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CORRESPONDENCE

stated in the paper) for detecting presence or absence of
tuberculosis is a major flaw in NRC protocols. All children
with SAM should be screened appropriately (or be
referred) for detecting organic causes, especially when
they do not have expected recovery in NRC. Since this
paper [1] also had an objective of informing future design
and implementation of program for care of children with
SAM, the readers also expect comments on the strategies
other than community based programs to use ready-to-use-
therapeutic food (RUTF). This becomes more important in
view of a recent Cochrane systematic review [3] which did
not found enough evidence favouring RUTF over standard
diets. Indian Academy of Pediatrics also recommended
RUTF only for a limited time period (4-8 weeks) until
child recovers from SAM [4]. Several strategies need to be
implemented simultaneously to tackle this bio-psycho-
social-disorder (i.e. SAM).

It is surprising to find that a small trial [5] on 70 study
subjects comparing liquid and solid RUTF has been
referenced as global evidence on effectiveness of RUTF in
supporting catch-up growth. The ‘survival 6 months after
discharge’ from NRC is likely to be a better program
performance indicator as it incorporates the care both
during NRC stay and in community. NRC protocols should
incorporate this or other similar performance indicators.
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AUTHOR’S REPLY

Thanks for appreciating the paper, raising some important
issues and seeking few clarifications. As stated in the
paper, all children who were admitted to the NRCs were
examined by a physician to detect the presence/absence of
medical complications using the IMNCI criteria for
identifying medical complications. Children admitted in
the NRCs also underwent investigations (pathology,
microbiology, radiology etc.) based on their clinical
condition and were treated appropriately along with
nutritional rehabilitation; 6.4% of children with medical
complications and 2.1% children with uncomplicated
SAM were medically transferred. NRCs protocols and
training materials describe when to label a child as a non-
responder and the steps that need to be taken for such
children.

This paper reports that more than half (58.2%) of the
children admitted to the NRCs had uncomplicated SAM
and such children should be cared for in a community-
based program using good quality ready-to-use
therapeutic food. This recommendation is in line with a
number of references quoted in the paper. The reader
would also appreciate that the recommendation is in line
with the recently released Consensus Statement of the IAP
and WHO.

The reader, would appreciate the limits of a ‘NRC
Only’ strategy; the paper mentions that of all the children
discharged from the NRC, only 25% came back for three
follow-ups. A ‘survival 6 month or 12 month after
discharge’ is a desirable performance indicator, but such a
tracking is possible with a community-based program
where the child can be followed up at home by a
community worker and does not need to come to the NRC.
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