Saving lives of malnourished children through Nutritional Rehabilitation Centre (NRC)

A brief abstract of solution---
Nutritional Rehabilitation Center (NRC) is a unit in a health facility where children with Severe Acute Malnutrition (SAM) are admitted and managed. Children are admitted as per the defined admission criteria and provided with medical and nutritional therapeutic care. Once discharged from the NRC, the child continues to be in the Nutritional Rehabilitation program till she/he attains the defined discharge criteria from the program. 

In addition to curative care, special focus is given on timely, adequate and appropriate feeding for children and on improving the skills of mothers and caregivers on complete age-appropriate caring and feeding practices. In addition, efforts are made to build the capacity of mothers/caregivers through counseling and support to identify the nutritional and health problems in their child. In-patient management of SAM children is highly effective in reducing case fatality rates, but even under the best circumstances inpatient management will not be able to handle the entire case load of children with SAM in a given district. Other issues include problem of access to the health facility and long hospital stay requiring caregivers to stay away from home and work for many days. 

Therefore, a community-based programme for the management of severe acute malnutrition is in place to complement the delivery of services by Nutritional Rehabilitation Centers. More importantly, mechanisms has been put in place to regularly monitor the growth of children so that wasting and growth faltering can be detected in early stages and corrective measures taken before the child progresses to severe grades of malnutrition. 
Objectives of facility-based management of SAM
1. To provide clinical management and reduce mortality among children with severe acute malnutrition, particularly among those with medical complications. 

2. To promote physical and psychosocial growth of children with severe acute malnutrition (SAM). 

3. To build the capacity of mothers and other caregivers in appropriate feeding and caring practices for infants and young children. 

4. To identify the social factors that contributed to the child slipping into severe acute malnutrition. 

Services provided at the NRC
The services and care provided for the in-patient management of SAM children include: 

· 24 hour care and monitoring of the child.
· Treatment of medical complications.
· Therapeutic feeding.
· Providing sensory stimulation and emotional care.
· Social assessment of the family to identify and address contributing factors.
· Counseling on appropriate feeding, care and hygiene.
· Demonstration and practice-by-doing on the preparation of energy dense child foods using locally available, culturally acceptable and affordable food items.
· Follow up of children discharged from the NRC.
Introduction and Background

Status of malnourished children in India

Malnutrition is one of the most concerning health and development issues in India as in other parts of the world. Malnutrition encompasses stunting (chronic malnutrition), wasting (acute malnutrition) and deficiencies of micronutrients (essential vitamins and minerals). The high mortality and disease burden resulting from malnutrition call for urgent implementation of interventions to reduce their occurrence and consequences and this would include determined action on the social determinants of malnutrition.

Addressing malnutrition in children under the age of five years
Malnutrition is associated with high rates of mortality and morbidity and is an underlying factor in almost one-third to half of all children under five years who die each year of preventable causes. Strong evidence exists on synergism between malnutrition and child mortality due to common childhood illnesses including diarrhea, acute respiratory infections, malaria and measles. To prevent deaths due to severe acute malnutrition (SAM), specialized treatment and prevention interventions are required.

The children with SAM, when managed in specialized units with skilled manpower and adequate resources for nutrition rehabilitation, have very high levels of survival. However, with an estimated 8 million children with severe acute malnutrition, addressing the problem through facility-based approach alone is unfeasible. There is ample evidence suggesting that large numbers of children with SAM that do not have medical complications (85–90% of all SAM children) can be treated in their communities without being admitted to a health facility. Besides, children managed at specialized units located at health facilities also need to be followed up at their households and communities after being discharged for continued care and support; and to prevent the relapse. Therefore, a community-based programme, which complements and links to facility-based interventions, should be put in place simultaneously. In other words, effective management of SAM must be based on the basic principle of “Continuum of Care” - from the home and community, to the health center/health facility and back again. It must finally be recognized that although treatment is urgently needed for those who are severely malnourished, preventing child under nutrition is critical. NRCs will reduce child mortality but will not improve the general nutritional status of children in the community. From the perspective of health sector, the most important intervention is promotion of appropriate infant and young child feeding and nutrition practices and related maternal malnutrition.

Severe Acute Malnutrition (SAM)
Severe acute malnutrition is defined by very low weight-for-height/length (Z- score below -3SD of the median WHO child growth standards), a mid-upper arm circumference <115 mm. SAM increases significantly the risk of death in children under five years of age. It can be an indirect cause of child death by increasing the case fatality rate in children suffering from common illnesses such as diarrhea and pneumonia. Children who are severely wasted are 9 times more likely to die than well-nourished children. Using the new WHO Child Growth Standards in developing country situations results in a 2–4 times increase in the number of infants and children falling below -3 SD weight for height/length compared to using the former NCHS reference. Using the new standards increase the levels of malnourished children; however, it also leads to earlier detection of malnutrition and in a less severe state; thereby providing an opportunity for faster recovery and lower case fatality rates.

Detailed Description of the solution
NRC is a special unit, located in a health facility and dedicated to the initial management and nutritional rehabilitation of children with severe acute malnutrition. 

The NRCs have the following:
· Patient area to house the beds; in NRC adult beds are kept so that the mother can be with the child.
· Play and counseling area with toys; audiovisual equipment like TV, DVD player and IEC material.
· Nursing station
· Kitchen and food storage area attached to ward, or partitioned in the ward, with enough space for cooking, feeding and demonstration.
· Attached toilet and bathroom facility for mothers and children along with two separate hand washing areas. 

NRCs maintain a cheerful, stimulating environment; and are child friendly. Walls are brightly painted and decorated. Ward has sufficient space for all mothers/caregivers staying with the children to sit together and is given cooking and feeding demonstration.
IEC activities
Improving community behavior, for example in infant and young child feeding practices and childcare and maternal nutrition, is an important objective of this program. Besides, there is a need to promote recognition and appreciation of severity of SAM among families. The messages are consistent with technical protocols and guidelines. Major emphasis is laid on appropriate feeding practices and early care seeking by the families for sick children with malnutrition. Wall charts for assessment and management of sick children with SAM are displayed in the out-patient department, in-patient department and emergency room for regular use of health providers.

Future linkage with community-based management
For the management of children with severe malnutrition, it is desirable to have a community- based and a facility-based component, so that severely malnourished children with no complications can be treated in the community, while those with complications can be referred to an inpatient treatment facility with trained staff. Community-based management of SAM is also required for continuing the management of SAM children discharged from the NRC.
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