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Zincisatracemetalthatispresentinthebrainandcontributestoitsstructureandfunction.Limited

evidencefrombothanimalandhumanstudiessuggeststhatzincdeficiencymayleadtodelaysin

cognitivedevelopment.

Potentialcontributionofmaternalzincsupplementationduringpregnancytomaternalandchild

survival:

Theimportanceofmaternalzincdeficiencyasitrelatestofetalgrowthanddevelopment,

complicationsofpregnancy,laboranddelivery,andmaternalandinfanthealth,themechanisms

throughwhichzincdeficiencycouldinfluencehealthoutcomesarewelldescribed.

Ithasbeensuggestedthatmaternalzincdeficiencymaycompromiseinfantdevelopmentandlead

topoorbirthoutcomes.Lowplasmazincconcentrationsreduceplacentalzinctransportandmay

affectthesupplyofzinctothefetus.1Zincdeficiencyalsoalterscirculatinglevelsofanumberof

hormonesassociatedwiththeonsetoflabour,andbecausezincisessentialfornormalimmune

function,deficiencymaycontributetosystemicandintra-uterineinfections,bothmajorcausesof

pre-termbirth.1,2Lowbirthweightandprematurityaresignificantriskfactorsforneonataland

infantmorbidityandmortality.Ithasbeenhypothesizedthatzincsupplementationmayimprove

pregnancyoutcomesformothersandinfants.Zincdeficiencyinhumansiswidespreadandismore

prevalentinareaswherethepopulationsubsistsoncerealproteins.Conditioneddeficiencyofzincis

seeninmanydiseasedstates.Amilddeficiencyofzincinpregnancyisassociatedwithincreased

maternalmorbidity,abnormaltastesensation,prolongedgestation,inefficientlabor,atonicbleeding,

andincreasedriskstothefetus.Amongtheurbanpoor,amarginalzincintakeduringpregnancy

wasassociatedwithincreasedriskofpretermandverypretermdelivery.Factorsresponsibleforzinc

deficiencyinprematureinfantsincludehighfecallossesofzinc,lowbodystoresofzincatbirth,and

increasedzincrequirementduringrapidgrowth.Zincsupplementedinfantsdemonstratedimproved

lineargrowthvelocityandmaximummotordevelopmentscores.Marginalandmoderategrowth

impairmentinchildrenasaconsequenceofinadequatezincintakehasbeenreportedfrommany

developedanddevelopingcountries.InonestudyfromJapan,21prepubertalchildrenwere

diagnosedtohavezincdeficiency.Thecaloricintake,growthvelocity,serumzinc,andplasmainsulin-

likegrowthfactor-1increasedsignificantlyinthezincsupplementedgroup.Theclinical

manifestationsofzincdeficiencyincludegrowthretardation,hypogonadisminmales,neurosensory

disorders,cell-mediatedimmunologicaldysfunctions,andskinchanges.

Waystoalleviatezincdeficiency

1.Theoverallnutritionalstatusofthemotherduringpregnancyisasignificantcontributortoboth

maternalandperinatalmortalityandmorbidityandimprovingthequality,ornutrientdensity,ofthe

mother’sdietisknowntoimprovepregnancyoutcomes.

2.Giventhelimitedeffectobservedforzincsupplementationonpregnancyoutcomes,itmaybe

moreprudenttofocusresearchonidentifyingwaysofimprovingtheoverallnutritionalstatusof



womeninlow-incomeareas.

3.UNICEFshouldhelpinpromotingantenatalmultiplemicronutrientsupplementswhichincludezinc,

ironandfolicacid,forallpregnantwomenindevelopingcountries,giventhattheyarelikelytohave

lowmicronutrientintakesfromdietalone.

4.Zincsupplementation.

5.Publichealthbenefitofzincsupplementationinpregnancyshouldbeencouragedindeveloping

andunderdevelopedcountries.


