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Importance Of Zinc Concentrations In Breast Milk For Healthy Infant Growth
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Zinc concentrations in breast milk are considerably high to support an infant’ s healthy growth. If
the zinc levels available do not meet the requirement of the infant, it can result in zinc deficiency
manifested by growth restriction, skin lesions, and alopecia. Therefore, effective zinc transport
mechanisms operate in secreting mammary epithelial cells, to mobilize large amounts of zinc into
vesicles, which in turn results in secretion of zinc into milk during lactation. In this zinc mobilization
process, the zinc transporter ZNT2 plays a pivotal role, and thus loss-of-function mutations in ZNTZ in
the mother can result in low secretion of zinc into the breast milk. Thus, the breast-fed infant develops
severe zinc deficiency, termed transient neonatal zinc deficiency (TNZD). At present, the prevalence
of TNZD is found to be higher than initially thought. This is because TNZD is caused by ZNT2
haploinsufficiency, thus raising the possibility that several factors, including dietary zinc content, might
be associated with low zinc concentrations in the breast milk of the mother. In this paper, we briefly
review current knowledge of TNZD-causing ZNTZ2 mutations. Moreover, we present our findings
regarding the relationship between zinc concentrations in the breast milk and dietary zinc content in
nursing mothers.

Keyword : zinc, breast milk, nursing mother, transient neonatal zinc deficiency (TNZD), brief-type
self-administered diet history questionnaire (BDHQ)
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