
Zinc supplementation reduced diarrhoea in
young, pom Guatemalan children
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To.determine the effectiveness of zinc
supplementation on improving the mor-
bidify from diarrhoea and respiratory
:infections in Guatemalan children from
poor families.

T ... .
ne, fi| Design
ed wi|: Randomised, double-blind, placebo-
>howi controlled trial with 7-month follow-up.
^ S e t t i n g

:;V Village in Guatemala.

Patients
89 of 108 enrolled children (82%) 6
to. 9 months of age (mean age 8 mo,
57% boys) completed the study. All
children were partially breast-fed;
56% had severely stunted growth, but
none were wasted.
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Intervention
Chiidren were allocated to 10 mg of
zinc (zinc sulfate) in a 4-mL daily dose

of flavoured liquid (n = 45) or to pla-
cebo (n = 44). T h e preparation was
distributed, and its consumption was
observed by field workers 7 days/wk
for a mean of 7 months.

Main outcome measures
Linear growth, respiratory infections
(runny nose, cough, wheezing, and
difficulty breathing), gastrointestinal
disorders (diarrhoea [based on the
mother's definition], faecal mucus or
blood, and vomiting), other infections,
and complications of illness (apathy,
anorexia, irritability, and fever). Mor-
bidity was measured as incidence (new
episodes divided by number of days at
risk) and episodic prevalence (percent-
age of days ill).

Main results
Children who received zinc supple-
mentation had a lower incidence of
diarrhoea than children who received
placebo (median 6.3 vs median 8.1
episodes/100 child-days, percentage
reduction 22%, P< 0.05). Zinc supple-
mentation also led to fewer children
with persistent diarrhoea (episode last-
ing > 14 d) (9% vs 27%, P< 0.05). T h e
incidence of respiratory infections and

fever did not differ between the zinc
and placebo groups (median 3.2 vs 2.8
episodes/100 child-days and median
1.9 vs 2,0 episodes/100 child-days, re-
spectively). Chi ldren who received
zinc supplementation had a lower epi-
sodic prevalence of diarrhoea, fever,
and anorexia and a greater episodic
prevalence of respiratory infections
than did children who received pla-
cebo, but the differences did not reach
statistical significance. T h e mean du-
ration of diarrhoea did not differ be-
tween the zinc and placebo groups
(3.99 vs 4.09 d).

Conclusion
Zinc supplementation reduced the in-
cidence of acute and persistent diarrhoea
in young, poor Guatemalan children.
Sources of funding; United States Agency for
International Development and Thrasher Re-
search Fund.

For attick reprint: Dr. M.T. Ruel, Intel-na-
tional Food Policy Research Institute, 1200
Seventeenth Street, N. W., Washington, DC
20036-3006, USA. FAX 202-467-4439.
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Commentary

In this community-based study by Ruel and
colleagues, all infants were partially breast-
fed and were given maize and bean supple-
ments. The vegetarian diet is deficient in
zinc, and breast milk is also deficient in zinc
6 months postpartum. The incidence of
diarrhoea was known to be high (diarrhoea
ftuther aggravates zinc deficiency), and the
water supply was limited in the village being
studied.

Ruel and colleagues explored the use of zinc
supplementation in malnourished children.
Although the authors reference their previ-
ously published abstract on the effects of zinc
supplementation on growth, no data on
length and weight at the end of the study are
included. This information is important

because zinc requirements increase during
rehabilitation and periods of rapid growth.
The only outcomes discussed were gas-
trointestinal and respiratory infections. The
study showed a definite decrease in diar-
rhoeal episodes and, more important, a de-
crease in persistent diarrhoea, but no differ-
ence in the number of respiratory infections.

The findings of this study are consistent
with the results of a recent trial by Sazawal
and colleagues, who also showed that zinc
supplementation reduces the duration and
severity of diarrhoea in young, poor chii-
dren (1).

At this point, I would definitely recom-
mend zinc supplementation in children with
persistent diarrhoea, especially if they are

malnourished, and during the period of
nutritional rehabilitation. I would not rec-
ommend routine zinc supplementation in all
malnourished children until more persuasive
reports on this issue become available.

Sudha Chaudhari, DCH
King Edward Memorial Hospital

Research Centre
Pune, India
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