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A common goal

Meadjohnson

DIATRIC NUTRITION
INSTITUTE

- P

N

Offering safe, trusted and nutritionally adequate
foods to all consumers
IS a common goal for all stakeholders!
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Introduction

Benefit messaging on food: Looks challenging

e Nutrition policies:
— Focus on the critical role of diet and
physical activity
— Restrictions around benefit messaging
and claims on foods

— Marketing restrictions for infant
nutrition products

e Consumers need information:

— Communication on critical role of diet
for health is important for consumers

— Clear and truthful information on
nutritional value of foods is
indispensable to make right choices

— Trust in information is key

— Information overload makes the task of
a consumer not easy (e.g., internet,
newspapers, magazines, ...)
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« Regulations define messaging:

— Regulations aim to safeguard truthful
character of information

— Labeling defines on-pack and off-pack
communication

— Claims have to be scientifically
substantiated and approved (e.g., EVU)

— Aregulated environment can increase
consumers trust

 Benefit messaging is complex:
— Competitive environment

— Food manufacturers are challenged
regarding claimed benefits

— Messages are to be scientifically
substantiated

— Changing consumer behavior (e.q.,
internet, Facebook)
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Benefit messaging: Collaboration and trust among
stakeholders is indispensable!
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Regulatory provisions manage product information

)

. _ _ \
« Scope of regulations: « Codex Alimentarius:
— Provide info to consumers enabling — Joint food standards program of
them to make good choices FAO/WHO is the global reference
— Encourage use of sound nutrition — Several Codex standards and
principles for public health benefits guidelines lay down provisions for the
— Convey nutrient info on label labeling and claims on foods in general
— Ensure nutrient info is truthful and and_foods for special dietary uses in
correct particular
GEMNERAL STANDARD FOR THE LABELLINI;S
OF PREPACKAGED FOODS
 Regulated messages: pe—
— Label: info/pictorial presented or B~ —
. 1 Mutrition and Health Claims (CACIGL 23-1997) g
attached to the food container
— Labeling: label and any infO/piCtOrial GUIDELINES FOR USE OF NUTRITION AND HEALTH CLAIMS
that is displayed near the food, | " cacroL
including promotional materia S A

o] _copEX sTAN 180 Page 163

— Claim: statement that implies the food
has particular qualities, such as
nutritional/health benefits

INTRODUCTION

the Labelling of and Claims for Foods for Specinl Medical Purposes was adopted
|||||||||||| at its 19th Session in 1991 This standard has been submined 10 all
e Members of FAO and WHO for acceptance in accordance with the General

CODEX STANDARD FOR THE LABELLING OF AND CLAIMS FOR
FOODS FOR SPECIAL MEDICAL PURPOSES
CODEX STAN 180-1991
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Regulations

Regulatory provisions manage product information

« European Commission (EC):
— Food regulation for the 27 Member
States of the European Union

— Several directives and regulations lay
down provisions for labeling and claims
on foods

« US Food and Drug Administration
(FDA):
— Code of Federal Regulations (CFR)

defines the regulatory provisions for
labeling and claims in the USA

e Food Standards Australia New
Zealand (FSAN2Z):

— Joint food standards program for
Australia and N. Zealand lays down
provisions for labeling and claims
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Official Journal of the European Union L 123

18.1.2007 EN

CORRIGENDA

Corrigendum to Regulation (EC) No 1924/2006 of the European Parliament and of the Council of 20 December
2006 on nutrition and health claims made on foods

(Offictal Jowrnal of the European Union L 404 of 30 December 2006)

Regulation (EC) No 1924/ 2006 should read as follows:

REGULATION (EC) No ]924{1“0& OF THE EUROPEAN PARLIAMENT AND OF THE COUNCIL
of 20 December 2006

on nutrition and health claims made on foods

Official Journal of the European Communities L 109/29

6.5.2000 EN

DIRECTIVE 2000/13/EC OF THE EUROPEAN PARLIAMENT AND OF THE COUNCIL
of 20 March 2000

on the approximation of the laws of the Member States relating to the labelling, presentation and
advertising of foodstuffs

*iv

Spfedm

European Food Safety Authority EFSA Journal 2009: 7(11):1386

TECHNICAL REPORT OF EFSA

Briefing document for Member States and European Commission on the
evaluation of Article 13.1 health claims'

European Food Safety Authority (EFSA), Parma, Italy
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Regulations

Regulatory provisions manage product information
_k-h#____

- efsam
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European Food Safety Authority e e e
Committed since 02 10 ensuring that Europe’s food is safe . ’ ‘I o .—\ e
About EF 5A Topics A-Z Publications Panels & units Cooperation Applications helpdesk Calls & consultations
Homea = Mews & events > Mews & festurss = EFSA further assesses heslth clzims and pu... &= Frint
*% -

~..ofsam

T The EFSA Journal (2007) 530, 1-44

Parma, 23 July 2007
SP/NDA/CLAIMS/WD/1, Rev 4-Final

SCIENTIFIC AND TECHNICAL GUIDANCE FOR THE
PREPARATION AND PRESENTATION OF THE APPLICATION FOR
AUTHORISATION OF A HEALTH CLAIM

Opinion of the Scientific Panel on Dietetic Products, Nutrition and Allergies

Adopted on 6 July 2007

I Ew, o
~..efsa L%
- E.3
‘s - —efsam
Europ Food Safely Authorily EFSA Journal 201 1:9{4);1984 Europ Food Safety Authority EFSA Journal 2012:10(7):2816
SCIENTIFIC OPINION SCIENTIFIC OPINION

Guidance on the scientific requirements for health claims related to gut and Guidance on the scientific requirements for health claims related to

immune function' functions of the nervous system, including psychological functions'

EFSA Panel on Dietetic Products, Nutrition and Allergies (NDA)™*

European Food Safety Authority (EFSA), Parma, Ttaly
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Case studies 7

Messaging on infant & children nutrition products

* Nutrition is critical during early life:

Breastfeeding is reference

Sole source of nutrition, breast milk or
breast milk substitute (infant formula)

Rapid growth and development

Emerging science indicates that early
nutrition has long-term health effects

Best researched period in life

 Health policies promote feeding
choices and nutritional education:

WHO recommends exclusive
breastfeeding for 6 months

WHO Code provides guidance on
marketing of breast milk substitutes

WHO Strategy for diet, physical activity
and health

National nutrition policies (e.g., USA)
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Highly regulated food category:

Infants >> Young children >> Children

Strict requirements (e.g., composition,
labeling) for infant and follow-on
formulas

Benefit messages to consumers are
regulated on foods for infants (0-1 year)
and young children (1-3 years) in most
countries and prohibited in others

Emotionally loaded food category:

Promotion of breastfeeding

All mothers have right on truthful,
science-based information

Consumers desire information that is
easily available

Food safety requirements are
becoming stricter every day
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Messaging on infant & children nutrition products

Breastfeeding = Reference for infants
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Messaging on infant & children nutrition products

Breastfeeding is the reference during early life

< Infant nutrition > <Chi|dren nutrition>
(0-12 months) (1-6 years)

Complementary

| food Increasingly diversified diet
Breast milk n
(Infant formula)
Breast milk

Milk-based drinks

(Infant formula) (e.g., growing-up milk)

v

Exclusive Mixed

feeding el feeding —p |OWards family diet
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Messaging to support appropriate choices

Conscious that breast-feeding is an unequalled way of providing
ideal food for the healthy growth and development of infants; that
it forms a unique biological and emotional basis for the health of

International Code Qf‘ijlfldfégli%g‘ both mother and child; that the anti-infective properties of breast
milk help to protect infants against disease; and that there is an
ﬁf Bf?ﬂff“ﬁﬁ%’ Sfi&ffiﬂlfﬁf important relationship between breast-feeding and child-spacing;

Recognizing that the encouragement and protection of breast-
feeding is an important part of the health, nutrition and other social
measures required to promote healthy growth and development of
infants and young children; and that breast-feeding is an important
aspect of primary health care;

Considering that when mothers do not breast-feed, or only do so
partially, there is a legitimate market for infant formula and for
suitable ingredients from which to prepare it; that all these products
should accordingly be made accessible to those who need them
World Health Organization through commercial or non-commercial distribution systems; and

Geneva that they should not be marketed or distributed in ways that may
interfere with the protection and promotion of breast-feeding;
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*% World Health
# Organization

Overarching principles

ZERO DRAFT
[Version dated 10 October 2012)

ZEROQ DRAFT

GLOBAL ACTION PLAN

FOR THE PREVENTION AND CONTROL OF
NONCOMMURNICABLE DISEASES
2013-2020

Page 1 o0f34
Zero Draft Global NCD Action Plan 2013-2020

The Global NCD Action Plan 2013-2020 relies on the following overarching principles:

® Life-course approach
A life-course approach is key to prevention and control of NCDs. It starts with maternal health,
including preconception, antenatal and postnatal care and maternal nutrition. In addition, proper
infant feeding practices, including promotion of breastfeeding and health promotion of children,
adolescents and youth, followed by promotion of a healthy working life, healthy ageing and care of
NCDs for people in later life are integral components of a life-course approach.

Proposed action for Member States: Promoting healthy diet

Advance the implementation of global strategies and recommendations: Member States should
consider developing or strengthening national nutrition policies and action plans and implementation
of the Global Strategy on Diet, Physical Activity and Health, the Global Strategy for Infant and Young
Child Feeding, the implementation of the WHO set of recommendations on marketing of foods and
non-alcoholic beverages to children and other relevant strategies, including the introduction of policies
and actions aimed at promoting WHO best buys and emerging good buys for healthy diets in the entire
population in order to:

a. Promote and support exclusive breastfeeding for the first six months of life, continued
breastfeeding until two years old and beyond and adequate and timely complementary feeding.
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Conclusion

B Promotion of breastfeeding and exclusive breastfeeding for 6
months

B Infant formulas are defined as safe, nutritionally suitable
substitutes to breast milk by WHO

B Regulations may help manage messaging

B Messaging needs to assure that all breast- and formula feeding
mothers feel supported in their feeding choices

B Collaboration of stakeholders is important to achieve the common
goal offering the best start in life for all infants
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Messaging on infant & children nutrition products

Introduction of complementary feeding diversifies the diet

Infant nutrition
(0-12 months)

<

> <Chi|dren nutrition>
(1-6 years)

Complementary

Increasingly diversified diet

food
Breast milk n
(Infant formula) _
Breast milk

(Infant formula)

Milk-based drinks
(e.g., growing-up milk)

Mixed
feeding

Exclusive

feeding >

q

Towards family diet
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Messaging to support appropriate choices

dournal of Pediaric Gasroensernlogy and Nusrislon
110 ¢ by European Socicty for Pedisnic Gassvenierology, Hepatology, and Nutrition and
Morih Ameican Seciely for Pdieric Casosnierology, Hopatclogy, a) Mo

Medical Position Paper

Complementary Feeding: A Commentary by the ESPGHAN
Committee on Nutrition

ESPGHAN C nmlmlu_c on Nutrition: *Carlo Agostoni, TTamas Decsi, I3Mary Fewtrell,
$0livier Gouler, ‘s.:m 1 Kolacek, |['Berthold Koletzko, **3Kim Fleischer Michaclsen.
TLuis Moreno, $5John Puntis, §31; acques Rigo, 4 Raanan Shamir, |//2Hania Sz jewska,
++*Dominique Turck, and TTTJohannes van Goudoever

ABSTRACT

This position paper on complementary feeding summarizes
evidence for health effects of complementary foods. It focuses
on healthy infants in Europe. After reviewing current knowl-
edge and practices, we have formulated these conclusions:
Exclusive or full breast-feeding for about 6 months is a desir-
able goal. Complementary feeding (ie, solid foods and liquids
other than breast milk or infant formula and follow-on formula)
should not be introduced before 17 weeks and not later than
26 weeks. There is no convincing scientific evidence that
avoidance or delayed introduction of potentially allergenic
foods, such as fish and eggs, reduces allergies, either in infants
considered at increased risk for the development of allergy or in
those not considered to be at increased risk. During the comp-
lementary feeding period, >90% of the iron requirements of a
breast-fed infant must be met by complementary foods, which
should provide sufficient bioavailable iron. Cow’s milk is a poor
source of iron and should not be used as the main drink before
12 months, although small volumes may be added to comp-
lementary foods. It is prudent to avoid both early (<4 months)
and late (=7 months) introduction of gluten, and to introduce
gluten gradually while the infant is still breast-fed, inasmuch as
this may reduce the risk of celiac disease, type 1 diabetes mellitus,
and wheat allergy. Infants and young children receiving a vege-
tarian diet should receive a sufficient amount (~500 mL) of
breast milk or formula and dairy products. Infants and young
children should not be fed a vegan diet. JPGN 46:99-110, 2008.
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Arreter le lait 2°2 age avant 1 an,
cest vraiment faire n'importe quoi.

Jusqu'a 1 an, une alimentation lactée adaptée, lait maternel ou lait 2 dge,
doit rester la base de I'alimentation de votre bébg. Avec le lait maternel,
seul le lait 2 dge est spécialement congu pour répondre aux beswins spécifiques de votre béhé.
En donnant 500 ml/jour minimum de lait 2 dge 3 votre bébé,
vous lui apportez la juste dose en FER, ACIDES GRAS ESSENTIELS, VITAMINES ET PROTEINES,
ce qui n'est pas le cas avec du lait de vache.

Demandez conseil & votre médecin
Les bonnes habitudes alimentaires se prennent dés le plus jeune dge.

wew.ilimentsenfance.com  Le Syndicat Francais des Aliments

de I'Enfance
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Messaging to support appropriate choices

Infant & Child foods Family foods
Strictly regulated Less regulated
Messaging restrictions Less messaging restrictions
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Conclusion

B Introduction of complementary feeding beyond 6 months of life
diversifies the diet

B Family foods compete with special infant and children nutrition
products, with the latter being more strictly regulated

B Regulations may help manage messaging

B Messaging needs to assure that mothers make appropriate
choices regarding complementary feeding and feel supported in
their choices

B Nutrition and health policies are to be accompanied by education
and information efforts to help consumers make good choices

B Collaboration of stakeholders is important to achieve the common
goal offering the best start in life for all infants and children
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Messaging: Nutrition and health claims

Scientific substantiation and requlatory approval are key trust
factors for benefit messaging! 4

COMMISSION DIRECTIVE 2006/141/EC REGULATION (EC) No 1924/2006

Article 14
L 40126 Official Jowmal of the Buropesn Uinion I01L2006
e Reduction of disease risk claims and claims referring to
NUTRITION AND HEALTH CLAMS FOR INFANT FORMULAE AND CONDITIONS WARRANTING A children’s dt‘rtlﬂpmfﬂr and health

CORBESPONDING CLAIM

L NUTRITION CLAIMS

1. Notwithstanding Article 2(1)(b) of Directive 2000/13/EC,

[ — Coediies wisransiog the sniion daim

[T —— Lackre & the orly casbubydeae s, reduction of disease risk claims and claims referring to children’s
12 Lo fee L coer . e fun 15 01 (10 g development and health may be made where they have been
13 Added LCP or an eguvalers musiion chim | The ducombexencic acd cone i nex less $han 0.2 % of authorised in accordance with 1#“: pro 1.1]"3 laid d . n J}m_

eved o the sddion of docoaneraenois 36d | the vl fay s et cles 15, 16, 17 and 19 of this Repulation for inclusion in a
14 Mowitin chims on e addison of the following . . 3 . .

cproml g Community list of such permitted claims together with all the
Le1 surine necessary conditions for the use of these claims.
142 bamolguachades md galematg | | L e oy e i

acardme with #he ondisomns =2 out n Ama L
143 mcleatides

2. In addition to the general requirements laid down in this
Regulation and the specific requirements of paragraph 1, for
reduction of disease risk claims the labelling or, if no such label-
ling exists, the presentation or advertising shall also bear a state-
ment indicating that the disease to which the claim is referring

1 HEALTH CLAMS [NCLUDING REDUCTION OF DISEASE RISK CLAIMG)

D e i reaned no Condiioes waeranting the bealth claim

21 Reducson of risk o allergy o milk prosin This [ (3) Objective and sciensficlly verified data asproof o de
haabh caim may inchude tarms réfering o reduced damad properses must be amilible:
all=pen o meduced angpen propetis.

O feie 1.2 of A 1 md e s of ey has multiple risk factors and that altering one of these risk
e an mesurad with methads 3 N
e e e ik b Lo 1% o factors may or may not have a beneficial effect.

mtropen mmEning subsancs i the frmubs

{9 The hbd shall indicate that the produe mMust nat be
mmumed by infas alleggic to the imact protens
fom which it is mmvrared wlss gemeally
aeped clnial ess povide pmof of the mbm
fommuke’s wlrance in more than W% of nams
fmmfidence memval 95 %) hypasenstive m protens
fom which $ie hydrohsze & mamGowed:

(d) The mfm fommube admidteed ouly mut ne
indue sestatin, in ammaks, to the e protens
fom which #he infmt frmbie e mamdfacnirad
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Messaging: Nutrition and health claims

EU approval of benefit messages is based on rigorous EFSA
assessment of scientific substantiation

EU Register on nutrition and health claims
(August 2012)

Authorized Non-authorized
Nutrition claims 213 1710
Health claims 18 51

EU Register on nutrition and

m health claims
Eurogean

1= 1aim Mutrient, substance, food [Claim |Conditions of use of the claim Health relationship [EFSA opinion reference [Commission regulation [Status [Entry Id
fype pr food category Restrictions of use
Reasons for non-authorisatio
It 13(1) Jron ron contributes to [The claim may be wsed only for food  |oxygen transport 2008 7(8):1215, [Commission Regulation (EU) Puuthorised [250,
homnal cxygen transporfwhich is at least a source of iron as 2010;8(10):1740 3212012 of 16/08/2012 254,
n the body referred to in the daim SOURCE OF 2558,
MAME OF VITAMINIS] ANDIOR 266
[MAME OF MINERAL'S] as listed in
Iﬂ'\e.&nmx to Regulation (EC) Mo
182472008
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Messaging: Nutrition and health claims

EU approval of benefit messages is based on rigorous EFSA
assessment of scientific substantiation

 Rigorous EFSA review considers:
— Nutrient and dose clearly defined
— Health relationship needs to be clear
— Message/claim has to be appropriate
— Thorough scientific substantiation
— Scientific consensus

* W
- ‘ f RS
x e
e e Sa - en“ns,fg 9,: Summary of opinion

European Food Safety Authority Summary of opinion

On the basis of the data presented. the Panel concludes that a cause and effect relationship has
been established between the intake of infant and follow-on formula supplemented with DHA
DHA and ARA and visual development at levels around 0.3% of total fatty acids and visual function at 12 months in formula-fed
infants borm at term from birth up to 12 months and in breastfed infants after weaning up to 12
.. R . . . months. The Panel could have not reached this conclusion without considering the studies
Scientific substantiation of a health claim related to docosahexaenoic acid claimed by the applicant as proprietary.

(DHA) and arachidonic acid (ARA) and visual development pursuant to : o e ‘ o ; ) A
Article14 of Regulation (EC) No 1924/2006" The following wording reflects the scientific evidence: “DHA contributes to the wvisual

development of infants™.

In order to bear the claim a formula should contain at least 0.3% of the total fatty acids as

Scientific Opinion of the Panel on Dietetic Products, Nutrition and Allergies T : :
docosahexaenoic acid. Such amounts can be easily consumed as part of a balanced diet.

(Question No EFSA-Q-2008-211) The target population is infants (formula-fed infants born at term from birth up to 12 months
and breastfed infants after weaning up to 12 months).

Adopted on 22 January 2009
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Messaging: Nutrition and health claims
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Approved EU claims are based on rigorous EFSA assessment of
scientific substantiation 1

Examples of approved nutrition and health claims

Nutrient Claim Health relationship

DHA contributes to maintenance of

DHA : : Maintenance of normal brain function
normal brain function
: : " Contribution to normal
: lodine contributes to normal cognitive -
lodine cognitive and
development : :
neurological function
Iron contributes to normal cognitive " :
Iron Cognitive function

development

DHA intake contributes to the normal
DHA visual development of infants up to 12
months of age

MJN Confidential & Proprietary Information
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Messaging: Nutrition and health claims

Scientific expert bodies recognize importance of nutrition during \
early life, but consensus on benefits is a challenge

RECOMMENDATIONS FOR FATTY ACID INTAKE OF INFANTS 0-24 MONTHS

Fats and fatty acids There is convincing evidence that LA and ALA be considered essential and indispensable
in human nutrition since they cannot be synthesized by humans and that DHA plays a itical role in
Report of an expert consultation 91 normal retinal and brain development. There is probable evidence that although DHA

can be synthesized from ALA given its limited and highly variable formation (1-5%) it
should be considered conditionally essential for the first & months of life.

0-6 months

Fatty add requirements for normal growth and development of this age group can be
expressed as %E and when done so are consistent with the expressions of the other
age groups. However, since the primary food source for this age group is human milk,
it is conventional to base the amount on human milk composition and thus express
the value as %FA. Since it is assumed that half of the energy in human milk comes
from fat, the value expressed as 9%FA is double the value for %E. Both expressions ane
presented here. There is convindng evidence that the Al for DHA is 0.1-0.18%E or
0.2-0.36%FA and for Af and ALA Is 0.2-0.3%E or 0.4-0.6%FA. However, because
the DHA content of human milk approaches the level of 1.5%FA (or 0.75%E) there is
no UL up to 1.59FA if it is used at the aiterion for setting the Al

6-12 months

There is convindng evidence that the Al for the ERA for optimal growth and
development of this age group are 3-4.5%E for LA and 0.4-0.6 %E for ALA. The
U-AMDR for LA is < 10%E and for ALA is < 3%E at a probable level of evidence. The
Al for DHA is 10-12 mg/kg at a probable level of evidence.

12-24 months
Due to limited data concerning this age group the experts decided to use the same
recommendations as given for the age group &-12 months.
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Messaging: Nutrition and health claims

Scientific expert bodies recognize importance of nutrition during

early life, but consensus on benefits is a challenge

Aderic
of Pediatrics

FROM THE AMERICAN ACADEMY OF PEDIX

sz fze e Clisicizn in
Featleriag Frdaire: Cane

Clinical Report—Probiotics and Prebiotics in

Pediatrics

Dan'W. Thomas, WD, Frani AL Bracr, WE), and COMMITTER
O NUITRITION; SECTION 0N DASTROENTERDLOGY,
HEPATOLDEY. AND NUTRITION

VY WORDS

probctics, probiotics, podisirics, supplemests, nebrition

MEC—racrtisng setemanits
CUG—chronis WiGeraN coltis

bl bowal syTerTe

T

¥k Food andi Dy Administratien

Tz fuenna i 1S report doas ot et am xzhuske
aersa o trastmest or sanve 25 stendard of madcel cen
Variatians, taking v aocount Indhvical iraumetznoes, may be
spproprue

This clacement s copyTgtad and Is proparty of the Amirien
hzadomy of Pediotrics and k= Eoerd o iredors. Al authors
v o sonfic of inkeres sislemants with fhe Amorican
‘Azatomy o Padiatrics, Any oonfits kava bom resakas g
3 pricoss ayprved by e nar of Diractars. The Amricn
‘hcadomy f Padiatrics has nether salkotadinor aonepto sy
SOPTrTia VTR I L SovSopTENE of e cotent st
thes pubiication

o perkstrics srgcgio 10 1543 pocks 2010 5543
40 1G4 posta B 1 SEAE

AN cinicai raports tram the American Acsemy of Pajairics
Sutormeticaly e £ YRers BT pubCEton unkss et
rovised,or retirertaf or belora fhat me

FEDWIRICS 2550 Nembers: Prist, 3641 4066; Dniine, 181347751
Copyright© 2615 by the Amarian Acxdemy of Poiatris

P e eaciad B e padiattss. crg. Provided by Richosond Ukiversity Madical Camter on Decarsber 2, 2010

tract @
Thig clinical repOrt reviews the currently known health banefts of
probiotic and prebiotic products. incluging those added to commer-
cially availabiz infant formula and other food products for use in chil-
oren. Probiotics are supplemants or foocs that contain viable microe-
organiama that causa alterationa of the microfiora of tha hast. Use of
probiotics nas been shown fo be modestly effective in rancomized
clinical triala {RCT8} in {1) treating acute viral gastrosmteritis in
heaRny children; and (2) preventing antibiotic-assscisted disrrhea in
healifty chiltren. There ia some evidencs that protiokics prevent ne-
crotizing enterocalitis in very low birth weight infants (oirth weignt
estwizen 1000 and 1500 g1, but more studies are nesded. The resutts of
RCTS inwhich probiotica were used io treat chilohond Hedicobmcter
PyoT gastritis, inritahle bowel syndroma, chronas Ukcerstine colitis,
and infantil colic, aa well as in preventing chilihood stopy, although
EBnCoraging, are preliminary and reguire iurther confirmation. Probi-
otics have not bezn proven to he beneficial in traating or prevanting
human cancers or in treating children with Gronn diasase. There are
alan eafaty concerna with the use of prodiotics in infants ang children
whi are immunocampromised, chronically debilitated, o szriously il
with indwilling megical devices

Prehiotica are supplements or fooda that contain a nondigestinle food
ingredient that selactvely stimulates the favorabie growth andfor ac-
tivity of indigenoua probiotic hacteria. Human milk containg substan-
tial quantitias of preniotics. Thare ia a pauciy of RCTa @aEmining pre-
bictics in children, atthough there may be some long-erm beneft of
prebiotica for the prevention of atopic eczema and comman infections
in healtny infants. Confirmatory well-designed clinical ressarch stud-
ieg are necaseary. Padictrics 3010;128: 12171231

INTRODUCTION

Microbes are ubiguitous and are impartant factors in the overall
health of hismans a3 well as the Earth. EMorts bo optimiza the intes-
tinal micrabizl milieu have increased the interest in adding probi-
otica and prebiotics to nutritional products. &z with antibiotics. the
132 and efficacy of probiotics and prabiotica should be aupportsds
by evidenced-based medicing The purposs of this clinical report is
to review the medical uses of prodiotica and prediotica and fo
summarize what is currently known about their heakh benefts as
sietary supplements added fo food products marketed to chiloren
incluging infant farmula. The guidance in this repart will help pedi-
afric health care providers to make appropriate decisions regard-
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Conclusion

B Benefit messaging must be truthful in order to generate trust
among consumers

B Scientific substantiation has to be the basis for benefit messaging

B EFSA assessment considered the scientific substantiation for
many claims insufficient

B Regulatory provisions governing approval may be needed in order
to better manage substantiated messages

B Scientific experts support the key role of nutrition during early life,
but struggle with consensus on benefits

B Collaboration of stakeholders is important to achieve the common
goal offering the best start in life for all infants and children
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Messaging is important, needs to be adequately
substantiated and need to generate trust for all
stakeholders, most importantly mothers/parents!

“Good feeding choice happens when women
have access to the education, the means, the
knowledge and the support to make the
decision that they feel is best!”

- A mother’s quote -
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)

B Promotion of breastfeeding and exclusive breastfeeding for 6
months are recommended

B Infant formulas are defined as a safe, nutritionally suitable
substitutes to breast milk by WHO

B Introduction of complementary feeding beyond 6 months of life
diversifies the diet

B Family foods compete with special infant and children nutrition
products, with the latter being more strictly regulated

B Messaging needs to assure that mothers feel supported in their
feeding choices

B Nutrition and health policies are to be accompanied by education
and information efforts to help consumers make good choices
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Conclusion

B Benefit messaging must be truthful in order to generate trust

among consumers
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B Regulatory provisions governing approval may be needed in order

to better manage substantiated messages

B Scientific substantiation has to be the basis for benefit messaging

B Scientific substantiation was assessed by EFSA and proven

sufficient for selected nutrition and health claims

B Scientific experts support the key role of nutrition during early life,

but struggle with consensus on benefit messages

B Collaboration of stakeholders is important to achieve the common
goal offering the best start in life for all infants and children
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