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Dear Editor,

Today some controversies still persist on the use or no-use of oral supplements for the treatment of 
pediatric populations. Physicians regularly accept to use these products in developing countries1, 
but their use is less accepted in the industrialized world2.

Some clarifications about nomenclature are necessary to introduce our topic to the readers. 
“Oral supplement” defines a sterile liquid, semi-solid, or powder, which provides macro- and 

micro-nutrients that can be integrated into the diet but not exclusively3. The term “nutraceutical” is 
used to define any food component used for medicinal purposes that allegedly provides medicinal 
or health benefits, including the prevention and treatment of disease4,5.

Ghosh et al6,7 supported the use of oral supplements and nutraceuticals in pediatric population. 
They6,7 showed by two pediatric clinical trials that using oral supplements was possible to increase 
the body mass index (BMI) and reduce the incidence of upper respiratory infections (URI) both in 
short and long term.

Our group performed two clinical trials in Italy that showed the efficacy of nutraceuticals in re-
ducing the episodes of recurrent tonsillitis8 and improve the outcome of otitis media in children at 
different ages5. We tested nutraceuticals containing immune stimulating and immunomodulating 
molecules in association to natural anti-viral elements; the latter had efficacy against URI (the most 
common disease in the pediatric population)8,9.

SARS-CoV-2 pandemic has made necessary a new organization into several areas, so that also 
a rearrangement and a wider spread of knowledge and culture regarding nutraceuticals, functional 
foods and food supplements seem to be noteworthy10.

Several authors11,12 have shown that oral supplementation with vitamin D can be useful to avoid 
severe infection and the use of the nutraceuticals has proved to both support the immune system and 
reduce the viral spread and its viral load13-15. Oral supplements and nutraceuticals have the capacity 
of stimulating and modulating the immune-response; this could benefit children, who are at higher risk 
of SARS-CoV-2 infection because not vaccinated yet. Currently, several concerns prevent the correct 
use and diffusion of such pharmaceuticals and limit their use in the pediatric field2. One of the major 
problems is the lack of information about these molecules which limits their use in the everyday prac-
tice. In addition, there is confusion about oral supplements and/or nutraceuticals effect on the immune 
system which discourages some physicians to use these molecules in children. Understanding the 
position of pediatricians on this topic may be useful to better inform professionals and increase the 
use of these precious elements for supporting children immune system especially in COVID-19 era.  

To evaluate pediatricians’ opinion on such issue, we created a specific questionnaire which was 
distributed through Pediatotem® platform. We used this platform because it allowed us to reach a 
wide number of physicians. The following four questions were asked to the readers: 1) “Are oral 
supplements and nutraceuticals one and the same?” 2) “Do you think using oral supplements is 
useful in your practice?” 3) “Do you think using nutraceuticals are useful in your practice?” 4) “Can 
immune-modulation and immune-stimulation be used as synonymous?”. All questions asked had 
three possible answers: i) yes, ii) I am interested to have more info, iii) no.  

699 pediatricians out of the 1300 registered on the platform answered to the four questions (Figure 1). 
51.5% (360 subjects) were fully aware about the differences between oral supplements and nutraceuti-
cals, 25.3% (177 doctors) believed that there was no difference between them, and 23.2% (162) profes-
sionals were interested in having more information on the differences between these pharmaceuticals. 
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Despite some of the participants were not fully aware of the differences between the two terms, 
the number of professionals interested in these natural molecules represented 74.7% (522 doctors) 
of the sample. 73.9% (386 subjects) pediatricians retained useful the prescription of the oral sup-
plement and 66.3% (346) believed in nutraceuticals. Doctors were less confident with the efficacy 
of nutraceuticals (19.5%; 102 physicians) rather than oral supplements (13.8%; 72 professionals). 
We think that this data might suffer from the lower distribution and affordability of nutraceuticals 
compared to the oral supplements on the market. Most doctors (78.8%) were fully aware of the dif-
ference between the term immune-modulation and immune-stimulation, 17.7% (80 physicians) were 
interested in understanding more, and only a small percentage (4.2%; 20 doctors) believed the two 
words were synonymous. Although over 50% of pediatricians knew the differences between “oral 
supplement” and “nutraceutical”, 49% of them wanted to learn more about the two types of products. 

Our preliminary results showed that the majority of pediatricians believed in the efficacy and va-
lidity of the oral supplements or nutraceuticals to treat their patients. It was unclear, how they choose 
oral supplement or nutraceutical, if based on a strong clinical rationale or on information received 
by the pharmaceutical industry. 

Overall, our survey showed that although both oral supplements and nutraceuticals were used, 
there was still confusion on their use. The use of these molecules has rapidly increased, and they 
are extremely useful to modulate and enforce the immune system, as shown by several clinical 
trials1,2,6-9. We think that after a pediatrician’s adequate instruction, the oral supplements and nu-
traceuticals can be prescribed with the same confidence and frequency as they are used in adults 
and elderly. Moreover, additional surveys should be performed to understand if the molecules are 
administered as suggested by scientific literature1,2,6-9, since this is fundamental to obtain satisfac-
tory results. 

We believe the use of nutraceuticals and/or oral supplements could be useful to i) improve the 
efficiency of the immune system, ii) stimulate a better immune answer when associated with vac-
cine and iii) reduce the administration of antibiotics. In this pandemic, any efficient and safe product 
should be considered to protect weak population as children and elderly; oral supplements and 
nutraceuticals have, as largely shown1, these characteristics2,6-9, so we believe that they should be 
used in children to improve their immunity function and resistance to viral infection. 
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Figure 1. Results of the questionnaire.
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