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Abstract
Malnutrition among children remains a critical public health issue, particularly in tribal and

rural regions such as the Melghat area of Amravati district, Maharashtra. Nutrition Rehabilitation
Centres (NRCs) have been established to provide therapeutic diet therapy and medical care to
malnourished children, aiming to improve their nutritional status and reduce morbidity and
mortality. This study uses secondary data from NRC records and government reports to assess the
effectiveness of diet therapy on malnourished children in three selected areas of the Melghat
region. The findings indicate a significant improvement in nutritional indicators such as weight
gain and appetite following diet therapy at NRCs. These results support the role of NRCs as a vital
intervention in addressing severe acute malnutrition in vulnerable populations. The study
concludes that diet therapy, combined with medical management and caregiver education,
contributes positively to child rehabilitation. However, enhanced follow-up and community
engagement are essential for sustained nutritional outcomes.
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Introduction

Malnutrition remains a significant public health challenge in many developing countries,
including India. It contributes to high rates of morbidity and mortality among children under the
age of five. According to UNICEF and WHO reports, millions of children worldwide suffer from
some form of malnutrition—whether undernutrition, micronutrient deficiencies, or wasting and
stunting.

In India, malnutrition is not only a result of food insecurity but is also linked to poverty,
lack of awareness about proper child feeding practices, and inadequate healthcare. Children
affected by severe acute malnutrition (SAM) are at a higher risk of disease and death, and often
suffer from long-term developmental impairments.

To combat this issue, Nutrition Rehabilitation Centres (NRCs) have been established

across the country as part of the National Health Mission (NHM). These centres provide facility-
based care for severely malnourished children, focusing on medical and nutritional interventions.
One of the key strategies employed at NRCs is diet therapy, which involves providing a balanced,
energy-dense, and protein-rich diet to facilitate rapid weight gain and recovery in children.
Diet therapy at NRCs is implemented through a structured feeding protocol that includes
therapeutic feeding, monitoring of weight gain, and education of caregivers. The primary goal is
not only to rehabilitate the child during the stay at the NRC but also to educate parents to maintain
adequate nutrition at home post-discharge.

This study aims to evaluate the effectiveness of diet therapy provided at Nutrition
Rehabilitation Centres on the nutritional status of malnourished children, focusing on key
indicators such as weight gain, appetite improvement, and overall health status. By assessing these
outcomes, the study seeks to highlight the critical role of NRCs in addressing malnutrition and to
suggest potential improvements in therapeutic nutrition practices.

Research Objective:
The primary objective of this study is to assess the impact of diet therapy provided at Nutrition
Rehabilitation Centres (NRCs) on the nutritional status of malnourished children in selected
areas of the Melghat region, Amravati district (Maharashtra).
Specifically, the study aims to:
1. Evaluate the nutritional status of malnourished children before and after receiving diet
therapy at NRCs in the Melghat region.
2. Analyze the effectiveness of therapeutic diets in improving key health indicators such as
body weight, appetite, and overall physical condition.
3. Compare outcomes across three selected study areas within the Melghat region to identify
any regional differences in response to diet therapy and care practices.
Review of Literature
1. Malnutrition and Its Impact on Child Health
Malnutrition significantly affects a child's physical and cognitive development, particularly
during the first five years of life. It leads to higher susceptibility to infections, delayed motor
development, and poor academic performance. Black et al. (2013) emphasized that undernutrition
contributes to nearly 45% of deaths among children under five years of age globally.
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2. Role of Nutrition Rehabilitation Centres (NRCs)

NRCs are crucial in the management of Severe Acute Malnutrition (SAM) in India. A study
by Aguayo and Agarwal (2017) found that NRCs significantly contribute to improving the survival
rate of malnourished children by providing therapeutic feeding, medical treatment, and caregiver
education.

3. Effectiveness of Diet Therapy in NRCs

A study by Bhandari et al. (2016) investigated the outcomes of children admitted to NRCs
and found that a structured diet therapy protocol led to significant weight gain and recovery in
SAM children. The study emphasized the importance of diet composition, feeding frequency,
and caregiver counseling.

4. Regional Disparities in Malnutrition in Melghat, Maharashtra

Melghat region in Amravati district has been identified as one of the high-burden areas for
child malnutrition in Maharashtra. A study by Deshmukh et al. (2011) revealed that factors such
as poverty, low maternal education, poor sanitation, and lack of access to healthcare contribute to
persistent undernutrition in Melghat.

5. Long-Term Benefits of Nutrition Rehabilitation

A longitudinal study by Taneja et al. (2015) showed that children who underwent rehabilitation
at NRCs not only showed short-term weight gain but also had better long-term outcomes in terms
of reduced morbidity and improved growth parameters compared to non-rehabilitated children.
Research Methodology
This study aims to assess the impact of diet therapy provided at Nutrition Rehabilitation Centres
(NRCs) on the nutritional status of malnourished children in three selected areas of the Melghat
region, Amravati district. The research is based on a secondary data analysis approach, utilizing
existing records and reports from relevant institutions.

1. Research Design

The study follows a descriptive and analytical research design. It seeks to describe patterns of
nutritional improvement among children and analyze the effectiveness of diet therapy in NRCs
based on available data.

2. Data Collection Method

The study is based exclusively on secondary data, which was collected from:

e Health records maintained at selected NRCs in the Melghat region

o Reports from the District Health Office, Amravati

e Government publications such as National Family Health Survey (NFHS) and Integrated

Child Development Services (ICDS)
o Existing research studies, journals, and evaluation reports related to child malnutrition and
diet therapy
3. Study Area
The research focuses on three tribal blocks in the Melghat region of Amravati district, known for
high rates of child malnutrition:

e Chikhaldara

e Dharni

e Semadoh
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These areas were selected due to their high prevalence of Severe Acute Malnutrition (SAM) cases
and the presence of operational NRCs.
4. Sampling
As the study uses secondary data, no sampling of individuals was conducted. However, data sets
involving children admitted to NRCs between 2020 and 2024 were reviewed, with specific
attention to indicators such as:
Weight at admission and discharge
Length of stay
Appetite improvement
Frequency of relapse (if available)
5. Data Analysis
Collected data was analyzed using descriptive statistics, including:
e Mean weight gain
o Percentage improvement in nutritional status
o Comparative analysis across the three regions
Tables and graphs were used to present trends and outcomes effectively.
6. Limitations
e The study is limited to available records; missing or incomplete data may affect accuracy.
e No primary data (e.g., interviews or surveys) was collected due to scope and access
limitations.
e Variability in record-keeping practices across different NRCs may influence the
consistency of findings.
Hypothesis
e Ho (Null Hypothesis):
There is no significant improvement in the nutritional status of malnourished children
after receiving diet therapy at Nutrition Rehabilitation Centres (NRCs) in the Melghat
region of Amravati district.
o Hi (Alternative Hypothesis):
There is a significant improvement in the nutritional status of malnourished children after
receiving diet therapy at Nutrition Rehabilitation Centres (NRCs) in the Melghat region
of Amravati district.

Limitations of the Study
While this study provides valuable insights into the impact of diet therapy at Nutrition
Rehabilitation Centres (NRCs) on the nutritional status of malnourished children in the Melghat
region, several limitations must be acknowledged:
1. Use of Secondary Data Only
The study is based entirely on secondary data obtained from NRC records and
government reports. Therefore, it lacks firsthand observations and direct interactions with
children or caregivers.
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Inconsistency in Record-Keeping
The quality and completeness of data across different NRCs may vary. Inaccurate or
incomplete records could affect the reliability of the findings.
3. Limited Variables
The available secondary data mostly focuses on basic health indicators like weight and
duration of stay. Other important variables—such as dietary adherence after discharge,
socio-economic status, and caregiver education—could not be studied.
4. Regional Focus
The study is limited to three areas within the Melghat region of Amravati district. As a
result, findings may not be generalizable to other regions with different demographic or
health infrastructure profiles.
5. No Long-Term Follow-Up
The study does not include long-term tracking of children after discharge from NRCs,
which limits the understanding of sustained improvement or relapse rates.
Justification of Hypothesis
Malnutrition among children remains a major public health issue in India, especially in
tribal and rural regions such as Melghat in the Amravati district of Maharashtra. Nutrition
Rehabilitation Centres (NRCs) were established as a key intervention under the National Health
Mission (NHM) to provide focused therapeutic care for children suffering from Severe Acute
Malnutrition (SAM).
The present hypothesis tests whether diet therapy administered at NRCs has a significant effect on
the nutritional status of malnourished children. The following evidence supports the rationale
behind the proposed hypotheses:

1. Evidence Supporting the Alternative Hypothesis (H:)
Numerous studies and evaluations have demonstrated positive outcomes in children
admitted to NRCs:

« Bhandari et al. (2016) reported that therapeutic feeding in NRCs resulted in average
weight gain of 7-10 g/kg/day, showing clear improvements in nutritional status during
the child’s stay.

e Tanejaet al. (2015) conducted a longitudinal study and found that children treated at
NRCs not only gained weight significantly during their stay but also showed reduced
morbidity over the following months.

e UNICEF India and the Ministry of Health and Family Welfare reported in various
evaluations that NRCs play a critical role in reducing immediate mortality risks among
SAM children and facilitating recovery through medical and nutritional support.

e A study conducted in tribal regions of Maharashtra (Deshmukh et al., 2011) also
highlighted significant short-term improvements in children’s nutritional status after
NRC intervention, especially when diet therapy was combined with caregiver counseling.

These findings strongly justify the consideration of the Alternative Hypothesis (H:)—that there
is a significant improvement in nutritional status after diet therapy.
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2. Rationale for the Null Hypothesis (Ho)
Despite the documented successes, it is necessary to test the Null Hypothesis to ensure that
improvements observed are statistically significant and not due to other confounding factors such
as:

o Natural recovery or seasonal food availability

« Differences in the baseline health condition of children

« Variability in NRC functioning, infrastructure, and staff training

Some evaluation studies have shown inconsistencies in NRC performance, where weight gain
was below the expected threshold (e.g., <5 g/kg/day), suggesting that not all children benefit
equally from diet therapy, or that follow-up care is often lacking.
Therefore, it is methodologically sound to begin by assuming the null hypothesis (Ho) and use data
analysis to determine whether there is sufficient evidence to reject it in favor of the alternative
(Hy).

Conclusion

The present study aimed to evaluate the impact of diet therapy provided at Nutrition
Rehabilitation Centres (NRCs) on the nutritional status of malnourished children in the Melghat
region of Amravati district using secondary data. The analysis of available health records,
government reports, and published research clearly indicates that diet therapy at NRCs has a
significant positive effect on the recovery of children suffering from Severe Acute Malnutrition
(SAM).

Children admitted to NRCs showed measurable improvements in body weight, appetite,
and overall health within the course of their stay, aligning with the standard outcomes reported in
similar regional and national studies. The structured feeding protocols, combined with medical
care and caregiver education, contribute substantially to the short-term rehabilitation of
malnourished children.

While there may be variations in performance among individual centres and limitations

due to the use of secondary data, the overall findings support the rejection of the null hypothesis
and the acceptance of the alternative hypothesis—that there is a significant improvement in the
nutritional status of malnourished children after receiving diet therapy at NRCs.
In conclusion, Nutrition Rehabilitation Centres are an effective and essential intervention in
combating child malnutrition in vulnerable regions like Melghat. However, to ensure sustained
outcomes, there is a need for consistent follow-up, improved infrastructure, and community-based
support systems post-discharge.
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