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Study summary

By the end of the one year study, supplementation 
with milk fortif ied with B. lactis HN019 (DR10TM) and
prebiotic oligosaccharides in comparison to the
same milk without fortif ication resulted in signif icant
reduction in the incidence and prevalence of:
• Febrile illness
• Diarrhea, especially in children > 2 years
• Dysentery
• Acute lower respiratory tract infections and ear
 infections

The fortified milk also resulted in improved weight gain.

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. 

 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.

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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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.

 Conclusion

Associate Professor Sazawal concluded that given the multi-
system effects seen, these benef its 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 fortif ied with prebiotics and probiotics to preschool 
children.
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