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Introduction: 

The prevalence of severe acute malnutrition (also known as SAM) differs from country to country and region to region. SAM is most prevalent in low- 

and middle-income countries, particularly in sub-Saharan Africa and South Asia. These regions are characterised by high rates of poverty, food insecurity, 

and limited access to medical care, all of which are risk factors for the disease.In 2020, the World Health Organisation (WHO) projected that swine 

astrocytoma would affect 14.3 million children under the age of 5 all over the world. In 2019, there were approximately 9.3 million cases, so this represents 

a significant increase from that number.The prevalence of severe acute malnutrition (SAM) is highest in countries that are experiencing some form of 

armed conflict, population displacement, or another type of humanitarian crisis. In these countries, access to food, healthcare, and other essential services 

may be restricted. In these kinds of environments, the prevalence of sickle cell anaemia can reach as high as 10–20% or even higher in some parts of the 

country.SAM is a serious condition that, if left untreated, can result in a significant increase in morbidity as well as mortality. Identification and treatment 

at an early stage are absolutely necessary in order to avoid complications and improve outcomes. 

A global health issue known as severe acute malnutrition (SAM) is affecting the lives of millions of children all over the world. In children younger than 

five years old, it is the leading cause of morbidity and mortality. SAM is defined by the World Health Organisation (WHO) as a weight-for-height 

measurement that falls below minus three standard deviations from the median or the presence of bilateral pitting edoema in the patient. Both of these 

criteria must be met. It is estimated that approximately 30 million children under the age of five in developing countries, including India, are afflicted 

with SAM. The prevalence of SAM is particularly high in developing countries. 

The syndrome of acquired malnutrition (SAM) is a multifactorial disease that can develop as a consequence of insufficient nutrient consumption or 

absorption, recurrent infections, or poor environmental conditions. In order to effectively treat SAM, a multidisciplinary approach is required. This 

approach must include nutritional rehabilitation, medical treatment, and psychosocial support. In the treatment of SAM, one of the most important aspects 

is the administration of nutritional supplements and micronutrient supplementation. 

Both macrominerals and microminerals are included here. 

Both macrominerals and microminerals are considered to be essential nutrients. The body needs both types of minerals in order to grow and develop 

normally. The quantity of macrominerals that the body needs is much higher than that of microminerals. The elements calcium, phosphorus, magnesium, 

sodium, potassium, and chloride are classified as macrominerals. Iron, zinc, copper, manganese, iodine, selenium, and chromium are examples of 

microminerals, which are also sometimes referred to as trace minerals. 

The following are some of the roles that macrominerals and microminerals play in the management of SAM: 

Due to poor dietary intake as well as increased mineral loss through urine and faeces, children who have SAM have an increased likelihood of developing 

mineral deficiencies. The administration of supplemental macrominerals and microminerals is a crucial component in the treatment of SAM. 

Calcium and phosphorus are two of the minerals that are absolutely necessary for the development and maintenance of healthy bones. Calcium is essential 

for the development and continued health of strong bones and teeth, and phosphorus is an essential component in the mineralization process that occurs 

in bone and tooth tissue. Rickets, osteoporosis, and osteomalacia are all conditions that can be brought on by a lack of these minerals in the diet. 

Magnesium is yet another mineral that plays an important role in the functioning of the body. It is necessary for the production of energy in the body as 

well as for the proper function of the body's muscles and nerves. A magnesium deficiency can cause symptoms such as weakened muscles, tremors, and 

even convulsions. 

In addition to being important minerals, sodium, potassium, and chloride are all involved in the process of ensuring that the body's fluid and electrolyte 

balance remains stable. The majority of sodium and chloride are discovered in the extracellular fluid, while the majority of potassium is discovered in the 

intracellular fluid. Minerals play an important role in the maintenance of proper pH levels in the body, the regulation of blood pressure, and the function 

of nerves and muscles. 
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In general, the best way to ensure that you are obtaining all of the necessary minerals that your body requires is to consume a diet that is well-balanced 

and includes a variety of foods that come from a number of different food groups. Nevertheless, under the direction of a qualified medical expert, taking 

dietary supplements or eating foods that have been artificially enriched may be advised in situations where deficiencies are present. 

Iron is essential for the production of haemoglobin and myoglobin, which are important proteins that help transport oxygen throughout the body and 

produce energy. Iron also plays a role in the production of oxyhaemoglobin, which helps transport oxygen throughout the body. Anaemia can be caused 

by a lack of iron, which is a common complication of sickle cell anaemia (SAM). 

Zinc is yet another essential mineral that is involved in a wide variety of important bodily processes, such as the production of antibodies, the healing of 

wounds, growth and development, and the synthesis of DNA. A lack of zinc can have a negative impact on immune function and raise the likelihood of 

getting sick. 

Copper is essential to the production of red blood cells and connective tissue, as well as to the proper maintenance of immune function and nerve function. 

Copper is also important for maintaining proper blood sugar levels. The production of enzymes that are involved in the metabolism of carbohydrates, 

amino acids, and cholesterol all require manganese as a necessary component. Manganese also plays a role in the development and metabolism of bone. 

Iodine is an essential component in the production of thyroid hormones, which serve to control one's metabolism and play an important role in one's 

overall growth and development. Selenium is an essential mineral for immune system function and also functions as an antioxidant, which helps prevent 

damage to cells that can be caused by free radicals. Chromium is necessary for the proper functioning of insulin and the metabolism of glucose, which 

together contribute to the regulation of blood sugar levels. 

Calcium, phosphorus, magnesium, sodium, and potassium are examples of macrominerals. These are minerals that are required by the body in greater 

quantities than other minerals. Iron, zinc, copper, iodine, and selenium are examples of microminerals, which are also referred to as trace minerals because 

they are required in such minute quantities for proper bodily function. Trace minerals also go by the name microminerals. 

It is common for the body of a person who is suffering from SAM to be unable to absorb and make effective use of nutrients, which can result in nutritional 

deficiencies. It may be possible to improve clinical outcomes and make progress towards correcting these deficiencies by taking supplemental forms of 

macrominerals and microminerals. Supplementation with calcium and vitamin D, for instance, has been shown to improve bone health, and 

supplementation with iron has been shown to help prevent anaemia. 

On the other hand, it is essential to emphasise that the provision of supplements by themselves is insufficient to treat SAM. A holistic approach that also 

addresses other aspects of care, such as providing an adequate intake of energy and protein, treating infections, and addressing any underlying medical 

conditions, should be included in nutritional rehabilitation. This approach should also include addressing any underlying medical conditions. In addition, 

it is essential to provide supplements in the appropriate dosages and to keep an eye out for any potential adverse effects, as an excessive consumption of 

particular minerals can be harmful. 

Serum albumin: 

When determining the nutritional status of children who have SAM, serum albumin testing continues to be an extremely helpful tool. The assessment of 

children who are malnourished in India, a country with a high prevalence rate of severe acute malnutrition (SAM), includes the measurement of serum 

albumin levels as an essential component. 

According to a number of studies, the serum albumin levels of children in India who are affected by SAM are lower than those of children who are 

healthy. It can be deduced from this that a lack of protein is a significant factor in the development of SAM in India. In addition to this, research has 

shown that children who have SAM and low albumin levels in their serum have an increased risk of passing away. 

In addition to its function as a marker of nutritional status, serum albumin also plays an important clinical role in the treatment of SAM. These implications 

can be found in both diagnostic and therapeutic approaches. Low levels of albumin in the serum are linked to an increased likelihood of developing 

infections, sepsis, and other complications. In light of this, it is clear that optimising serum albumin levels is a crucial component in the treatment of 

SAM. 

It has been demonstrated that nutritional interventions, such as the provision of diets high in both protein and calories, are effective in improving serum 

albumin levels in children diagnosed with SAM. In addition, it has been demonstrated that supplementation with micronutrients, such as zinc and vitamin 

A, can improve serum albumin levels in children who are malnourished. 

In summary, serum albumin is a useful indicator of nutritional status in children diagnosed with SAM in India. Low levels of albumin in the serum are 

linked to an increased risk of mortality as well as other complications. In order to effectively treat SAM in India, it is necessary to raise patients' serum 

albumin levels using nutritional therapies and supplemental sources of micronutrients.Conclusion: 

There are millions of children around the world who are suffering from severe acute malnutrition, which is a global health problem. The administration 

of the SAM 
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