11.260kg 

Wt/ht 70-80 %  

SAM,  Fever

Admission & discharge : 21 May  to 19 th June 2008

After 5 weeks at home



THE WAY FORWARD….



The Way Forward . . .

• Introducing proper F75 & F100 in NRC

• Initiate local production of treatment food in MP

• Accelerate progress for integrated approach :

– Early case detection in the community.

– Facility-based care for children with medical compl ications

– Community-based care for uncomplicated cases.



The Way Forward . . .

Prevention should be a priority
in combating malnutrition; 
however till prevention is achieved 
treatment is a must……

As…… Childs name is Today

He cant wait for Tomorrow.



Thanks


