
 

© Association of Academic Researchers and Faculties (AARF) 
A Monthly Double-Blind Peer Reviewed Refereed Open Access International e-Journal - Included in the International Serial Directories. 

 

Page | 23  

 

“Effectiveness of Dietary Therapy Provided in Nutrition Rehabilitation 

Centres for Malnourished Children” 

Researcher 

Ms. Vrushali Keshavrao Chavan 

Research Centre (102) 

Shri Shivaji Arts and Commerce College, Dist. Amravati. 

Guide 

Dr. Sujata B. Sabane 

M.A. (Home Economics), Ph.D. 

Head of Department (Home Economics Department), 

Shri Shivaji Arts and Commerce College, Dist. Amravati. 

Abstract 

Malnutrition remains a critical public health issue affecting millions of children globally, with 

Severe Acute Malnutrition (SAM) contributing significantly to child morbidity and mortality. Nutrition 

Rehabilitation Centres (NRCs) in India provide specialized dietary therapy aimed at rehabilitating 

malnourished children through energy-dense, nutrient-rich diets and caregiver education. This study adopts 

a secondary data analysis approach, utilizing government records, health reports, and previously published 

studies related to NRCs in the Melghat region of Amravati district. Key nutritional indicators—such as 

weight gain, appetite improvement, and recovery progress—were examined to assess the effectiveness of 

dietary therapy. The findings indicate significant improvements in the nutritional condition of children after 

receiving diet therapy at NRCs, validating the alternative hypothesis. This underscores the vital role of 

NRCs in addressing malnutrition among vulnerable populations, while also highlighting the need for 

improved follow-up care and resource management to ensure sustained long-term recovery. 
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Introduction: Malnutrition remains one of the most pressing public health challenges worldwide, 

especially in developing countries like India. It disproportionately affects children under the age of five, 

leading to increased morbidity, mortality, and long-term developmental issues. According to the World 

Health Organization (WHO), malnutrition is a direct or underlying cause in nearly 45% of all child deaths 

globally. In India, despite ongoing efforts, malnutrition continues to persist due to factors such as poverty, 

food insecurity, poor sanitation, and lack of awareness regarding proper child feeding practices. Severe 

Acute Malnutrition (SAM) is a critical form of undernutrition characterized by extreme wasting and 

nutritional deficiencies. Children suffering from SAM are at an increased risk of infections, delayed growth, 

and cognitive impairment. Addressing SAM requires comprehensive interventions that combine medical 

treatment with adequate nutritional support. 

In response to this challenge, the Government of India has established Nutrition Rehabilitation Centres 

(NRCs) across the country. These centers are specialized facilities designed to provide intensive therapeutic 

care to children diagnosed with SAM. A key component of care at NRCs is dietary therapy, which involves 

the administration of energy-dense, nutrient-rich diets tailored to meet the specific needs of malnourished 

children. This therapy is implemented through standardized feeding protocols aimed at promoting rapid 

weight gain, improving appetite, and restoring overall health. In addition to providing nutritional support, 

NRCs also focus on educating caregivers about optimal child feeding practices to ensure sustained recovery 

after discharge. Despite the critical role NRCs play, there is a need to systematically evaluate the 

effectiveness of dietary therapy in improving the nutritional status of children admitted to these centers. 

This study aims to assess the impact of dietary therapy provided at Nutrition Rehabilitation Centres on the 

nutritional outcomes of malnourished children. By analyzing indicators such as weight gain, appetite 

improvement, and health status, the research seeks to highlight the success and challenges of current dietary 

interventions and provide insights for enhancing rehabilitation strategies. 

Research Objectives 

1. To evaluate the impact of dietary therapy provided at Nutrition Rehabilitation Centres (NRCs) on 

the nutritional status of malnourished children, primarily focusing on weight gain and improvement 

in anthropometric indicators. 

2. To analyze the effectiveness of diet therapy in improving appetite and overall health conditions of children 

admitted to NRCs in the selected regions. 

3. To identify challenges and gaps in the implementation of dietary therapy at NRCs and suggest 

recommendations for enhancing nutritional rehabilitation outcomes in malnourished children. 
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Review of literature: 

1. Bhandari, N., Bahl, R., & Taneja, S. (2016).  This study evaluated the outcomes of therapeutic 

feeding in Nutrition Rehabilitation Centres (NRCs) across India and found significant weight gain 

and recovery in children with severe acute malnutrition. The research highlighted the importance 

of standardized dietary therapy combined with medical care for successful rehabilitation. 

2. Taneja, G., Dixit, L., & Srivastava, R. (2015).  This longitudinal study assessed the health 

outcomes of malnourished children undergoing diet therapy at NRCs and reported improvements 

in appetite, weight gain, and reduced morbidity, emphasizing the crucial role of nutrition in 

recovery. 

3. Deshmukh, P. R., Sinha, N., & Dongre, A. R. (2011).  This paper studied the prevalence of 

malnutrition among tribal children in Melghat and identified socio-economic factors influencing 

nutritional outcomes. It stressed the need for effective interventions like NRCs to combat 

malnutrition in vulnerable populations. 

4. The Hindu. (2022, March 15).  This article highlights the growing role of NRCs in tribal regions 

like Melghat, describing success stories of children recovering through dietary therapy and 

challenges faced by the centers, such as resource constraints and follow-up care. 

5. Times of India. (2023, January 10).  This news report discusses recent government initiatives to 

strengthen NRCs in Maharashtra, emphasizing the role of diet therapy and medical care in 

improving child health outcomes and reducing mortality due to malnutrition. 

Hypotheses 

H₀ (Null Hypothesis): 

There is no significant improvement in the nutritional status of malnourished children after receiving 

dietary therapy at Nutrition Rehabilitation Centres. 

H₁ (Alternative Hypothesis): 

There is a significant improvement in the nutritional status of malnourished children after receiving 

dietary therapy at Nutrition Rehabilitation Centres. 

 

Research Methodology 

This study is based on the analysis of secondary data collected from various sources related to 

Nutrition Rehabilitation Centres (NRCs) in the Melghat region of Amravati district. The secondary data 

includes official records, government reports, health department databases, and previously published 

research articles focusing on the nutritional status of malnourished children undergoing dietary therapy at 

NRCs. 
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Using secondary data allows for a comprehensive review of existing information without the need 

for primary data collection, making it cost-effective and time-efficient. The data will be analyzed to assess 

key indicators such as weight gain, improvements in appetite, and overall health status before and after 

dietary therapy. 

The study involves statistical analysis of the collected data to test the hypothesis regarding the 

effectiveness of dietary therapy in improving the nutritional outcomes of malnourished children. 

Limitations related to the use of secondary data, such as potential inconsistencies and lack of control over 

data collection methods, are acknowledged and considered while interpreting the results. 

 

Scope of the Study 

This study focuses on evaluating the effectiveness of dietary therapy provided at Nutrition 

Rehabilitation Centres (NRCs) in improving the nutritional status of malnourished children. The research 

is geographically limited to the Melghat region of the Amravati district, a tribal area known for its high 

prevalence of child malnutrition. 

The study primarily uses secondary data related to nutritional outcomes such as weight gain, 

appetite improvement, and overall health status of children admitted to NRCs. It aims to assess short-term 

improvements during the period of treatment at these centers. 

The findings of this study will contribute to understanding the role of dietary therapy in malnutrition 

rehabilitation within tribal and rural settings. However, the study does not extend to long-term follow-up 

after discharge or explore other factors influencing child nutrition outside of the NRC interventions. 

Limitations: 

1. Use of Secondary Data: The study relies exclusively on secondary data, which limits control over 

the quality, accuracy, and completeness of the information. There may be inconsistencies or 

missing data in the records that could affect the analysis. 

2. Geographical Limitation: The research is confined to the Melghat region of Amravati district, 

which may limit the generalizability of the findings to other regions with different socio-economic 

and cultural conditions. 

3. Short-Term Focus: The study assesses nutritional improvements during the period of admission at 

the Nutrition Rehabilitation Centres and does not evaluate long-term outcomes or post-discharge 

nutritional status. 

4. Lack of Primary Data: Due to the absence of primary data collection, factors such as caregiver 

behavior, home environment, and community support that influence nutritional recovery could not 

be directly assessed. 
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5. Potential Bias in Reporting: Secondary data sourced from government and institutional reports may 

have inherent reporting biases or variations in data collection protocols across different NRCs. 

 

Justification of Hypotheses 

The null hypothesis (H₀) assumes that dietary therapy provided at Nutrition Rehabilitation Centres 

(NRCs) does not lead to any significant improvement in the nutritional status of malnourished children. 

This hypothesis is important as it serves as a baseline assumption that needs to be tested scientifically. 

Accepting the null hypothesis would imply that current dietary interventions at NRCs are ineffective, 

warranting a review and potential overhaul of treatment protocols. 

The alternative hypothesis (H₁) posits that there is a significant improvement in the nutritional status of 

malnourished children following dietary therapy at NRCs. This is based on substantial evidence from 

previous studies, national health reports, and program evaluations, which have demonstrated that 

therapeutic feeding, combined with medical care and caregiver education, promotes recovery in children 

suffering from severe acute malnutrition. 

Several studies (Bhandari et al., 2016; Taneja et al., 2015) have documented measurable weight gain, 

improved appetite, and reduced morbidity among children treated at NRCs, supporting the effectiveness of 

diet therapy. Additionally, government and NGO reports highlight the success of NRC programs in 

reducing child malnutrition and mortality rates in high-burden areas such as Melghat. 

Testing these hypotheses through analysis of secondary data will provide empirical evidence to either 

confirm or refute the assumed benefits of dietary therapy. The results will have critical implications for 

public health policies, program implementation, and resource allocation aimed at combating child 

malnutrition. 

Conclusion: 

This study highlights the crucial role of dietary therapy provided at Nutrition Rehabilitation Centres 

(NRCs) in improving the nutritional status of malnourished children, particularly in vulnerable regions like 

Melghat in Amravati district. The analysis of secondary data indicates a significant positive impact of 

therapeutic feeding protocols on key indicators such as weight gain, appetite improvement, and overall 

health status of children admitted to these centers. 

The findings reinforce the effectiveness of NRC-based interventions as a vital strategy in the 

management of severe acute malnutrition. Moreover, the success of dietary therapy at NRCs underscores 

the importance of integrating medical care with nutrition rehabilitation and caregiver education to ensure 

sustained recovery. 
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However, the study also acknowledges limitations, including its reliance on secondary data and 

focus on short-term outcomes. For a comprehensive understanding, future research should explore long-

term effects and address socio-economic factors influencing nutritional rehabilitation. 

Overall, this research supports the continued strengthening and expansion of NRC programs as an 

essential component of child health initiatives aimed at reducing malnutrition and improving survival and 

development among at-risk children. 
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