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CORRESPONDENCE

Zinc has often been hailed as a wonder element
because of the significant beneficial effects it
accords in improving diarrhea related outcomes after
supplementation for 10-14 days(1). However, most
of the studies have been conducted in children older
than 6 months of age(1,2). In children younger than
the age of 6 months, few studies have shown that zinc
supplementation is not consistently associated with
significant benefit for diarrhea related outcomes.
Longer term results have also failed to show
pronounced effects of zinc on improvement of
general anthropometric status(3,4).

We feel that zinc as an intervention for diarrhea in
children younger than 6 months of age should not be
dismissed altogether or out rightly since decisive
consensus must be based on larger scale clinical
trials and observation of consistency in the trends of
the result obtained. Although the few studies
conducted so far have provided interesting results,
incorporation of some points in the study design of
future trials can be helpful.

Baseline health status, zinc levels, along with
stratification for exclusive breast feeding status are
some of the parameters that should be considered in
future studies of zinc therapy conducted in children
less than 6 months of age. These points also happen
to be the limitations in some of the current studies(4).

We think that a sizeable proportion of pediatric
patients with diarrhea seen in clinical practice are
less than 6 months of age. This calls for larger scale
trials of zinc therapy to fully establish its role and
evaluate its effectiveness so as to fully ascertain the
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need to prescribe zinc in this pediatric subgroup.  In
the meantime, we advocate use of clinical acumen
and demonstration of perspicacity on the part of
physicians in weighing the pros and cons of this
intervention while prescribing zinc supplementation
to infants less than 6 months of age. This approach
should be exercised because of the paradoxically
increased prevalence of diarrhea in zinc
supplemented infants less than 6 months of age
reported in one study(4).
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