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Disclaimer 
 

This report sets forth our views based on the completeness and accuracy of the facts stated to CRISIL Limited 

(impact assessment agency) and any assumptions that were included. If any of the facts and assumptions is 

not complete or accurate, it is imperative that we be informed accordingly, as the inaccuracy or 

incompleteness thereof could have a material effect on our conclusions. 

 

While performing the work, we assumed the genuineness of all signatures and the authenticity of all original 

documents. We have not independently verified the correctness or authenticity of the same. 

 

We have not performed an audit and do not express an opinion or any other form of assurance. Further, 

comments in our report are not intended, nor should they be interpreted to be legal advice or opinion. 

 

While information obtained from the public domain or external sources has not been verified for 

authenticity, accuracy or completeness, we have obtained information, as far as possible, from sources 

generally considered to be reliable. We assume no responsibility for such information. 

 

Our views are not binding on any person, entity, authority or Court, and hence, no assurance is given that a 

position contrary to the opinions expressed herein will not be asserted by any person, entity, authority 

and/or sustained by an appellate authority or a Court of law. 

 

Performance of our work was based on information and explanations given to us by the Client. Neither 

CRISIL Limited nor any of its partners, directors or employees undertake responsibility in any way 

whatsoever to any person in respect of errors in this report, arising from incorrect information provided by 

the Client. 

 

Our report may make reference to ‘CRISIL Limited Analysis’; this indicates only that we have (where 

specified) undertaken certain analytical activities on the underlying data to arrive at the information 

presented; we do not accept responsibility for the veracity of the underlying data. 

 

In accordance with its policy, CRISIL Limited advises that neither it nor any of its partner, director or 

employee undertakes any responsibility arising in any way whatsoever, to any person other than Client in 

respect of the matters dealt with in this report, including any errors or omissions therein, arising through 

negligence or otherwise, howsoever caused. 

 

In connection with our report or any part thereof, CRISIL Limited does not owe duty of care (whether in 

contract or in tort or under statute or otherwise) to any person or party to whom the report is circulated to 



 

3 
 

and CRISIL Limited shall not be liable to any party who uses or relies on this report. CRISIL thus disclaims all 

responsibility or liability for any costs, damages, losses, liabilities, expenses incurred by such third party 

arising out of or in connection with the report or any part thereof. 

 

By reading our report, the reader of the report shall be deemed to have accepted the terms mentioned 

here in above. 

 

 

Ethical Consideration 
 

Informed consent: The interviews were done after the respondents gave their consent. Even after the 

interviews were completed, their permission was sought to proceed with their responses. 

 

Confidentiality: The information provided by participants has been kept private. At no point were their data 

or identities disclosed. The research findings have been quoted in a way that does not expose the 

respondents' identities. 

 

Comfort: The interviews were performed following the respondents' preferences. In addition, the interview 

time was chosen in consultation with them. At each level, respondents' convenience and comfort were 

considered. 

 

Right to reject or withdraw: Respondents were guaranteed safety and allowed to refuse to answer questions 

or withdraw during the study. 
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Malnutrition is a significant concern in paediatric cancer patients, with a prevalence rate of up to 75%. The 
consequences of nutritional deficits in children with cancer are far-reaching, affecting not only their overall 
health and well-being but also their treatment outcomes and survival rates. Studies have consistently shown 
that children with cancer are at high risk of developing malnutrition, with rates ranging from 30% to 85%. 
The high prevalence of malnutrition in paediatric cancer patients is attributed to the underlying disease and 
the side effects of multimodal treatments, which can lead to weight loss, reduced appetite, and altered 
nutrient metabolism. 

Consequences of nutritional deficit in children with cancer 

Nutritional deficiency in paediatric cancer patients can lead to multiple clinical and developmental 
complications, affecting the body's ability to fight infections, tolerate treatment, and recover effectively, 
ultimately influencing overall prognosis and survival. Poor nutrition weakens immunity, increasing the risk 
of illness, treatment interruptions, and mortality, while also making it challenging for children to tolerate 
treatment, leading to a higher risk of treatment-related toxicities. Undernourished children experience 
more side effects from chemotherapy and radiotherapy, decreasing treatment adherence and increasing 
the risk of treatment failure. Additionally, malnutrition slows wound healing and recovery, leading to longer 
hospital stays and a higher risk of complications, as well as growth and development issues, including 
physical and cognitive impairments. 

Government initiatives 

While several government initiatives contribute to improving access to healthcare and nutrition, targeted 
support addressing the unique nutritional needs in children with cancer are limited. Some programs provide 
indirect financial assistance or broader food security support. Such initiatives include: 

• Health Minister's Cancer Patient Fund (HMCPF): The scheme provides financial assistance to families 

of children with cancer to help cover the costs of treatment and care.  

• Ayushman Bharat (PM-JAY) Yojna: The scheme covers cancer treatment packages including 

nutritional support, providing access to comprehensive cancer care, including nutrition counselling 

and support.  

• PM POSHAN scheme (formerly the Mid-Day Meal Scheme): This initiative combats hunger and 

improve education among Indian children by enhancing their nutritional status and encouraging 

regular school attendance, particularly among disadvantaged groups. 

Therefore, despite the presence of such schemes, a critical gap persists in delivering specialised treatment 
linked nutritional care for the unprivileged children battling paediatric cancer patients. In this context, 
KMBL’s funding to Cuddles Foundation’s ‘Healthy Food Healthy Kid’ program becomes highly relevant. 
Complementing existing government efforts, the program directly focuses on providing personalised 
nutritional support to the children undergoing treatment for paediatric cancer. 

  

  Understanding of Context 
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The evaluation employs a concurrent mixed methods design, integrating both quantitative and qualitative 

datasets from principal program stakeholders to construct a rigorous multi-dimensional impact evaluation.  

Quantitative Insights - Measuring Program Efficacy: Quantitative evidence is acquired via a 

semi-structured questionnaire administered directly to program beneficiaries. This instrument measures 

core impact metrics and program effectiveness, leveraging structured scaling and closed-ended 

responses.  

Qualitative Narratives - Capturing Stakeholder Perspectives: Qualitative data is collected 

through in-depth key informant interviews with medical professionals and other pivotal stakeholders. 

These interviews utilize open-ended probes to capture nuanced perspectives on program execution. 

Convergent Evidence Mapping and Analysis: All findings are triaged using a formal convergence-

divergence analysis to identify corroborative and contradictory evidence streams across quantitative and 

qualitative dimensions.  

Benchmarking Against Global Standards: OECD-DAC & SDG Focus: The evaluation maps the 

impact of the program with the Organisation for Economic Co-operation and Development (OECD) 

Development Assistance Committee (DAC) framework to determine the merit of an intervention on the 

basis of six defined evaluation criteria – relevance, coherence, effectiveness, efficiency, impact and 

sustainability. Additionally, outcomes are mapped to the UN SDGs for global alignment.  

In addition to the above, the study also uses SWOT (Strengths, Weaknesses, Opportunities, 

Threats) Analysis to systematically assess the program’s strengths, weaknesses, opportunities, and 

threats, informing core evaluation and strategic recommendations. 

Sampling framework  
The sample is calculated basis the population size of 1,000 approximately (considering 90% confidence 

interval and 10% margin of error) and the availability of beneficiaries for the particular year. 

Key Stakeholders Data Collection Tool Sample 

Parents/ Care givers Structured survey questionnaires 47 

Doctors Key informant interviews 8 

Nutritionists (including zonal heads) Key informant interviews 10 

Cuddles officials Key informant interviews 2 

KMBL CSR officials Key informant interviews 2 

  Approach and Methodology 
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Program ID KMBL202324026 

Program duration  1st August 2023 – 31st May 2024 

Partner organization Cuddles Foundation 

Location 
Pune, Mumbai, Delhi, Jabalpur, Hyderabad, 

Bengaluru, and Indore 

Theory of Change (ToC) 

Need Input Output Outcome Impact 

Limited access 

to adequate 

nutrition among 

underprivileged 

children with 

cancer in India 

leads to poor 

treatment 

tolerance, 

higher risk of 

complications, 

delayed 

recovery, and 

increased 

mortality 

 

 

 

Dedicated 

nutritionists in 

partner hospitals 

provide counselling; 

provision of food 

baskets, hot meals, 

nutritional 

supplements, and 

special diets; 

caregiver education; 

continuous 

monitoring of 

nutritional 

indicators and 

capacity-building of 

nutritionists 

Regular diet 

counselling sessions, 

individualized diet 

plans, improved 

caregiver awareness, 

distribution of 

nutritious meals and 

supplements, 

strengthened 

hospital-based 

nutrition services, 

and enhanced 

capacity of 

nutritionists to 

deliver specialised 

paediatric oncology 

nutrition care 

Improved 

nutritional status 

of children; 

better tolerance 

to treatment 

with fewer side 

effects; increased 

caregiver ability 

to support 

dietary needs; 

reduced risk of 

malnutrition-

related 

complications; 

timely 

completion of 

cancer treatment 

Improved 

treatment 

outcomes, 

reduced 

hospitalization 

and infection 

rates, enhanced 

survival rates 

among children 

with cancer, and 

long-term 

reduction in 

paediatric cancer 

morbidity and 

mortality across 

India 

 

  About the Program and Primary Findings 
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Primary Key Findings – Parents/ Caregivers 

Demographic profile 

The study covered 47 caregivers of children enrolled in Cuddles Foundation’s FoodHeals Program across 

several states of India. Of these, 26% were from Madhya Pradesh (Indore), 28% from Karnataka 

(Bengaluru) and 46% from Maharashtra (23% from Mumbai and 23% from Pune), reflecting the project’s 

presence across diverse geographies.  

  

Majority of respondents were mothers (53%), followed by 45% fathers, while only 2% fell into the ‘others’ 

category, showing that paediatric cancer care continues to depend heavily on parental involvement and 

daily caregiving support.  

 

9%

11%

38%

28%

15%

No formal education

Primary

Secondary

Higher-Secondary

Others

Education Level
36% 34%

26%

4%

Private job Agriculture Daily wage
labor

Business

Primary Occupation 

28%

26%

23% 23%

Bengaluru Indore Pune Mumbai

Location

53%

45%

2%

Mother

Father

Others

Relationship to child

Figure 1: Demographic details of caregivers 
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A large proportion of beneficiaries have 

studied only up to secondary or primary 

level, with very few completing their higher-

secondary and a small segment having no 

formal education at all, which limits their 

ability to navigate complex health systems, 

compare treatment options or advocate for 

themselves.  

 

Occupational data also highlight the socio-

economic challenges faced by these 

households. Most caregivers were engaged in private sector jobs (36%), followed closely by agriculture and 

daily wage labour, with only 4% pursuing small businesses. These occupations typically involve low and 

unpredictable earnings, which aligns with the reported income levels: 89% of households earned less than 

INR 20,000 per month.  

 

 

Monthly household expenses closely mirrored this narrow income range: 70% reported monthly 

expenditures between INR 10,001–20,000. These figures show that families operate with very limited 

financial flexibility and have little to no buffer for emergencies or additional treatment-related needs. In 

such conditions, any prolonged illness such as cancer—poses a severe financial and nutritional risk. 

  

On average, beneficiary households comprised 5 family members but had only 1 earning member, further 

intensifying financial stress during a child’s cancer treatment and underscoring the importance of nutritional 

support provided through the FoodHeals program. 

Low educational attainment typically correlates with 

poor awareness of paediatric cancer symptoms and 

limited understanding of the importance of proper 

nutrition during treatment. It also contributes to late 

health-seeking behaviour and reliance on informal 

advice. In this context, the FoodHeals initiative becomes 

a rare, trusted point of entry into structured nutritional 

support within the formal cancer-care pathway, 

ensuring that families receive accurate guidance at a 

critical stage of the child’s treatment journey. 

6%
15%

68%

11%

< INR 5,000 INR 5,001-
10,000

INR 10,001-
20,000

INR 20,001-
30,000

Monthly Income

11%

11%

70%

9%

INR 2,000- 5,000

INR 5,001- 10,000

INR 10,001- 20,000

INR 20,001- 30,000

Monthly Expenses

Figure 2: Monthly income and expenditure of beneficiary households 
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Patient profile 

The children enrolled under the FoodHeals program represent a significant younger age bracket such as 3-

18 years. This distribution shows that the program is supporting both early childhood cancer cases, which 

require careful nutritional planning for growth and adolescent cases where treatment intensity and side 

effects often disrupt normal dietary intake.  

 

Within the sample, 57% were male and 43% female. This kind of classification was taken to get better 

perspective from both genders in terms of healthcare access and service utilisation. 

 

In terms of educational background, 28% of the respondents reported completing secondary education, 

while 34% had completed primary schooling only. A majority of 36% had no formal education, indicating 

the program’s strong outreach among the underserved and low-literacy population pockets. 

 

Treatment timelines, hospital visits, physical weakness, and long-term therapy often cause irregular 

schooling, making nutritional intervention even more essential for supporting physical and cognitive 

development during prolonged treatment periods. 

  

42%

28%

30%

3-7

8-12

13-18

Age of child

43%

57%

Gender of child

Female Male

36% 34%
28%

2%

No formal education Primary (1st – 5th 
standard)

Secondary (6th- 10th
standard)

Higher-secondary
(11th-12th standard)

Child's education level 

Figure 3: Demographic details of children 
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The age at which the child was diagnosed varied widely—from infancy to 16 years, 

indicating that paediatric cancers in this cohort were detected at multiple stages of 

childhood. The broad spread reinforces the need for flexible, age-appropriate 

counselling and nutrition support, as younger children require feeding assistance and 

caregiver-led diet management, whereas adolescents need personalised counselling to 

cope with appetite changes, taste alterations, or body-image issues during treatment.  

  

 

Diagnosis timelines further illustrate the continuity of care managed under the program. Across the 47 

reported cases, diagnoses were made throughout the year, with cases emerging every month—from 

January (7 cases) to December (5 cases)—highlighting the year-round demand for nutritional services.  

 

Treatment initiation closely mirrored diagnosis timelines, with immediate or near-immediate 

commencement of therapy, reinforcing that children required rapid nutritional 

intervention to manage the side effects of chemotherapy, radiation, or supportive 

treatments. Treatment completion dates spanned 2024 and 2025, indicating that 

many children remained in long-term care, where ongoing nutritional support was 

crucial to sustain immunity, growth, and treatment tolerance.  

  

Cancer detection pathways revealed 

that most of the families reached the 

cancer-care system through referral by 

a local medical professional/doctor, 

while others sought emergency care 

through an OPD visit after acute 

symptoms appeared. This pattern 

highlights the importance of frontline 

providers in early recognition of 

paediatric cancer and the need for 

Cancer type data revealed a heavy predominance of blood-related cancers. Several 

respondents recorded diagnoses such as Blood cancer, ALL, AML, CML, LCH and 

similar conditions. A few cases involved bone cancer, brain tumour, or other 

conditions like Thalassemia, which, while not a malignancy, still requires intensive 

treatment and specialised nutritional support. 

74%

26%

How did you detect the cancer initially? 

Referral by local
medical professional
/ doctor

Emergency OPD Visit

Figure 4: Initial cancer detection 
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nutritional services to begin promptly once the child is admitted into a structured care pathway. 

  

When asked about challenges faced at diagnosis, caregivers repeatedly mentioned fever, child’s poor 

appetite, weakness, and significant financial stress. Many families described being from economically 

weaker sections and reported concerns about treatment costs, nutrition expenses, and their inability to 

provide protein-rich diets without support. Collectively, these responses indicate that families were 

grappling not only with the emotional shock of diagnosis but also with the practical burdens of ensuring 

adequate nutrition during intensive treatment cycles. 

 

Within the sample, before enrolling in the Cuddles FoodHeals program, 79% 

children had already been diagnosed as undernourished, indicating that nutritional 

vulnerability was widespread at the point of cancer diagnosis. Among those 

diagnosed, nearly half the cohort (49%), identified as moderately malnourished, 

required urgent nutritional interventions even before treatment-related side effects 

began to intensify.  

  

 

 

 

 

 

 

 

 

 

 

 

Even among caregivers who understood the importance of nutrition, financial realities significantly 

restricted their ability to act on this knowledge: Only 6% stated they could afford proper nutrition for their 

child, while 66% said they could only manage it partially with a lot of difficulty, and 28% reported  they 

were not at all able to afford the necessary diet. These figures indicate that financial constraints were among 

the most serious barriers to maintaining adequate nutrition during cancer treatment. 

  

Educational continuity was also affected by diagnosis. Before joining the program, only 49% of children were 

continuing their education, while 51% were not attending school, often due to the physical demands of 

34%

49%

9%

9%

Mild

Moderate

Severe

Don’t Know

Diagnosed level of malnourishment in child 
at the time of enrollment            Caregiver awareness about 

nutrition prior to the program was 

moderate: only 53% reported being 

aware of their child’s nutritional needs 

during treatment, reflecting gaps in 

health literacy and access to reliable 

information. 

Figure 5: Malnourishment level of child at time of enrolment 
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treatment, frequent hospital visits, or the family’s inability to manage both care and schooling 

simultaneously. 

Support received from Cuddles Foundation 

Awareness and knowledge about FoodHeals Program 

Awareness of the FoodHeals program was overwhelmingly driven by the hospital ecosystem, with 96% of 

caregivers reporting that they first heard about the initiative through doctors, highlighting the central 

role of medical professionals in connecting families to essential nutritional support services.  

 

Engagement with the program has been sustained over time: a majority of 83% children had been part of 

the program for more than 1 year, indicating that 

caregivers value and continue to rely on its support 

throughout the long course of paediatric cancer 

treatment. 

  

 

Enrolment patterns reinforce this strong linkage with the 

clinical team. Most beneficiaries (64%) were enrolled 

through doctor referrals, demonstrating the trust-based 

referral mechanism built within hospitals. Others 

reported being brought into the program when the 

Cuddles team reached out directly or through social 

96%

2% 2%

Doctors Social Workers Others

How did you first hear about 
the Cuddles FoodHeals 

programme?  

2%

15%

23%

60%

0 - 6 months

6 months -1 year

1 - 1.5 years

1.5 - 2 years

How long have you been associated 
with the Cuddles FoodHeals 

programme? 

Figure 6: Awareness and duration of association of the FoodHeals program 

Figure 7: Process of enrolment 

64%

30%

6%

Process of enrolment

Doctor referrals

Cuddles team
reached out.

Social workers
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workers. These pathways reflect a well-integrated system where vulnerable children are not missed and 

receive timely access to nutrition support. 

 

Nutritional support 

Enrolment into the FoodHeals program was primarily facilitated after 79% had their discussions with the 

Cuddles team, while 66% mentioned discussions with the dietician. This reflects a strong interpersonal 

and counselling-driven enrolment process. 

  

100% 100% 98%
87%

77%

43% 40%

Nutritional
supplements
for the child

Nutritional
counselling

Ration kits for
family

Nutritional
awareness

sessions

Diet planning Clean utensils
for food

preparation
and storage

In-Meal
supplements
for the child

Provided nutritional support through FoodHeals programme

Figure 8: Provided nutritional support through the program 
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The range of nutritional services provided under the program was comprehensive: All respondents 

reported receiving nutritional supplements for the child as well as nutritional counselling, underscoring 

the program’s core focus on both material support and knowledge-building. A significant proportion 

received ration kits for the household, nutritional awareness and diet-planning. 

When caregivers were asked to identify the topmost beneficial services, responses clearly highlighted the 

value of direct nutritional inputs. Nutritional supplements for the child were rated the highest by 98% 

respondents, followed by ration kits for the family and nutritional counselling. Nutritional 

awareness sessions, diet planning, in-meal supplements, suggesting that while all services 

were valued, direct food and supplement support were perceived as most critical during 

treatment. 

  

Clinical nutrition processes were found to be robust and universal. Every child (100%) was assessed by a 

dietician or nutritionist at the start of the program, and all caregivers reported that they were informed 

about the nutritional status of their child after assessment.  

 

Additionally, a personalised diet plan was developed for 98% of children, 

reflecting the program’s emphasis on individualised, treatment-aligned 

nutrition care.  

  

Importantly, program feasibility and adherence were high. All caregivers who 

received a diet plan reported being able to follow the prescribed diet, and all of them (100%) stated that 

the diet was easy to follow using locally available ingredients. This highlights the program’s effectiveness 

in designing realistic, culturally appropriate dietary interventions that align with household capacities while 

meeting clinical nutritional requirements. 

4%

21%

30%

40%

70%

87%

98%

Clean utensils for food preparation and storage

In-Meal supplements for the child

Diet planning

Nutritional awareness sessions

Nutritional counselling

Nutritional supplements for the child

Ration kits for family

Top benefecial services 

Figure 9: Most beneficial services received through FoodHeals program 



 

16 
 

 

Support from Cuddles Team 

Caregivers reported uniformly positive experiences with communication and follow-up 

under the FoodHeals program. An impressive 100% respondents stated that the nutritionist 

and Cuddles team were communicative, clearly explaining the program components, 

nutritional requirements, and expectations throughout the course of treatment.  

  

Regular monitoring and responsiveness emerged as key strengths of the program. Every caregiver 

confirmed that they received regular feedback and timely adjustments to their child’s diet, reflecting a 

dynamic and adaptive approach to nutrition management. Such continuous follow-up is particularly 

important in paediatric cancer care, where treatment cycles, side effects, and appetite levels change 

frequently and require prompt dietary modifications. 

  

 

 

 

 

 

 

 

 

Post treatment support and awareness sessions 

Post-treatment follow-up 

Post-treatment engagement with the Cuddles Foundation remained consistently strong among 

beneficiaries. All respondents reported that they reached out to Cuddles 

Foundation after their child’s treatment ended, indicating sustained trust in 

the organisation beyond the active treatment phase. Similarly, 100% of 

caregivers confirmed that they received post-treatment follow-up support 

from the Cuddles team, demonstrating continuity of care even after hospital-

based treatment was completed. 

  

The FoodHeals program provided complete financial protection with respect to 

nutritional services. All respondents (100%) reported that they did not have to pay for 

any services, including meals, consultations, or nutritional support. This absence of 

out-of-pocket expenditure significantly reduced financial stress for families already 

burdened by treatment-related costs and ensured uninterrupted access to essential 

nutrition throughout the child’s cancer treatment. 
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The duration of follow-ups varied based on individual needs, but most families continued to receive 

support over extended periods. More than 70% reported follow-ups after 15 days of 

completing treatment, while a small proportion reported follow-ups lasting up to more 

than 3 months. This variation reflects a flexible approach, allowing follow-up intensity and 

duration to be tailored to the child’s recovery stage and nutritional requirements.  

  

Engagement during the follow-up phase was universal. All respondents (100%) stated that they responded 

to follow-ups, highlighting high caregiver receptiveness and the perceived value of continued nutritional 

guidance.  

 

These findings suggest that the FoodHeals program extends its impact beyond active treatment by 

supporting sustained recovery, reinforcing healthy nutrition practices, and reducing the risk of post-

treatment nutritional decline. 

Awareness sessions on food and nutrition 

Participation in awareness sessions organised by the Cuddles Foundation was notably high. A vast majority 

of 96% caregivers reported attending at least one awareness session during the program period. Among 

those who participated, engagement levels were strong, with 53% attending 3–5 sessions, reflecting 

sustained caregiver interest and perceived 

value of these knowledge-building activities.  

  

The sessions covered a wide range of nutrition-

related topics relevant to paediatric cancer 

care. All participants (100%) reported that the 

importance of nutrition was discussed, while a 

remarkable 96% recalled sessions on healthy 

recipes and 89% on personalized diet plans. 

This Indicates that the program addressed both 

basic and advanced nutritional needs depending on the child’s condition and treatment stage.  

74%

19%
4% 2%

15 days 30 days 3 months More than 3
months

Duration of follow-ups  

Figure 10: Duration of post-treatment follow-ups 
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Caregivers expressed very high satisfaction with the quality and usefulness of information provided. Almost 

all respondents (98%) rated the information as very useful, while the remaining 2% found it useful, 

suggesting that the content was well aligned 

with caregiver needs. Furthermore, 96% of 

caregivers reported that the information 

provided was sufficient, while 4% felt it was 

somewhat sufficient, pointing to overall 

effectiveness in meeting information 

requirements.  

 
Caregivers expressed very high satisfaction with 

the quality and usefulness of information 

provided. An impressive 98% rated the 

47%

53%

1-2.

3-5.

Frequency of awareness sessions

100% 96% 89%

53%
42%

31%
18%

Importance of
nutrition

Healthy recipes Personalized
diet plan

Diet during
chemotherapy

Superfoods Awareness of
nutrition and
neutropenic

diet

Enteral feeding

Topics covered in awareness sessions  

Figure 12: Frequency of awareness sessions and topics covered 

100%

Quality of information provided

Figure 11: Quality of information received from awareness 
sessions 
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information as very useful, while the remaining 2% found it useful, suggesting that the content was well 

aligned with caregiver needs.  

 
Additionally, 100% of caregivers reported that the information provided was sufficient, pointing to overall 
effectiveness in meeting information requirements.  
 
When asked about additional topics of interest, caregivers expressed a desire to learn more about health, 

hygiene, food choices, and what to include in daily diets, indicating continued demand for practical, day-

to-day guidance to support their child’s long-term nutritional well-being.  

 

Details of software 

HIS / Software used Food Heals App 

Modules used 

Patient Registration, Nutritional Assessment, Diet Planning, Follow-up 

Reporting 

Unique IDs generated Unique Patient Identification Number  

Registration details 
 

Mandatory Registration: guardian details are collected as patients are below 

18 years 

Patient categories Paediatric patients; OPD and IPD 

Documents collected No physical documents are collected, but verified at the time of registration 

Data types stored Demographic details, height, weight, side effects, dietary recall 

Nutrition assessment Comparison with standards and classified as normal / well / under nourished 

Diet planning Personalized diet plan prepared by nutritionist 

Ration distribution Ration is provided under cuddles program, no rations to private patients 

Access & roles Nutritionists enter and update data, controlled access within the program 

Backup & security Digital data access with system backup 

Reporting & analytics Daily/Real-time with nutrition status tracking 

Responsible team Cuddles Nutrition team 

 

Cuddles Foundation operate a custom-developed Food Heals mobile application to manage nutrition and 

clinical data for paediatric patients, primarily children below 18 years of age. During registration, a new 
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patient is enrolled in the system, and since all beneficiaries are minor, the guardian’s name and contact 

number are mandatorily captured to ensure communication and follow-up. No physical documents are 

collected at the time of registration, though Cuddles Foundation obtain signed consent forms from all 

beneficiaries enrolled in the program. 

 

Once registered, the system generates a Unique Patient Identification Number, which is used to track the 

child across services. Patients are then categorized under OPD or IPD, based on their treatment pathway. 

A trained nutritionist records detailed demographic and clinical information, including anthropometric 

measurements such as height, weight, etc. The system automatically compares these parameters against 

standard benchmarks (WHO) and classifies the child’s nutritional status (e.g., normal, moderately 

undernourished, severely undernourished). 

 

Clinical data, including side effects of treatment, are entered into the system along with a 24-hour dietary 

recall, providing a comprehensive nutritional profile of the patient. Based on the assessment, the 

nutritionist prepares a personalized nutrition plan for the child. Where applicable, patients are enrolled 

under ration programs, though ration distribution is not extended to private patients.  

 

After completion of assessment and planning, the system generates registration and follow-up records, 

enabling continuity of care. Patient data remains accessible to authorized users, with data backups 

maintained to ensure information security and continuity. Overall, the Food Heals application supports 

structured nutrition care delivery, real-time monitoring, and evidence-based decision-making for 

paediatric cancer patients under the Cuddles program. 

*No pictures were taken for the software as it was confidential 
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Impact of the intervention 

KMBL’s intervention in FoodHeals program has bridged a critical gap in paediatric cancer 

care by addressing malnutrition, a key but often under-recognised determinant of 

treatment outcomes. By integrating structured nutritional support into the treatment 

pathway, the program has been instrumental in improving children’s treatment tolerance, 

recovery, and overall wellbeing. 
  

Cuddles Foundation has been a vital partner to paediatric oncology centres across India, supporting 

underprivileged children undergoing cancer treatment through evidence-based nutrition interventions. 

Over the years, the program has responded to a growing burden of paediatric cancer, compounded by 

widespread undernutrition and limited caregiver awareness, particularly among low-income and rural 

households. 

  

The intervention has significantly strengthened hospital-based nutrition care, enabling the deployment of 

dedicated nutritionists, personalised diet planning, provision of supplements and meals and sustained 

caregiver counselling. This integrated approach has improved nutritional status, reduced treatment 

interruptions, and enhanced the overall care experience for both children and their families. By ensuring 

that nutrition is treated as a core component of cancer therapy rather than an add-on, the program has 

helped hospitals deliver more holistic and effective care. 

  

The pivotal impact pillars for the intervention provide a robust framework for quantifying value creation. 

These pillars are closely aligned with OECD-DAC evaluation criteria, capturing the program’s relevance, 

effectiveness, efficiency, impact, sustainability, and equity in improving paediatric cancer outcomes. 

 

❖ Access expansion to therapeutic nutrition 

Nutrition is a foundational determinant of treatment tolerance, immune response, and recovery in 

paediatric oncology. The FoodHeals program demonstrated strong clinical effectiveness in improving 

children’s health status. 

  

 

 

 

Since receiving nutritional support, 100% of caregivers reported that 

their child’s health improved. 
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Similarly, 87% reported significant improvement in 

energy and strength, with 13% noting slight 

improvement, indicating consistent gains across 

the cohort. 

 

A remarkable 100% of caregivers reported that 

the program helped change the stage of 

malnutrition in their child, underscoring the 

program’s role in reversing nutritional decline and 

stabilising children during intensive treatment 

phases. 

 

 

“Earlier, my child was weak and refused food. After the diet plan and supplements, he 

slowly started eating again and had strength to tolerate chemotherapy.”— Caregiver 

 

❖ Treatment outcome and recovery potential 

Improved nutrition translated into better overall recovery prospects. Within sample, 96% of respondents 

were able to access better quality food ingredients owing to KMBL’s intervention.   

 

When asked to compare their child’s condition before and after receiving support, 100% 

reported improvement. These improvements were not limited to physical appearance 

but included stamina, appetite, and treatment continuity.  

 

 

 

 

 

 

 

 

 

 

 

 

87%

13%

Improvement in child's 
energy/strength due to dietary 

changes 

Yes, significant
improvement

Yes, slight
improvement

Figure 13: Improvement in child's energy and strength 

Case Study 1: Nutritional rehabilitation enabling treatment continuity 

  

Patient Profile: 7-year-old male diagnosed with blood cancer and moderate malnutrition 

  

Intervention: 

  

• Dietician assessment at enrolment 

• Personalised diet plan 

• Nutritional supplements and ration support 

• Regular follow-ups and counselling 
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Caregivers overwhelmingly recognised nutrition as a determinant of recovery. All respondents felt that the 

program greatly increased their children’s chances of recovery. This reflects growing caregiver awareness 

of nutrition as a therapeutic input rather than a supplementary measure. 

 

Notably, 100% of respondents acknowledged that nutritional support from Cuddles was 

one of the key factors contributing to their child’s improvement and faster recovery 

during various cancer treatment, reinforcing the program’s perceived and real value 

within the treatment pathway. 

 

 

❖ Beneficiary experience and caregiver confidence 

 

Beyond clinical outcomes, FoodHeals initiative significantly improved the lived experience of families 

navigating paediatric cancer. Regular counselling, personalised diet plans and ongoing feedback-built 

caregiver confidence in managing nutrition at home. 

  

 

All caregivers confirmed that the dietary information 

shared on diet by the nutritionists helped them to 

make changes in their children's nutrition at home.  

 

As a result of this intervention, 49% introduced more 

protein-rich foods, while others actively avoided 

harmful or unsafe foods, and increased the inclusion of 

fruits and vegetables in daily meals. 

100%

Change in child's nutrition due 
to information

Figure 14: Change in children's nutrition due to correct 

information 

Outcome: 

• Improved appetite and weight gain 

• Increased energy during chemotherapy cycles 

• Successful continuation of treatment without interruption 

 

This case illustrates how timely nutritional intervention can stabilise health, reduce treatment side 

effects, and prevent therapy discontinuation, demonstrating the program’s role in improving clinical 

outcomes. 
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Caregiver confidence improved substantially: 85% reported feeling better equipped to manage their child’s 

nutritional needs, while the remaining 15% felt at least somewhat more capable. Awareness sessions, 

personalised diet plans, and regular follow-ups ensured that nutrition practices continued beyond hospital 

settings and into daily home routines. 
 

“They did not just give food—they explained why, how, and when. That made all the 

difference.”— Mother of an 8-year-old child 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

21%

30%

49%

Inclusion of
fruits/vegetables

Avoiding
harmful/unsafe

foods

Protein-rich food
(milk, pulses, etc.)

Specific changes in diet at home 

100%

Since participating, better 
equipped to manage child's 

nutrition needs

Figure 15: Changes in diet at home and better nutritional management 

Case Study 2: Strengthening recovery through post-treatment nutrition support 

  

Patient Profile: 11-year-old child suffering from bone cancer and severe weight loss 

  

Intervention: 

• In-meal supplements and specialised diet planning 

• Caregiver education on neutropenic diet 

• Extended post-treatment follow-up 

  

Outcome: 

• Improved strength and immunity post-treatment 

• Transition from severe to improved nutritional status 

• Resumption of schooling 

 

This case highlights the importance of sustained nutrition support beyond active treatment, ensuring 

long-term recovery and reintegration into normal life. 
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❖ Educational continuity and social linkages 

 

Post-treatment outcomes indicate encouraging improvements in children’s ability to 

resume education. A majority of 77% caregivers reported that their child is continuing 

education after treatment, while others stated that their child has not yet been able to 

return to school. This suggests that while recovery and reintegration into daily routines 

is underway for most children, a notable proportion still faces barriers related to health, 

stamina, or treatment-related disruptions. 

 

Caregivers’ perceptions of children’s 

willingness to study further reinforce 

these mixed outcomes. A remarkable 

96% observed improvement in their 

child’s willingness to study, indicating 

gradual recovery of cognitive 

engagement and motivation. These 

highlight the importance of sustained 

nutritional and psychosocial support to 

complement medical recovery and 

enable full reintegration into education. 

 

Beyond health and nutrition, the FoodHeals program has also played a role in strengthening linkages to 

broader social protection mechanisms. Just over half of the caregivers (53%) reported that the program 

helped them connect with government health schemes, suggesting moderate success in navigating formal 

welfare systems, with scope for further strengthening convergence with public health entitlements. 

  

  

FoodHeals program helped to 
connect with 

Caregivers 

Government health schemes 53% 

Other NGOs/hospital support 72% 

Patient support groups 68% 

 

4%

26%

70%

No improvement

Yes, slight improvement

Yes, significant improvement

Have you observed any improvements in 
your child's willingness to study? 

Figure 16: Improvement in children's willingness to study 
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Linkages with non-governmental and institutional support systems were comparatively stronger. A 

substantial 72% of caregivers reported being connected to other NGOs or hospital-based support services 

through the program.  

 

Similarly, 68% indicated that the program helped them connect with patient support groups, providing peer 

support, shared experiences and emotional reassurance. These networks play a critical role in reducing 

isolation, improving coping mechanisms and sustaining long-term adherence to care and nutrition practices. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

By improving health status, reversing malnutrition, enhancing treatment tolerance, and increasing recovery 

potential, the FoodHeals program demonstrates that nutrition is not ancillary but central to paediatric 

cancer care. Through access expansion, clinical effectiveness, caregiver empowerment, and system 

strengthening, the initiative delivers measurable and meaningful impact aligned with OECD-DAC principles 

of effectiveness, relevance, sustainability, and impact. 

Case Study 3: Nutritional support enabling treatment continuity and educational reintegration 

  

Patient Profile: A 9-year-old boy, diagnosed with blood cancer  

  

Baseline challenges: At the time of diagnosis, the child was identified as moderately malnourished. 

Caregivers reported frequent fatigue, poor appetite, and repeated episodes of fever following 

chemotherapy cycles. Due to limited awareness and financial constraints, the family relied on basic meals 

lacking adequate protein and micronutrients. School attendance had stopped completely as the child 

lacked the energy and concentration required for studies. 

  

Intervention under FoodHeals program: Upon enrolment, the child underwent a detailed nutritional 

assessment by a dietician. A personalised diet plan was prepared, focusing on protein-rich foods, 

inclusion of fruits and vegetables, and safe food practices during immunocompromised phases. The 

family received nutritional supplements, ration kits and continuous counselling. The nutritionists 

regularly monitored the child’s status and adjusted the diet in response to treatment side effects. 

  

Observed Outcomes: Within a few months of consistent nutritional support, the child showed marked 

improvement in appetite and energy levels. The caregiver reported a visible reduction in weakness and 

better tolerance to chemotherapy cycles. According to the family, the child’s nutritional status improved 

steadily, helping stabilize weight and reduce treatment interruptions. The improvement in physical 

strength translated into psychosocial gains. After treatment completion, the child resumed schooling and 

showed improved willingness to study.  
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❖ Financial burden reduction on families due to KMBL’s intervention 

Prior to enrolment in the FoodHeals program, families incurred substantial additional expenses to meet 

their child’s nutritional needs during cancer treatment. 45% of caregivers reported spending over INR 2,500 

per month, highlighting the heavy and recurring financial burden of nutrition management for paediatric 

cancer patients, particularly for households already operating within narrow income margins. 

  

During this period, access to external financial support was limited. Only 47% of families reported receiving 

any form of financial assistance or food vouchers from other sources, indicating that more than half of the 

households were managing nutrition expenses entirely out of pocket.  

 

Before enrolling in the FoodHeals program, 

households spent an average of INR 2,500 per month 

on their child’s nutrition, including food items and 

supplements. After joining the program, this average 

monthly expenditure reduced to INR 1,745, 

indicating a 31% decline in monthly out-of-pocket 

nutrition-related costs. This reduction reflects the 

combined effect of free nutritional supplements, 

ration kits, diet counselling, and in-meal support 

provided under the program. The savings eased 

financial pressure on households already managing 

high treatment-related expenses, while ensuring that 

the child’s nutritional intake was not compromised 

during cancer treatment.  

 

15%

40%

26%

13%

4% 2%

INR 500-1499 INR 1500-2499 INR 2500-3499 INR 3500-4499 INR 4500-5499 INR 6500-7500

Additional expenses incurred for child's nutrition before foodHeals

Figure 17: Additional expenses for child's nutrition before KMBL's intervention 
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Malnutrition-related complications also translated into frequent hospital visits prior to program enrolment. 

On average, caregivers reported one hospital visit per month due to complications linked to poor 

nutrition. This not only increased medical expenses but also resulted in indirect costs such as lost wages, 

additional travel, and time away from caregiving responsibilities.  

 

 

 

 

 

 

 

Following participation in the FoodHeals program, a significant 98% caregivers reported a tangible 

reduction in nutrition-related out-of-pocket expenditure. This indicates that the program substantially 

alleviated the financial burden of nutrition, particularly through the provision of food, supplements, and 

counselling. 

  

Caregivers assigned an average monthly value of INR 8,744 to the food, 

supplements, and nutritional support received through FoodHeals. In addition to 

direct savings, families reported considerable indirect economic benefits. Average 

savings related to reduced travel, fewer hospitalizations, lower time costs, and 

decreased work loss were estimated at INR 8,468, underscoring the program’s 

broader livelihood and economic impact beyond nutrition 

alone. 

 

Sustainability of behavioural change also emerged 

strongly. After program participation, 83% of caregivers 

stated they would continue the diet and nutrition 

practices introduced, indicating that many families have 

internalized key nutrition practices promoted by the 

program.  

 

 

 

 

Following enrolment under FoodHeals program, the frequency of such visits 

reduced markedly, with 66% of caregivers reporting zero visits per month 

for malnutrition-related complications, indicating improved nutritional 

stability and health management. 

 

17%

34%

49%

Maybe

Yes, for some

Yes, for most

Continuing the diet/nutrition 
practices introduced by the 

programme

Figure 18: Continuing the nutrition practices even after 
the program ends 

When asked to estimate the total monthly benefit (direct and indirect) derived from 

FoodHeals initiative, caregivers reported an average value of  

INR 17,212, highlighting the program’s role in mitigating financial toxicity associated 

with paediatric cancer care. 
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Satisfaction and suggestions 

Overall satisfaction with the Cuddles Healthy Food 

Healthy Kid–FoodHeals program was extremely high 

among beneficiaries. An impressive 96% caregivers 

reported being very satisfied with the program, while 

the others stated they were satisfied, indicating near-

universal approval of the services received. This high 

satisfaction reflects the program’s relevance, 

consistency, and responsiveness to the nutritional 

needs of children undergoing cancer treatment.  

  

Caregivers identified multiple program components as beneficial. Free dietician consultations and free 

nutritional supplements were each cited by 94% of respondents as the most helpful aspects, underscoring 

the importance of professional guidance combined with tangible nutritional inputs. Caregivers also 

mentioned free ration support, free utensils and meals, suggesting that while meal provision was useful, 

families placed greater emphasis on supplements, counselling and ration support. 

Despite the comprehensive support provided under the FoodHeals program, caregivers reported that 

certain challenges persist. Financial constraints continue to affect many families, with caregivers highlighting 

their poor economic background and inability to afford a nutritious diet independently once external 

support is withdrawn or reduced. Some caregivers also expressed concerns related to their child’s height 

and weight, indicating ongoing anxiety about long-term growth, recovery, and nutritional adequacy beyond 

the treatment phase.  

96%

Satisfaction level with Cuddles  
FoodHeals programme 

Satisfied

Very
satisfied

Figure 19: Satisfaction level with the program 

94% 94%
85% 79% 79%

11%

Free dietician
consultation

Free nutritional
supplements

Free ration Free utensils Awareness
sessions and

Education
forums

Free meals

Most helpful aspects of the program

Figure 20: Most helpful aspects of FoodHeals program 
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These findings suggest that while the program has substantially reduced immediate nutritional and financial 

stress, sustained support, follow-up, and linkage to broader social protection mechanisms remain important 

to ensure long-term nutritional security and child development. 

 

To conclude, beneficiary advocacy for the program was notably high. A remarkable 

98% caregivers stated they would recommend the FoodHeals intervention to other 

families. This strong endorsement reflects high satisfaction levels, perceived value for 

money, and confidence in the program’s impact on child health and family wellbeing. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

SWOT analysis is a strategic planning technique used to identify and evaluate the strengths, weaknesses, opportunities, and threats 

of an initiative. It is a framework that helps to assess the internal and external factors that can affect the impact and sustainability 

of a program. It helps in identifying potential risks and developing effective strategies for making informed decisions to enhance 

the impact and sustainability of the program. It also supports streamlining the monitoring and evaluation process and improving 

accountability.

  SWOT Analysis 
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Dr. Kriti Hegde, Paediatric Oncologist, SRCC Hospital, Mumbai 

Experience: 7 years in paediatric oncology 

Dr. Hegde is a paediatric oncology practitioner with seven years of experience, playing a central role in 

diagnosis, treatment planning, and follow-up care for children with cancer. She works closely with 

multidisciplinary teams, including dieticians and social workers from the Cuddles Foundation, and considers 

the FoodHeals program integral to nutrition-led oncology care for underserved children. 

Dr. Kriti emphasizes that nutrition is a core clinical requirement with chemotherapy because inadequate 

nutrition reduces treatment tolerance and compromises outcomes. She describes a systematic, clinically 

driven referral process in which nutritional assessment begins immediately after diagnosis, focusing on 

weight loss, appetite changes, treatment intensity, and malnutrition risk. Children on active treatment are 

routinely referred for timely nutritional intervention. 

She highlights the program’s strength in delivering rapid, appropriate, and continuously adjusted nutrition 

plans aligned with treatment cycles, side effects, and recovery phases. Coordination among doctors, 

dieticians, and social workers is described as seamless, supported by daily ward rounds, structured 

communication, and real-time sharing of clinical data. 

Clinically, Dr. Kriti observes improved treatment adherence, fewer interruptions, faster recovery, and better 

strength and stamina among children receiving nutritional support. Nutritional stability also reduces family 

anxiety and supports a sense of normalcy.  

While strongly endorsing FoodHeals, she recommends expanding psychosocial support, introducing 

advanced options like TPN for critically ill children, increasing financial resources, and strengthening long-

term follow-up for survivors. 

“This program has significantly improved treatment outcomes and dignity of care for children from 

underserved communities. It is not just support—it is lifesaving,” she concludes. 

 

Dr. Sunil Bhat, Senior Paediatrician, Narayana Hospital, Bommasandra 

Experience: 22 years overall; 14 years associated with the Cuddles program 

Dr. Bhat has been associated with the Cuddles Foundation FoodHeals program for over a decade. With 

extensive experience in paediatric oncology and chronic illnesses, he underscores the critical role of nutrition 

in improving treatment tolerance and outcomes, particularly for children from underserved communities. 

Dr. Bhat explains that nutritional assessment is embedded within both OPD and IPD workflows. In OPD, 

children are routinely screened for growth parameters, and those showing a 25% growth deficit, poor BMI, 

or visible weight loss are immediately referred to the Cuddles team. For inpatients, dieticians conduct daily 

  Stakeholders Speak 
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nutritional assessments, with referrals triggered by anticipated nutritional decline based on age, cancer type, 

and treatment intensity. 

He highlights that FoodHeals provides timely, continuous, and clinically appropriate support. Daily monitoring 

of BMI and intake enables prompt interventions, with calorie provision (often 16-20 calories per kg) tailored 

to treatment phases and tolerance levels. 

Collaboration between hospital staff and Cuddles dieticians is described as seamless, supported by regular 

ward rounds, structured communication, and daily handovers. Dr. Bhat strongly affirms the training and 

preparedness of Cuddles dieticians, noting their expertise in therapeutic diets, side-effect management, and 

caregiver counselling, which also reduces the burden on doctors. 

“Nutrition stabilises children. That directly improves adherence, reduces dropouts, and helps complete 

treatment cycles.” 

Clinically, he observes improved treatment adherence, fewer interruptions, better physical endurance, 

reduced weight loss, and improved recovery. The program also enhances parental confidence and 

cooperation. For low-income families, FoodHeals bridges nutritional gaps through ration kits, supplements, 

counselling, and guidance on affordable local diets. While identifying no major gaps, Dr. Bhat recommends 

increased funding to scale and sustain support as patient loads grow. 

 

Ms. Karishma Nivate – Lead Zonal Head & Registered Dietician 

Experience: 8 years (Joined Cuddles in 2018) 

Ms. Karishma Nivate, Lead Zonal Head at Cuddles Foundation, brings close to a decade of clinical nutrition 
experience and currently oversees nutrition operations across 10-20 partner hospitals. Her role extends 
beyond clinical supervision to include training, quality audits, and mentoring hospital-based nutritionists. She 
plays a pivotal role in ensuring standardised, high-quality nutritional care across diverse hospital settings. 

“Our team is diverse in experience but aligned in purpose. Every child deserves the same quality of 
nutritional care, regardless of which hospital they are treated in,” says Ms. Nivate. 

Ms. Karishma highlighted the role of technology in strengthening nutrition service delivery. While digital tools 
can sometimes feel like a barrier during counselling, the Cuddles mobile application has enabled nutritionists 
to streamline assessments, track side effects, and document child-specific requirements in real time. 
The app’s colour-coded indicators help flag high-risk and severely malnourished children, enabling rapid 
intervention planning. Zonal heads conduct bi-monthly audits using app-generated data to review outcomes 
and ensure protocol adherence across hospitals. 
 
Nutrition assessment and planning: Nutrition assessment follows standardised anthropometric 
measurements and dietary recall methods, guided by WHO and Trizecna standards. Based on diagnosis, 
treatment stage, and tolerance levels, nutritionists develop high-calorie, high-protein diet plans tailored to 
each child. Frequent modifications are made as children move through chemotherapy, surgery, or transplant 
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phases. Detailed documentation ensures continuity of care even when children move between departments 
or hospitals. 
  
Counselling and education strategies: Ms. Nivate also described a flexible counselling model, combining one-
on-one sessions and group-based discussions. Open forums allow parents to ask questions, share concerns, 
and learn from each other. Nutritionists are trained to adapt counselling based on the child’s age, treatment 
phase, and family capacity. 
Caregivers, especially parents of younger children, are actively involved in nutrition planning. When 
emotional distress or behavioural challenges are observed, nutritionists coordinate with psychologists and 
medical teams. 

“Counselling is not a one-time activity. It’s a continuous conversation with families,” she explains. 

  
Feedback, monitoring and program gaps: Performance monitoring relies on regular audits, app-based logic 
checks, and zone-specific risk screening. Dropout rates remain low due to strong follow-up mechanisms. 
However, the team of nutritionists identifies operational challenges related to sourcing specialised feeding 
equipment such as pre-mixed pipes and silicone tubes, which are expensive and difficult to procure in India. 
 
Impact: Ms. Karishma shared multiple success stories where severely malnourished children, initially unfit for 
surgery or intensive therapy, gained sufficient strength through targeted nutrition planning and supplements. 
Improved nutrition has also translated into better emotional resilience, treatment compliance, and family 
confidence. 
 
Professional development and capacity building: Continuous professional development is a priority for the 
teams. Nutritionists participate in annual paediatric oncology summits, refresher trainings, and internal 
knowledge-sharing sessions. This ensures teams remain updated on evolving clinical guidelines and nutrition 
science. 
  
Overall reflection: The leadership team believes that the FoodHeals program has institutionalised nutrition 
as a core component of paediatric cancer care, rather than a supplementary service. Strong systems, skilled 
professionals, and continuous learning have enabled the program to deliver consistent, high-impact outcomes 
across hospitals. 

“Nutrition is not optional in cancer care, it is foundational. FoodHeals makes that possible every single day,” 
Ms. Karishma emphasizes. 
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Evaluation Dimension Focus Areas 

Relevance  The FoodHeals program addresses the critical issue of malnutrition among 
children undergoing paediatric cancer treatment by providing nutritious food 
and promoting healthy eating practices, particularly for marginalized 
communities. It aligns with OECD principles by improving health and wellbeing 
and reducing socio-economic inequalities. 

Coherence The program is well aligned with national and international frameworks on 
nutrition, food security, and child development, with a strong focus on poverty 
reduction and human development. Its integration with healthcare, 
education, and social protection services ensures a coordinated and holistic 
response to beneficiary needs. 

Effectiveness FoodHeals has effectively improved nutrition and health outcomes through a 
comprehensive approach that combines food support, nutrition education, 
and community engagement. Continuous monitoring and engagement with 
vulnerable populations have ensured the program remains responsive. 
 

Efficiency The program demonstrates efficiency by optimally leveraging financial, human 
and material resources through community-based partnerships. Timely 
service delivery, supported by technology and data-driven systems, has 
streamlined operations and enhanced overall program efficiency. 

Impact The initiative has led to improved nutrition, faster recovery, reduced 
treatment dropout rates, and better treatment outcomes among paediatric 
cancer patients. Beyond health gains, it contributes to reduced inequality and 
offers a scalable model for addressing food insecurity in similar contexts. 

Sustainability FoodHeals ensures long-term sustainability by building community capacity 
and strengthening nutrition awareness among parents and caregivers during 
and after treatment. A robust monitoring and evaluation framework further 
supports accountability, transparency, and sustained stakeholder trust. 
 

 

 

 

  Alignment with OECD DAC Framework 
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SDG 1: No Poverty  

The program directly contributes to poverty reduction by alleviating catastrophic out-of-pocket 

expenditure related to nutrition during prolonged cancer treatment. By providing free meals, ration kits, 

nutritional supplements, and dietician services, FoodHeals reduces the financial burden on low-income 

families who often have a single earning member and limited savings.  

 

SDG 2: Zero Hunger 

The goal of the KMBL – Cuddles FoodHeals program is to improve nutritional levels in children suffering 

from cancer. The initiative provides food and nutrition support to vulnerable children and families in the 

form of hot meals, nutritional supplements, weekly ration for families and access to education regarding 

nutrition, health and wellbeing, enabling reduction in malnutrition amongst vulnerable children. 

 

SDG 3: Good Health and Well-being 

The initiative aims to bridge an important gap in nutritional care for these patients, thereby reducing 

premature mortality and increasing well-being and mental health of children. Also, the intervention has a 

robust monitoring and feedback mechanism to track the nutritional development of children undergoing 

cancer treatment who are part of the FoodHeals program.  

 

SDG 4: Quality Education 

A large part of the intervention revolves around conducting awareness sessions for parents and caregivers 

on the importance of nutrition and other dietary requirements of children for improving their treatment 

and recovery outcomes in their journey to become cancer free. Additionally, training programs are 

organised for dieticians and nutritionists to improve their expertise in caring for paediatric cancer patients.  

 

SDG 10: Reduced Inequalities 

The KMBL- Cuddles Foundation’s FoodHeals program aims to improve nutritional status of children 

undergoing childhood cancer, irrespective of their age, sex or economic status. It also provides nutritious 

ration to caregivers to enable them to ensure the wellbeing without worrying about provision of food. 

 

SDG 17: Partnerships for the Goals 

Private capital, directed through KMBL’s CSR initiatives, is used to finance the program. This funding does 

not just supplement public spending; it strategically fills service gaps and improves access in underserved 

areas of nutrition, unlocking long-term development gains in health in India. 

  Alignment with SDGs 
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The partnership between Kotak Mahindra Bank Limited (KMBL) and Cuddles Foundation has significantly 
strengthened nutrition-led cancer care for underprivileged children across multiple hospitals in India. By 
embedding trained nutritionists within hospitals, providing personalised diet plans, free supplements and 
ration support, caregiver counselling, and sustained follow-up, the FoodHeals program has addressed a 
critical yet often neglected determinant for paediatric cancer outcomes—nutrition. Children undergoing 
intensive treatments, such as chemotherapy, have shown improved nutritional status, better treatment 
tolerance, higher energy levels, and increased chances of recovery, while caregivers have benefited from 
reduced financial stress and improved knowledge. 
  

Caregivers have expressed high satisfaction with the program, citing free access to dietician consultations, 

nutritional supplements and ration kits as the most valuable components. The program’s integration with 

hospital systems and use of the FoodHeals digital application has further enhanced quality, accountability, 

and consistency across sites. 

  

KMBL’s support has already enabled substantial improvements in children’s wellbeing, nutritional 

awareness, and caregiver engagement.  

 

To build on this strong foundation and further enhance impact, scale, and sustainability, the following 

recommendations are proposed:  

 

 
 

❖ Expand and strengthen clinical nutrition integration 

• Deepen integration of nutrition protocols into standard oncology treatment pathways, ensuring 

nutrition assessment remains a mandatory component from diagnosis through survivorship. 

• Expand availability of specialised nutritional support such as high-calorie therapeutic foods, 

enteral nutrition, and TPN (where clinically required) for critically ill children.  

• Strengthen post-treatment nutrition follow-up for at least one year. 

 

❖ Enhance coverage and depth of nutritional support 

• Increase the quantity and frequency of ration kits and protein supplements, particularly in 

hospitals with rising patient loads and high proportions of migrant or homeless families. 

Expand clinical 
nutrition integration

Enhance coverage 
and depth of 

nuttritional support

Strengthen caregiver 
nutrition and 

behaviour change

  Recommendations and Way forward 
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• Introduce flexible support mechanisms for families without stable cooking facilities, such as ready-

to-eat nutrition options or partnerships with hospital kitchens. 

 

❖ Strengthen caregiver education and behaviour change 

• Expand structured caregiver awareness sessions into modular learning topics covering neutropenic 

diets, affordable protein sources, food safety, hygiene, and post-treatment nutrition. 

• Develop simplified, multilingual educational materials and visual aids to support caregivers with 

low literacy. 

 

❖ Invest in human resources and capacity building 

• Strengthen professional development through regular oncology nutrition trainings, exposure visits, 

and national/international knowledge exchanges. 

• Expand psychosocial support capacity by strengthening linkages with psychologists and social 

workers to complement nutritional care. 

  

❖ Leverage technology and data for impact 

• Optimise the FoodHeals App to capture long-term outcomes, survivor follow-ups, and cost-benefit 

indicators. 

• Use aggregated data to generate hospital-wise and regional insights on malnutrition trends, 

recovery trajectories, and program efficiency. 

 

❖ Deepen system integration and partnerships  

• Strengthen convergence with government health schemes and hospital social work departments 

to maximise benefits for families and reduce duplication of support. 

• Support families in navigating public health insurance and welfare schemes, as nutrition-related 

costs are often excluded from coverage. 

 

❖ Ensure sustainability and scale 

• Increase financial allocation to enable expansion into additional hospitals and regions with high 

demand. 

• Document and disseminate best practices and success stories to position FoodHeals as a scalable, 

evidence-backed model for paediatric oncology nutrition in India. 

 

By reinforcing these areas, the Cuddles FoodHeals program can further strengthen its role as a critical enabler 

of equitable cancer care. Continued collaboration between KMBL, Cuddles Foundation, healthcare 

institutions, and caregivers will allow the program to evolve from a support initiative into a systemic pillar 

of paediatric oncology care, improving survival, dignity, and quality of life for children across India. 
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 Abbreviations 

KMBL Kotak Mahindra Bank Limited 

TPDS Targeted Public Distribution System  

SGD Small Group Discussions 

SOPs Standard Operating Procedures 

NCP Nutrition Care Process  

ALL Acute Lymphoblastic Leukaemia 

AML Acute Myelogenous Leukaemia 

CML Chronic Myeloid Leukaemia 

LCH Langerhans Cell Histiocytosis 

TPN Total Parenteral Nutrition 

WHO World Health Organisation 

SDG Sustainable Development Goals 

MUAC  Mid-Upper Arm Circumference 

PSG Patient Support Group  



 

 
 

About the Cuddles’ FoodHeals initiative 

About Cuddles Foundation 

Cuddles Foundation is a non-profit organization that works to 

provide nutrition and health support to underprivileged children in 

India, particularly those undergoing cancer treatment. The 

foundation was established in 2013 with the mission to improve the 

health and well-being of these children, who often struggle with 

malnutrition and other health issues due to their medical condition.  

The foundation works with hospitals and healthcare providers to ensure that children receive comprehensive 

care and nutritional support during their treatment. 

Some of the key initiatives of Cuddles Foundation include: 

• Providing nutritious meals and supplements to children with cancer 

• Conducting nutrition workshops and counselling sessions for families 

• Collaborating with hospitals and healthcare providers to ensure comprehensive care 

• Supporting research and advocacy efforts to improve cancer care and nutrition for children in India 

About the Healthy Food Healthy Kid/ FoodHeals Program 

The KMBL - Cuddles Foundation’s ‘Healthy Food Healthy Kid’ program primarily focuses on providing 

nutritional support to underprivileged children suffering from paediatric cancer. The program aims to increase 

or maintain the nutritional status among children fighting cancer through the FoodHeals program, so that 

their cancer treatment is completed with minimal side-effects.  

For FY 2023-24, KMBL supported the program in 8 hospitals at an outlay of Rs. 1.52 crore, across India as 

follows: 

1. Deenanath Mangeshkar Hospital & Research Centre, Pune 

2. Bharati Vidyapeeth Medical College and Hospital, Pune 

3. Mazumdar Shaw Medical Centre, Bengaluru 

4. SRCC Children's Hospital, Mumbai 

5. Netaji Subhash Chandra Bose Medical College Hospital, Jabalpur 

6. MNJ Institute of Oncology, Hyderabad 

7. Sir Ganga Ram Hospital, Delhi 

8. Maharaja Yeshwant Rao, Indore 

As part of the program at least 1 dedicated nutritionist/dietician is assigned to each hospital. They support 

and guide the patients and their caregivers to ensure adequate nutrition to enable them to sustain their 

cancer treatment. Additionally, caregivers are also made aware and educated about the importance of 

nutrition and how to ensure the same with common food items for their children. 
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 About Crisil  

 

Crisil is a global, insights-driven analytics company. Our extraordinary domain expertise and analytical 

rigour help clients make mission-critical decisions with confidence. 

 

Large and highly respected firms partner with us for the most reliable opinions on risk in India, and for 

uncovering powerful insights and turning risks into opportunities globally. We are integral to multiplying 

their opportunities and success. 

 

Headquartered in India, Crisil is majority owned by S&P Global. 

 

Founded in 1987 as India’s first credit rating agency, our expertise today extends across businesses: Crisil 

Ratings, Crisil Intelligence, Crisil Coalition Greenwich and Crisil Integral IQ. 

 

Our globally diverse workforce operates in the Americas, Asia-Pacific, Europe, Australia and the Middle 

East, setting the standards by which industries are measured. 

 

For more information, visit www.Crisil.com 

 

Connect with us: LINKEDIN / Twitter,  

 

https://www.linkedin.com/company/crisil/,  https://x.com/CrisilLimited  

 

About Crisil Intelligence (formerly Market Intelligence & Analytics) 

 

Crisil Intelligence is a leading provider of research, consulting, risk solutions and advanced data analytics, 

serving clients across government, private and public enterprises. We leverage our expertise in data-

driven insights and strong benchmarking capabilities to help clients navigate complex external 

ecosystems, identify opportunities and mitigate risks. By combining cutting-edge analytics, machine 

learning and AI capabilities with deep industry knowledge, we empower our clients to make informed 

decisions, drive business growth and build resilient capacities. 

 

For more information, visit https://intelligence.crisil.com/ 
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