
A
B

S
T
R

A
C

T

Background : As per WHO, malnutrition attributes to more than 60% of the deaths among under five children in developing 
countries.SAM children need nutritional therapy and rehabilitation to prevent relapse.Objective:To study the socioclinical profile 
of children admitted to Nutritional Rehabilitation Centre.
Material and methods: A cross sectional study conducted among all children admitted at City Hospital, Berhampur from Jan 
2017- June2018.Data was collected  and analysed  in the department of Community Medicine.Results :children < 6 months, 6 
mo-2 years and 2-5 years were 4.1, 61.8 and 34.1% respectively.58.5% were females,96.7% Hindu ,79.7% rural.Low weight for 
age was commonest ( 43.9%) cause of admission.ARI and diarrhea were the common co-morbidities. 95% had satisfactory 
outcome on discharge.Conclusion:Therefore vulnerable time is from 6mo- 2 years of age . Rural residence ,poverty, inadequate 
child care  and infection were  factors associated. Clinical outcome in NRC is good but recurrence of SAM can be prevented by 
community awareness.
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INTRODUCTION:
Global picture of child health  shows most of the childhood illness 
India  bears the brunt brunt of high morbidity and mortality which 
is reflected form NHFS 4 data and is directly related to many socio-
economic factors Malnutrition is at the  background in spite of 

1 various nutritional programmes running since long. Prevalence of 
2  wasting is 20% in India. Screening procedures used to identify 

SAM are MUAC,  weight for height,  severe visible wasting or 
bilateral pitting edema.NRC is a super specialised health and 
nutrition facility staffed by well trained pediatrician, nursing 
personnels, nutrition counselor and cooking personnel.It has 

3optimal clinical management facility to handle complications.  The 
services provided at NRC include 24 hours care and monitoring of 
the child,social assessment of the family to identify and address 
contributory factors and follow up of the children discharged from 
the facility.

 MATERIALSAND METHOD : 
It is hospital based cross sectional study conducted between 
january 2017 and june 2018 October 2016 and September 2018 
at NRC of City Hospital, Berhampur on 123 admitted SAM children 
by convenient sampling with IEC approval and  consent  Study 
Instrument consisted of a  pre-designed and pre-tested 
questionnaire to record data on socio-demographic variables, and 
clinical variables.
RESULTS : Table1 shows the socio demographic profile of study 
participants.Majority(61.8%) were between age group of 6 
months to 2 years which was higher than the finding (40.7%) by 

4Bhimani NR et al.   Even 4.1%  of children admitted were below 
6months of age, much more than the study of  Bhimani NR et al. 

4where distribution  was 0.71%  in same age group . In the present 
study, 34.1%  of the children were between age group of 2 years 

4to 5 years which is less than the  Bhimani's observation (58.5%).  
In the study of  Ali et al., 24% children were below 6 months of 

5 age and 76% children were from  6 to 60 months. Kabeta et al. in 
his study showed  12.6% children aged below 6 months, 71.2% 
children  aged between  6  to 23 months and 16.2% children 

6aged  above 24 months.  Similarly in study of Aprameya et al., 
children aged between 6 and 59 months with 12% below 1 year, 
29.7%  between 1 to 2 years,25.3% between  2 to 3 years and 

733%  above 3 years.

41.5%  were male children and 58.5%  female  children.Similar 
8  9observations was made  by  Rawat et al. and Kumari et al.  but 

7  opposite in study of  Aprameya et al. and Kabeta et al.It was also 
revealed that  96.7% children were Hindu, 2.5 %  Christian and 
only 0.8%  case  Muslim by religion. Hindu children dominated in 

10studies by In a similar type  of study by Chaturvedi et al.  and 
11Kamatham M et al.

The above table demonstrates that 8.5%  of the study participants 
were of  general caste  and 29.3% were OBC. SC and ST were  
26.8 % and 15.4 %  respectively.Rawat et al. had shown 15.7 % 
were from general, 24.5%  from OBC , 22.5% from SC, 37.3% 

8 from ST caste. Kumari et al. in her study had 38% of the study 
population belonging to the backward caste, 35% belonging to 
the scheduled caste and only 3% belonging to the scheduled tribe 

9 caste. The table showing  the place of residence majority(79.7% ) 
children were from rural area. Predominance of rural children in 
the present study is similar to  the study by Syed Tariq A et al., 

12where 85 % children  were from rural area  and Kabeta et al. had  
697.9% participants from rural  area.

In the study by  Kumari et al. showed that rural  residence was one 
of the most significant risk factors in the SAM children admitted in 
NRC,Guntur Medical college where  64% of children were from 

13rural area and 36% from urban area.

The table  describing  the socio-economic status of the families of 
study participants as per the modified Kuppuswamy scale,very few 
i.e. 0.8% children belongs to  upper Socioeconomic status, 20.3% 
to  upper middle SES and 31.7% to lower middle SES. Upper lower 
and lower SES were  43.9% and 3.3% respectively. So more 
number of children belongs to families of lower socioeconomic 
status. The study by Pravana NK et al. had 32.2% of the cases from  
lowest socio economic status, 31.5% of the cases from second, 
18.5% of the cases  from middle and 34.9 % of the cases  from 

14highest socio-economic status.  Also in study of  Aprameya et al. 
6.6% had upper middle, 37.4% had lower middle and 56% upper 

6lower socio-economic Status.

The above finding is supported by the study of Benjamin and 
15  16 17Zachariah  ,Pandey and  Singh  and Ubesie et al. , where poor 

family income was found as a risk factor for severe malnutrition. 
This may be due low purchasing power of the affected families for 
adequate nutritious foods.

As described above , the education status of the mothers of  8.1% 
children was  matriculation, 15.4%  were  educated upto high 
school,21.1 %  up to middle school and 13.8 % up to primary 
school. However 41.5% mothers  were illiterate . Pandey and 
Singh in their study had 35.9% of the cases as illiterate, 24.4% of 
the cases educated upto primary, 23.1% of the cases educated 
upto high school and 16.7% of the cases educated till 
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16 intermediate and above. The study by Thapa et al. demonstrated 
38.9% of the mothers as illiterate, 20.7% educated upto primary 
school, 35.1% educated upto middle school and 5.3% educated 

18upto intermediate level . Illiteracy is observed in more than one 
third of mothers of SAM children in present study which is similar 
all the above studies. 24% of mothers among cases and 80% of 

11the mothers were illiterate in the studies by  Kamatham M et al.  
19and Jamro B et al.  respectively.Assessing occupation of the 

mothers, 68.3% were house wife. Out of rest 31.7% , 12.2 % 
were agriculture workers, 8.9%  house maid, 5.7%  construction 
workers, 3.3%  tailor, 0.8% as cook in government school, 0.8% 
working at anganwadi centre. In the study by Abuka et al., 67.5% 
of the cases were house wife, 31.2% were merchant and  1.3% 

20were employed.

Table 4  depicts the immediate cause of admission as mentioned 
by mothers of the admitted children. 43.9% were admitted for 
low weight for age,24.4% for loss of appetite,17.1% had  both 
low weight for age and loss of appetite,13% had  weakness in 
addition to these two causes. 0.8 % reported  for delayed 
milestones and 1 case ( 0.8 %) had  low weight for age who was 
previously admitted and had got cured. Though all babies were of 
low weight for age, only 44 % of mothers perceived it and sought 
health care for this from the health facility.

The table 5 demonstrates the distribution of co morbidities among 
the children admitted to NRC. Fever (19.5%)  was the major co-
morbidity followed by anemia (4.1%), cerebral palsy (1.6%), 
malaria (0.8%), multiple congenital defect (0.8%), scabies (0.8%), 
TB suspect (0.8%), skin lesion (0.8%). However 4.1% of them did 
not have any co-morbidity.

Outcome of the study participants is shown in table 6. 96.9% had 
satisfactory outcome and 3.3% were referred. However 1 case 
(0.8%)  of  SCD had defaulted  due to personal reason which is 

3within the acceptable limits (<15%) as per the guideline . The 
defaulter rate was just higher ( 1.84% ) in the study by Bhimani NR 

4et al.  The study by  Kabeta et al. had 78%  cured, 16.2% death, 
6 3.1 % transferred out and  2.6% defaulted. In the study by  Syed 

Tariq A et al. , the recovery rate, death rate and defaulter rate was 
1275.3%, 0.68% and 1.36% respectively.

CONCLUSION : 
Age prevalence among age group 6m to 2 yrs was high. This may 
be due to defective complimentary feeding practice during this 
transitional period . Adequate growth monitoring in community 
can prevent SAM. Improvement in all known socioeconomic 
factors can change the picture. ICDS and VHND should be proper 
platform for health and nutrition education. Strengthening of 
implementation of these programs is a matter of priority in this 
regard. Though care at NRC is satisfactory ,recurrence of the 
condition may occurs if community factors and practice does not 
improves.
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Table  01 :  Socio demographic profile of study participants ( N 
= 123 )

Socio demographic Factors No. %

Age

< 6months 5 4.1

6months -2years 76 61.8

2years -5years 42 34.1

Gender

Female 72 58.5

Male 51 41.5

Religion

Hindu 119 96.7

Muslim 1 0.8

Christian 3 2.5

Caste

General 35 28.5

OBC 36 29.3

SC 33 26.8

ST 19 15.4

Residence

Rural 98 79.7
Urban 25 20.3
Total 123 100

Table 02 : Socio-economic status of the study participants (N= 
123 )

Socio-economic Status No. %

26 � 29 ( upper ) 1 0.8

16 -25   ( upper  middle ) 25 20.3

11 � 15  ( lower middle  ) 39 31.7

5 � 10   ( upper lower ) 54 43.9

Less than 5   ( lower  ) 4 3.3

Total 123 100

Table  03 : Education  and occupation of the mothers ( N =123 )

Education of the mother No. %

Intermediate or post high school 
diploma

10 8.1

High school certificate 19 15.5

Middle school certificate 26 21.1

Primary school certificate 17 13.8

Illiterate 51 41.5

Occupation of the mother

House wife 84 68.3

Agricultural worker 15 12.2

House maid 11 8.9

Construction worker 7 5.7

Tailoring 4 3.3

Cook in Govt. School 1 0.8

AWW 1 0.8

Total 123 100

Table 04 : Immediate  causes of admission ( N = 123 )

Causes of admission No. %
Low weight for age 54 43.9

Loss of appetite 30 24.4

Low weight for age and loss of appetite 21 17.1

Low weight for age / previously admitted 
and cured

1 0.8

Delayed millstones 1 0.8

Low weight  for age , loss of appetite and 
weakness

16 13.0

Total 123 100.0

Table  05 : Co-mobidities diagnosed during the stay at NRC ( N 
= 123 )

Co-morbidities No. %

ARI 37 30.1

Diarrhea 28 22.8

Scabies 1 0.8

LRTI 16 13

Anemia 5 4.1

Fever 24 19.5

Malaria 1 0.8

Multiple Congenital Defect 1 0.8

TB Suspect 1 0.8

CP 2 1.6

SCD 1 0.8

Absent 5 4.1

Total 123 100

Table 06 :  Conditions of SAM children at discharge (N = 123)

Condition No %
Satisfactory 118 95.9
Referred 4 3.3
Defaulter 1 0.8
Total 123 100.
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