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PRESS RELEASE 

VITAMIN A RESEARCHER MAKES SIGNIFICANT CONTRIBUTION 

TO PREVENTING DEATH AND BLINDNESS 

FOR MILLIONS OF WOMEN AND CHILDREN WORLDWIDE

New Research Links Vitamin A Status to Maternal Mortality
The Third Danone International Prize for Nutrition is awarded to Dr. Alfred Sommer of Johns Hopkins University in Baltimore, Maryland, USA, for his significant contribution to the knowledge of nutrition and for preventing millions of cases of eye disease, blindness and death from his work on vitamin A.

The official announcement of Dr. Sommer as the recipient of the 2001 Danone International Prize for Nutrition will be made on August 30, 2001 at the 17th International Congress of Nutrition held in Vienna-Austria.

Vienna, August 30th, 2001 – New research shows that supplementing women of childbearing age with vitamin A or beta-carotene reduces maternal death by 45 percent. “These findings are quite exciting as they could greatly impact women’s health throughout the world,” says lead investigator, Dr. Alfred Sommer, Professor of Epidemiology & International Health at Johns Hopkins University in Baltimore, Maryland, USA. “We are now testing these dramatic results in new, equally large randomized controlled trials to determine the benefits of vitamin A and related micronutrients.”

Dr. Sommer is the recipient of the 2001 Danone International Prize for Nutrition. “His commitment to pursuing research related to blindness prevention and child survival has made a profound impact on the lives of millions of people,” states Dr. Barbara O. Schneeman, chairperson of the 2001 Danone International Prize for Nutrition. “Our goal is to promote public health worldwide, particularly through disease prevention linked to nutrition. We congratulate Dr. Sommer on his exemplary career and we are confident his current endeavors will prove equally fertile.” 
Dr. Sommer and his research team discovered the widespread prevalence of vitamin A deficiency in the 1970s. Through his studies in Africa he demonstrated that most measles-associated pediatric blindness was related to low vitamin A status. He also recognized that mild vitamin A deficiency dramatically increases childhood death, particularly from reduced resistance to infectious diseases.

Dr. Sommer’s life-long commitment to the study of vitamin A has led to a global commitment on the parts of over seventy countries to address the devastating consequences of vitamin A deficiency. Due to his efforts, control of vitamin A deficiency is included in the Declaration of the Rights of Children, as well as the Plan of Action of the World Food Congress.

“Our vitamin A intervention programs have saved the lives of more than two million children and prevented another one million children from going permanently blind,” Dr. Sommer estimates. “But there’s still much work to be done. Millions of children go blind or die each year unnecessarily due to vitamin A deficiency.”

According to Dr. Sommer, although vitamin A capsules are extremely inexpensive, the delivery system remains complicated and costly. His present work continues to expand our understanding of the consequences of vitamin A and related micronutrient deficiencies and identify optimal control strategies. 

The Danone name stands for innovation and commitment to health and nutrition. The Danone International Prize for Nutrition expresses the Danone company’s determination to encourage more nutrition research and reward innovations that advance the knowledge of the link between diet and public health. The prize was created in 1997 with the scientific support of the Foundation for Medical Research (Fondation pour la Recherche Medicale, France), totals 120,000 Euro (approximately $100,000 US dollars). It is awarded every two years to a researcher or a group of researchers whose work on human nutrition has made a major contribution to global public health.
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Summary of Research Work of Dr. Alfred Sommer
Dr. Alfred Sommer’s contributions to our understanding of the study of disease and consequences of malnutrition are marked by innovation and persistence. The first, soon after completing his basic medical education, was the pioneering demonstration that simple clinical measurements were closely associated with subsequent childhood death. These and other indices are now routinely employed in nutritional screening, measurement, and surveillance programs.

Sommer’s major, long-term continuing research interest involves the cause, magnitude, consequences, and control of vitamin A deficiency, and most recently, those of related micronutrients. These investigations began in earnest in the mid 1970s with a complex series of intervention trials that Sommer conducted in Indonesia (1976-1980). He revealed the disease-related characteristics and determinants of deficiency among young children and demonstrated that corneal ulceration and blindness was entirely related to vitamin A deficiency. Parallel studies he organized with colleagues in Africa demonstrated that most measles-associated pediatric blindness was related to low vitamin A status.

Sommer’s most important insight, and initially the most controversial, was his recognition that mild vitamin A deficiency dramatically increases childhood death, particularly from reduced resistance to infections diseases (primarily measles and diarrhea). It took Sommer and his growing team of colleagues a number of large-scale, community-based randomized trials, from 1983 through 1992, to finally convince the broad scientific community and major policy makers of the validity of their observations and potential impact. As a result, control of vitamin A deficiency was included in the Declaration of the Rights of Children, as well as the Plan of Action of the World Food Congress. 

Upon discovering that vitamin A deficiency was far more common than previously recognized, Sommer’s remarkable ability to move from science to practice is marked by his demonstration that the debilitating consequences of deficiency could be effectively, and far more urgently and cheaply treated with oral high-dose vitamin A supplementation and did not require sterile injectable preparation. As a result, the World Development Report (World Bank) declared vitamin A supplementation one of the most cost-effective of all health interventions.

Presently, Sommer and his colleagues continue to unravel the physiologic consequences of vitamin A deficiency and potential impact of alternative intervention schemes, using vitamin A alone and in combination with other micronutrients. A recently published series of papers demonstrates, for the first time, that supplementing women of childbearing age with either vitamin A or beta-carotene dramatically reduces mortality (on average, by almost 45%). As one would expect, most of the benefit occurs among those women who were most deficient to begin with. These dramatic results are now being tested in a new, equally large randomized controlled field trial in Bangladesh, where the potential benefits of simultaneous supplementation with other micronutrients (zinc, folate, iron, B-complex) is being determined.

An earlier study by Sommer and colleagues suggested that providing an infant with a large vitamin A dose at birth (50,000 IU) dramatically reduced subsequent  mortality. This finding is at odds with other studies. Two new trials are directly addressing this issue in enhanced fashion in India and Zimbabwe.

The forth major field investigation about to be launched is a multi-armed trial of alternative combinations of micronutrients on the subsequent health and survival of young Nepalese children. Similar protocols will subsequently pursue this important issue in Bangladesh and Zanzibar.

The Danone International Prize for Nutrition

Its Goal

The Danone International Prize for Nutrition, created in 1997 by Danone with the support of the Foundation for Medical Research (Fondation pour la Recherche Médicale [F.R.M.], France), is designed to encourage research in the field of nutrition and to attract the public's attention to the importance of good nutrition for health.  Along with other initiatives set up by Danone in the area of health, such as the foundation the worldwide Danone Institute network, this Prize expresses Danone's commitment to participate in efforts to improve the quality of food, by underlining the role of food in health and by encouraging scientific research in this field.

Its Mission

The Danone International Prize for Nutrition totals 120,000 Euro (approximately $100,000 U.S. dollars). It is awarded every two years to a researcher or team of researchers whose work in human nutrition has resulted in major contributions to public health in one of the following areas:

· the impact of nutrition on the identification, diagnosis, epidemiology and prevention and/or treatment of chronic diseases, including malnutrition;

· research in genetics and molecular biology underlining the role of nutrition in human health;

· the cultural, behavioral, anthropological, social, psychological, economical and toxicological aspects of human nutrition.

Its Process

The Danone International Prize for Nutrition is awarded after a selection procedure modeled on the most renowned prizes to guarantee independence and transparency. This procedure is under the responsability of the Organisation Committee consisting of renowned nutrition experts, presiding Danone Institutes worldwide.

Thus, a Nominating College, made up of a large number of experts worldwide working on all aspects on human nutrition, is consulted to identify scientists who may be potential candidates for the Prize.  The nominees are then invited to apply for the Prize.

A Pre-selection Committee, one half of whose members also sit on the Organisation Committee and the half are other international experts in nutrition, reviews the applications and short-lists the top candidates.

These applications are then submitted to the Jury, presided by the Chairman of the Organisation Committee and made up of five to seven nutrition experts with an international reputation and one member of the Foundation for Medical Research.  The Jury is in charge of electing the recipient of the Danone International Prize in Nutrition and of giving him or her the dotation of 120 000 Euro during an official ceremony.

The 2001 Prize

The selection procedure of the 2001 Danone International Prize began in September 2000 with the consultation of 650 renowned experts in nutrition in 59 countries representing all scientific disciplines related to nutrition.

100 scientists represented 32 countries were nominated as eligible to be awarded the Prize.

The nominees were invited to applied for the Prize from November to December 2000.  Of the invited nominees, 46 applications representing 22 countries were submitted.

The Pre-selection Committee met on February 25-26, 2001 in San Diego (California, USA) and selected a short list of 10 applicants.

The Jury met on May 20, 2001 in Montebello (Canada) to select the winner among the pre-selected applicants.
The 2001 Organization Committee

President

Prof. Barbara O. Schneeman

Professor of Nutrition

University of California – Davis – California

Vice-President

Prof. Manuel Serrano Ríos

Professor of Internal Medicine

University Complutensis of Madrid – Spain

Prof. Hector Bourges Rodriguez

Professor of Nutrition

National Institute of Nutrition – Mexico

Prof. Zuzana Brazdova

Professor of Nutrition

Masaryk University – Brno – Czech Republic

Prof. José E. Dutra de Oliveira

Professor of Nutrition

University of Ribeiraõ Preto – SP Brail

Prof. Marcello Giovannini

Professor of Peadiatrics

University of Milan – Italy

Prof. Dieter Hötzel

Professor of Nutrition

University of Bonn – Germany

Prof. André Huyghebaert

Chemical and Agricultural Engineer

University of Ghent – Belgium

Prof. Peter Jones

Professor of Nutrition

McGill University – Montréal – Canada

Prof. Emanuel Lebenthal

Professor of Pediatrics and Gastroenterology

University Medical Center

Jerusalem – Israel

Prof. Yasutoshi Muto

Professor of Clinical Nutrition

Sugiyama Yogakuen University

Nagoya – Japan

Prof. Daniel Rigaud

Professor of Nutrition

University of Dijon – France

Prof. Jerzy Socha

Professor of Pediatrics and Gastroenterology

Institute of Child Health – Warsaw – Poland

Prof. Kean Wang

Professor of Epidemiology

Chinese Academy of Preventive Medicine 

Beijing - China

The 2001 Pre-selection Committee

President
Prof. Barbara O. Schneeman

Professor of Nutrition

University of California – Davis – California

Prof. J. Harvey Anderson,

Professor of Nutrition

University of Toronto - Canada

Prof. Hector Bourges Rodriguez

Professor of Nutrition

National Institute of Nutrition – Mexico

Prof. Chunming Chen

Professor of Nutrition

Chinese Academy of Preventive Medicine – Beijing – China

Prof. John Gay

Professor of Nutrition

Institute fo Nutrition and Food Hygiene– La Habana – Cuba
Prof. André Huyghebaert

Chemical and Agricultural Engineer

University of Ghent – Belgium

Prof. Peter Jones

Professor of Nutrition

McGill University – Montréal – Canada

Dr. Janet King

Professor of Nutrition

University of California – Davis - USA

Prof. Ermanno Lanzola

Professor of Nutrition and Dietetics

University of Pavia - Italy

Prof. Emanuel Lebenthal

Professor of Pediatrics and Gastroenterology

University Medical Center

Jerusalem – Israel

Prof. Bo Lindquist,

Prof. of Pediatrics and Gastroenterology

Huddinge University Hospital – Stockholm - Sweden

Prof. Yasutoshi Muto

Professor of Clinical Nutrition

Sugiyama Yogakuen University

Nagoya – Japan

The 2001 Jury

President
Prof. Barbara O. Schneeman

Professor of Nutrition

University of California – Davis – California

Prof. George Beaton

Professor of Nutrition

University of Toronto - Canada

Prof. Dennis Bier

Professor of Nutrition

Baylor College of Medicine – Houston - USA

Prof. Yehudith Birk

Professor of Agricultural Biochemistry

The Hebrew University – Rehovot – Israel

Prof. Denis Lairon

Professor of Nutrition

Institut National de la Santé et de la Recherche Médicale – Marseille - France

Prof. Andrew Prentice

Professor of International Nutrition

London School of Hygiene and Tropical Medicine – London - GB

Prof. Ricardo Uauy Dagach

Professor of Nutrition

Institute of Nutrition and Food Technology – University of Chile – Chile

Danone :  An Undertaking for Health
A Historical Commitment to Health

Since it was founded, Danone has striven to fulfill its responsibility as a food manufacturer in the face of nutrition at stake in public health.

In order to offer consumers products that offer optimal taste and nutrition with guaranteed safety, the Danone Group today employs over 1200 scientists for research and development pruposes and created Danone Vitapole, its international Research and Development center located nearby Paris (France).  This commitment has also led Danone to promote fundamental research and to undertake information and educational projects in the field of nutrition, thus raising awareness of the benefits of a healthy and balanced diet.

1991:  Creation of of the Danone Institute

To demonstrate Danone's commitment to health, the company created the first Danone Institute in 1991. The Institute is a forum where internationally renowned scientists in nutrition and Danone members can encourage research in the field of nutrition, promote the dissemination of information on diet and health, and improve the quality of the general diet.

Today, more than 180 international experts in diet and nutrition are involved in the 14 Danone Institutes located across the world, where they develop programs for researchers, health professionals and educators. Since 1991, nearly 300 researchers in nutrition received financial support from Danone Institutes

(www.danoneinstitute.org).

The Danone International Prize for Nutrition:  

The Culmination of an 80-year Mission 
In 1997, Danone created the Danone International Prize for Nutrition with the scientific support of the Foundation for Medical Research (Fondation pour la Recherche Médicale [F.R.M.], France). This prize awards 120 000 Euro (approximately $100,00 U.S. dollars) to a researcher or team of researchers whose work in human nutrition has made a major contribution to public health. The selection procedure is modeled on that of the most prestigious prizes, and guarantees complete independence and transparency.  The initiative behind the creation of this prize is unequaled elsewhere.

The first Danone International Prize for Nutrition went in 1997 to Professor Vernon Young (MIT, Boston, USA) for his contribution to the advances in protein and amino acid metabolism studies and to the development of innovative methods in biochemistry.

The second edition of the Danone International Prize for Nutrition honored Professor Leif Hallberg (University of Göteborg, Sweden) for his work on iron and the major contributions it has made to our knowledge of nutrition.

This year, the Prize is awarded to Dr. Alfred Sommer and his research team (Johns Hopkins University in Baltimore, Maryland, USA) in recognition of their outstanding contribution to the study of vitamin A in relation to the prevention of blindness and the decrease of childhood mortality.
By honoring these three distinguished researchers, Danone reaffirms its commitment to health and nutrition

(www.danone-nutrition-prize.com).

ANNEX

Vitamin A Fact Sheet

Vitamin A is a fat-soluble vitamin essential for normal vision, growth, reproduction and a healthy immune system. There are two dietary sources of vitamin A: retinoids (pre-formed vitamin A found in foods of animal origin) and carotenoids (found in foods of plant origin and converted to vitamin A). Carotenoids also are antioxidants, which may reduce the risk for certain cancers and other diseases of aging.
DIETARY INTAKE

According to the U.S. Institute of Medicine/National Academy of Sciences, to ensure adequate vitamin A stores, men need 900 micrograms a day while women need 700 micrograms. The upper limit for vitamin A is 3,000 micrograms (3 milligrams) daily. Toxicity, from prolonged use of very high doses, can result in dry, itchy skin, headache, fatigue, hair loss, loss of appetite, vomiting, and liver damage. Vitamin A toxicity also can cause severe birth defects. 

EQUIVALENTS

1 Retinol Activity Equivalent (RAE) = 1 microgram of vitamin A = 12 micrograms of beta-carotene = 24 micrograms of alpha-carotene or beta-cryptoxanthin

FOOD SOURCES

Vitamin A, in the form of retinal, comes from foods of animal origin, such as liver, fish oil, eggs, milk fortified with vitamin A, and other vitamin A fortified foods. From plants, it comes from carotenoids, such as beta carotene, that convert to vitamin A in your body. Carotenoids are found in red, yellow, orange, and many dark-green leafy vegetables.

DEFICIENCY

The most obvious symptom of inadequate vitamin A consumption is vision impairment, especially night blindness, which occurs after the body's vitamin A stores have been depleted. Children with vitamin A deficiency suffer from stunted growth, respiratory diseases and increased severity of infectious diseases, particularly diarrhea and measles, which dramatically increase their risk of death. 

PUBLIC HEALTH ISSUES

Vitamin A deficiency is a major public health problem in the developing word. It is estimated that 200 million children across the world under the age of 5 are deficient in this vitamin. In countries where immunization programs are not widespread and vitamin A deficiency is common, millions of children die each year from complications of infectious diseases such as measles.

As a result of the worldwide significance of vitamin A deficiency in children, the World Health Organization (WHO) and the United Nations International Children's Emergency Fund (UNICEF) issued joint statements about vitamin A and children's health. Both agencies recommend vitamin A administration for all children diagnosed with measles in communities where vitamin A deficiency is a serious problem and where death from measles is greater than 1 percent. 

Although vitamin A deficiency is rare in the United States, in 1994 the American Academy of Pediatrics recommended vitamin A supplementation for children 6 to 24 months of age hospitalized with measles and for hospitalized children older than 6 months who are considered to be at high-risk for subclinical vitamin A deficiency.

Biographical sketch of Alfred Sommer, M.D., M.H.S.

Dr. Sommer is Dean of the Johns Hopkins School of Hygiene and Public Health and Professor of Ophthalmology, Epidemiology and International Health.  

Sommer received his M.D. from Harvard Medical School (1967) and his Master of Health Science in Epidemiology from the Johns Hopkins School of Public Health (1973).

Sommer's research interests include outcomes assessment; blindness prevention strategies; child survival; and the growing interface between medicine and public health. 

Sommer has published 5 books and over 300 scientific articles and has chaired scientific and advisory committees of the National Institutes of Health, the World Health Organization, UNICEF, the International Vitamin A Consultative Group (IVACG), the Edna McConnell Clark Foundation and the American Academy of Ophthalmology. 

He has received numerous awards, including the Albert Lasker Award for Clinical Research; the Helmut Horten Medical Research Award; the Charles A. Dana Award for Pioneering Achievements in Health; the Prince Mahidol Award (from His Majesty the King of Thailand); the Joseph E. Smadel Award of the Infectious Diseases Society of America; and the Duke Elder International Gold Medal for Contributions to Ophthalmology.

He has delivered over 30 named lectureships, including the Jackson Memorial Lecture (American Academy of Ophthalmology), Duke Elder Oration (Royal College of Ophthalmologists), De Schweinitz Lecture (College of Physicians, Philadelphia), Dohlman Lecture (Harvard Medical School), Doyne Lecture (Oxford Ophthalmologic Congress), and the Kimura Lecture (University of California, San Francisco), among others.

Sommer is a member of both the National Academy of Sciences and its Institute of Medicine; immediate Past President of the Association of Schools of Public Health; and holds the 19th Chair of the Academia Ophthalmologica Internationalis.

Selected bibliography of Alfred Sommer, M.D., M.H.S.
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The Foundation For Medical Research

(Fondation pour la Recherche Médicale, France)

In 1947 Professors J. BERNARD, J. HAMBURGER and R. FAUVERT created the Association for Medical Research. In 1962, on the initiative of Doctor Claudine ESCOFFIER-LAMBIOTTE, it became a Foundation.

The mission

The mission of the Foundation for Medical Research (Fondation pour la Recherche Médicale - FRM) is to support and promote all research work on life sciences, in all areas of health.

The means

Independent, completely private, and registered of public utility in 1965, the FRM depends entirely on the generosity of its donators.  Donations and legacies are attributed by the FRM Scientific Board — composed of 26 researchers, elected for 4 years by the national scientific community — to the research areas estimated most promising for the future.

The FRM is a founding member of the Committee of the Chart of professional ethics of Humanitarian Associations. As such, it says what it does, does what it says, and accounts for its actions to its donators.

Since its creation, several millions of donators have already supported medical research by sending their donations to the FRM.

Actions

The FRM finances research by:

· Investing in fundamental research to help scientific and medical knowledge progress

· Supporting centers for advanced medical research

· Contributing to the training of junior researchers

· Launching actions on a wide scale such as the program “Action Recherche Santé 2000,” enabling the carrying out of widespread studies aiming at the improvement of diagnosis, prevention or reimbursement of therapy.

Over 500 funds/aids are attributed to researchers every year.  Since its creation, the FRM has distributed more than one billion French Francs and supported one out of three researchers in France. 

In 1997, the FRM launched the Action Recherche Santé 2000 program. Financed by the FRM for up to 60 million French Francs, for a period of five years, the ARS 2000 program has made possible the carrying out of important studies concerning a given medical problem taken from an epidemiological or public health point of view.

The FRM informs:

· Its donators and subscribers, through the quarterly newsletter “Recherche & Santé”. Each issue presents a fundamental paper, articles on scientific news, important events at the Foundation, answers to the readers’ questions.  Subscriptions can be secured by telephone at: 011 33 01 44 39 75 65.

· The press, by organizing Press galleries aimed at medical journalists for general press and trade press. Personalities of the scientific and medical world discuss an issue chosen for its complexity or topicality.

· The public, via an internet Web site that includes monthly feature articles on the latest developments of medical research and information on the functioning and news of the Foundation.

The FRM is also a center of exchange, by making the Maison de la Recherche available to researchers and doctors for the organisation of meetings and conferences.

Fondation pour la Recherche Médicale

54 rue de Varennes

75 007 PARIS

FRANCE

Tel : 011 33 01 44 39 75 75

Fax : 011 33 01 44 39 75 99

Internet address : http://www.frm.org
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