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General Studies-2; Topic: Issues relating to poverty and hunger.   
 

Ready-to-use Therapeutic Food (RUTF) 
 

1) Introduction 

 Ready-to-use therapeutic food (RUTF), is a medical intervention to improve the nutrition intake of 
children suffering from Severe Acute Malnutrition (SAM). 

 RUTF is a packaged paste of peanuts, oil, sugar, vitamins, milk powder and mineral supplements 

 The paste is given to children aged between six months and six years, usually after a doctor’s 
prescription. 

 The concept of therapeutic food has long been a subject of debate in India with its varying food 
habits and high incidence of malnutrition. 
 

2) Severe Acute Malnutrition (SAM) 

 SAM is defined by a very low weight for height, by visible severe wasting, or by the presence of 
nutritional oedema. 

 About two thirds of these children live in Asia and almost one third live in Africa. 

 It is a major cause of death in children under 5, and its prevention and treatment are critical to child 
survival and development. 
 

3) Malnutrition and India 

 The Global Hunger Index report 2017 put India at number 100 in a list of 119 countries 

 The National Family Health Survey-4 found 35.7% children aged less than five years were 
underweight, and 38.4% were stunted.  

 Therefore the need for combating malnutrition is evident. 
 

4) Arguments supporting RUTF 

 UNICEF supports community-based management along with RUTF. 

 UNICEF report observed that if properly used, “RUTF is safe, cost-effective, and has saved hundreds 
of thousands of children’s lives.” 

 The report said RUTF contains all nutrients needed for the recovery of such SAM children. 

 This makes it a practical solution where cooking facilities and fuel are limited. 

 Internationally over 2 million SAM children are treated across the globe using the RUTF  

 RUTF is a nutrition innovation that allows SAM to be treated outside the hospitals and medical 
facilities. 

 In line with the aims of the Make in India, Indian RUTF manufacturers are at par with the 
international quality standards specified by UNICEF and WHO. 

 Project POSHAN, implemented by National Health Mission in 2015-16, Rajasthan, treated 9,640 
children with over 80% recovering from SAM. 
 

5) Criticism 

 Enough evidence is not available for use of RUTF vis-à-vis other interventions for the management 
of SAM. 

 Use of RUTF may replace nutritional best practices and family foods, impacting negatively on 
continued breastfeeding in children. 

 Study found that therapeutic food was only “temporarily helpful in nutritional rehabilitation”.  
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 RUTF may not benefit a common household in developing appropriate food habits for children. 
 

6) Concerns / Challenges 

 Cost is a major concern. The implementation will impose a massive financial burden on the 
government. 

 Study shows that once RUTF was stopped, children often slipped back into malnutrition. 

 There is no large-scale study of post-RUTF treated children in India so far 

 Health activists say it cannot be a permanent solution.  

 Dependence on therapeutic food cannot be permanent. Children will stop consuming home cooked 
meals if anganwadis regularly give SAM kids RUTF 

 Governments face immense challenges in building capacity and allotting sufficient resources to 
prevent and treat acute malnutrition.  
 

7) Way Forward 

 The benefits of RUTF needs more intensive research 

 Develop guidelines and a toolkit for early childhood development that would encourage frontline 
workers to counsel families on nutrition and feeding practices. 

 The management of SAM children must involve family-centric approach instead of food-centric 
approach.  

 Community to be educated on preventive measures against malnutrition including sustainable food 
culture, sanitation and gender disparity. 

 A more holistic solution involves counselling on breastfeeding and family planning to ensure low 
birth weight babies are not born 

 Rural and tribal families consume mainly traditional food, and children must not be driven away 
from hot cooked meals.  

 Proper functioning of anganwadis so that at least regular meals are provided to children 
 
 


