CORRESPONDENCE

Malnutrition and Health Program

The finding reported by Sachdev, et al. [1] in a recent
paper published in Indian Pediatrics contradict the notion
that children with severe acute malnutrition (SAM) require
specia treatment. However, the authors reported ‘no
dedicated programmefor management of SAM’ in Meerut
duringtheir study.

Bal Swasthya Poshan Mah (BSPM), a government
initiative with support from UNICEF, was launched in
2003, and was scaled up and implemented across the UP
state, including in Meerut. The program has its special
focus on referral of undernourished children, bi-annual
supplementation of vitamin A, iodized salt consumption,
exclusive breastfeeding, and complementary feeding. The
activities were linked with outreach plans of Auxillary
NurseMidwives|2].

The authors, while observing the fate of SAM
children, did not consider the effect of the above program
on the health of the children. The apparent reduction in
case fatality rate of SAM in the study under discussion
could be due to provision of referral for malnourished
children under the ongoing program activities. Infact, the
program has been appreciated for keeping synchronization
with the immunization activities and thus, not disturbing
theroutineof front line healthworkers[3].

In this regard, it could be mentioned that National
Family Health Survey, conducted at similar time period,
found 4.9% prevaence of severe wasting from rural
Meerut [4].
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AUTHORS REPLY

There isadifference in perception about the meaning of
our statement: “ At the time of conduct of the study, there
wasno specia provision or programmefor management of
SAM in Uttar Pradesh.” We specifically refer to the
origina or alocally adapted version of the community
management of acute mal nutrition program, which among
severa other components includes routine recording of
mid upper arm circumference and/or length or height to
determine the weight-for-height status, classification as
complicated or uncomplicated severe acute malnutrition
and ingtitution of specially formulated therapeutic foods
till recovery occurs [1]. Obvioudly, the Bal Swasthya
Poshan Mah (BSPM) program referred to is different in
scope and cannot be eguated with the community
management of acute malnutrition program.

Our study design did not permit any causal inferences.
However, we too had postulated that “improvement in
access to public and private healthcare’, which would
include Public Health programs like BSPM, may have
contributed to the low case fatality ratesin children with
severewasting. If indeed thisistrue, thecasefor ingtituting
a specific community management of acute malnutrition
programisfurther weakened.
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