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Objective
To determine the effectiveness of zinc
supplementation on the duration and
severity of acute diarrhoea in young,
poor children in India.

Design
Randomised, double-blind, placebo-
controlled trial.

Setting
Community-based study in a poor
neighbourhood of New Delhi, India.

Patients
947 children aged 6 to 35 months who
had passed > 4 unformed stools in the
previous 24 hours, had had diarrhoea
for < 7 days, and had been brought to a
special diarrhoea clinic were eligible
for inclusion. Patients who were seen
at the clinic for a second time or who
required hospitalisation for malnutri-
tion were excluded. Data for 937 chil-
dren (99%) were included in the
analysis.

Intervention
Patients were stratified by weight~for-
length and breast-feeding at enroll-
ment and were allocated to 20 mg of
elemental zinc per day (n = 456) or pla-
cebo (n = 481). Ail patients received a
daily dose of vitamins A (1600 units),
B i(L2mg),B2(1.0mg),B6(1.0mg),
D3 (200IU), and E (6 mg) and niacina-
mide (20 mg) in the same 10-mL study
solution that was administered by field
assistants on almost 80% of the treat-
ment days. On Sundays and holidays,
mothers were expected to administer
the medication.

Main Outcome Measures
Duration and severity of diarrhoea
as assessed by trained field workers
during regular home visits.

Main Results
Zinc supplementation reduced the
risk for continued diarrhoea on a
given day by 23% (95% CI12% to
32%). Among the 569 patients en-
rolled by day 4 after the onset of their
diarrhoea, zinc supplementation led
to fewer episodes of diarrhoea lasting
> 7 days than did placebo (10% vs
17%, P = 0.02). (This absolute risk

Commentary

An episode of diarrhoea that "refuses to go
away" or one that keeps "coming back," the
so-calied persistent or recurrent diarrhoea,
is die second most important morbid event
after an acute episode of diarrhoea and one
that substantially i ncreases the risk for death.
(The first one, of course, is dehydration.)
Methods that prevent an episode of diar-
rhoea from persisting or recurring would,
in conjunction with the use of an oral
rehydration solution, result in the conver-
sion of a potential killer disease into an in-
nocuous childhood illness.

An episode of diarrhoea leaves a child
with many nutritional deficiencies, in-
cluding deficiency of micronutrients such
as zinc. The diets of children in underde-
veloped countries are either deficient in
zinc or so rich in phytates that they inter-
fere with the absorption of sine. Thus, if

diarrhoea is either prolonged or recurrent,
the body loses vital trace elements, which
in turn leads to immune suppression.

In this context, the work by Sazawal and
colleagues can be considered a landmark
because it shows that a simple measure such
as providing zinc with oral rehydration
therapy results in a 23% reduction in the
risk for continued diarrhoea and a 21 % re-
duction in the frequency of watery stools.
The study describes a simple, practical, and
sustainable technique that can be incorpo-
rated into existing child-survival strategies.
Because the study was set in a community
clinic, the results are applicable to the popu-
lation that requires the technique. This
population represents the poorest socioeco-
nomic stratum of an urban society, those
who have limited access to and cannot af-
ford health care. The participants in the

reduction (ARR) of 7% means that
15 patients would need to be treated
(NNT) to prevent 1 episode of diar-
rhoea lasting > 7 days, 95% CI 8 to
97; the relative risk reduction (RRR)
was 39%, CI 7% to 61%.}* No differ-
ence between zinc and placebo groups
was noted for episodes of diarrhoea
that lasted > 7 days among all patients
(15% vs 19%, P = 0.17). Zinc supple-
mentation led to a lower rate of wa-
tery stools than did placebo (24% vs
30%, P= 0.04) {ARR 6%; N N T 17,
CI 9 to 267; RRR 21 %, CI 10% to
31%}*.

Conclusion
Zinc supplementation reduced the du-
ration and severity of acute diarrhoea
in young, poor children in India.
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Medical Research.
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'Numbers calculated from data in article.

study were randomly assigned and included
a large number of children, and the study
groups were similar for factors that may
have influenced the results. Thus, these re-
sults are both valid and generalisable.

Some issues, however, need further study.
What proportion of acute diarrhoeas be-
come chronic? Is it necessary to treat all
cases, or will it be sufficient to add zinc if
the episode persists beyond 3 days? Also of
interest is whether zinc supplementation
reduces the recurrence of the diarrhoea. If
the results of the follow-up of these patients
also show a reduction in recurrence, a strong
case is made for considering the routine in-
clusion of zinc in oral rehydration solutions,
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