





Both groups received two to three sachets of 32 g milk
powder each day, for one year. While the formulations of
both milks were similar for nutrients such as Vitamins A, D,
E, K, C and B12, calcium, phosphorus, as well as for protein,
carbohydrate and energy contents, the intervention group
received an addition of prebiotics and probiotics. These
were in the form of oligosaccharides 2.4 g/day, and B. lactis
(DR10™) 1.9 X 107 cfu/day.

I Results

The results showed that compliance for consumption of the
milk supplements was high and similar in both groups (Figure 2).
This, explained Associate Professor Sazawal, meant that there
were no differences in taste between the two milks despite
the addition of prebiotics and probiotics.
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Figure 2

When the investigators studied the effects of the PP milk
compared with the control milk, they found that there was a
reduction in febrile illness among the children. These children
suffered fewer days with temperature of over 100°F (p<0.001).
They also had fewer days with severe illness (p=0.004)
compared with those in the control group (Figure 3).
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Figure 3

The PP milk group also showed fewer diarrhea episodes among
children more than 24 months of age (p=0.02), as well as less
episodes of dysentery (p=0.05).

When they looked at acute lower respiratory tract infections,
children from the PP milk group suffered fewer episodes of
infection. In addition this group also consumed fewer doses of
antibiotics (p<0.001).

These children also had better growth in terms of weight
velocity (p=0.02).

The investigators also examined the activity levels of the
children. These levels were assessed by 24 hour activity
accelerometer which utilized acti-watch activity monitors
attached on the child’s arm and leg. The omni-directional
sensor which is sensitive to accelerations above 0.01 g/rads/s,
recorded the movement of the child.

Children in both groups showed increased activity levels by
the end of the study compared with baseline.

I Conclusion

Associate Professor Sazawal concluded that given the multi-
system effects seen, these benefits may be due to improved
gut function and nutrient absorption as well as improved
immunity. The success of this study as seen from the high
compliance rates, presents an attractive approach for delivery
of the milk fortified with prebiotics and probiotics to preschool
children.

Study summary

By the end of the one year study, supplementation

with milk fortified with B. lactis HN019 (DR10™) and

prebiotic oligosaccharides in comparison to the

same milk without fortification resulted in significant

reduction in the incidence and prevalence of:

e Febrile illness

« Diarrhea, especially in children > 2 years

¢ Dysentery

e Acute lower respiratory tract infections and ear
infections

The fortified milk also resulted in improved weight gain.
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RANGE OF ANMUM™ PRODUCTS
FROM PREGNANCYTO CHILDHOOD

Fonterra Brands believes that breast milk is best for babies and we support
breastfeeding as the natural and unequalled way in providing the best food
for optimal growth and development of babies.
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Important Notice: Breast Milk is still the Best

Breast milk is the best food for optimal growth and development in infants. This is because breast milk contains just the
right amount of all nutrients needed to fulfil the infants’ total nutritional requirements during the first 6 months of life. The
best time to initiate breastfeeding is within 1 hour post-delivery. Furthermore, the act of breastfeeding provides a unique
biological and emational foundation for bonding between mother and child. A complete and balanced maternal diet is
important for maintaining the quality and supply of breast milk. There can be negative effects on breastfeeding if partial
bottle-feeding is intraduced too early. Once bottle-feeding is initiated, the decision to discontinue breastfeeding may be
difficult to reverse. Prior to using infant formulas, mothers should be aware of the social and financial implications of
bottle-feeding. Incorrect preparation or feeding methods may lead to health hazards in infants. Working mothers should
be encouraged to continue breastfeeding for as long as possible, even after they resume their full-time jobs. Those who
need support and advice can seek help from healthcare professionals
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