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MEDIA ALERT

ANNOUNCEMENT OF WINNER

OF THE 2003 DANONE INTERNATIONAL PRIZE FOR NUTRITION

Top level Latin-American scientist rewarded 

for saving many Guatemalans from undernutrition
More than 40 years of dedicated research has led to effective long-term solutions for the prevention of undernutrition.
Acapulco, November 10, 2003- The 4th edition of the Danone International Prize for Nutrition is awarded to Dr. Ricardo Bressani of the Universidad del Valle, Guatemala, for his significant contribution to finding effective solutions for the global issue of undernutrition, by using local food resources. The official announcement of Dr. Bressani as the recipient of the 2003 Danone International Prize for Nutrition will be made on November 11, 2003 at the 13th Latin American Society of Nutrition Congress in Acapulco, Mexico.
“The goal of the Danone International Prize for Nutrition is to promote public health through better nutrition worldwide, particularly by encouraging top level scientists to advance knowledge of food science and, as a result of this, finding effective solutions that will help people live healthier lives. This year, we are proud to award the Prize to an exceptional researcher whose work has led to improve the quality of many lives ”, says Franck Riboud, Chairman and CEO from Danone.
“It gives us great pleasure to announce that the winner of the 2003 edition of the Danone International Prize for Nutrition is Dr Ricardo Bressani, Head of the Research Center in Food Science and Technology at the Universidad del Valle, Guatemala. Dr Bressani’s life-time commitment to finding long-term solutions related to undernutrition has made a profound impact on the lives of people In Guatemala,” says Prof. J.E. Dutra de Oliviera, chairman of the 2003 Danone International Prize for Nutrition. “We congratulate Dr. Bressani on his exemplary career and we are confident his current and future endeavours will prove equally fertile.” 

Undernutrition: the world’s silent emergency

It is estimated that worldwide about 800 million people are chronically undernourished. More than 153 million of them are children under the age of 5. Undernutrition has a severe impact on one’s physical and mental health, and ultimately leads to death. Nowadays, about 24.000 people die every day from undernutrition: that’s one person every 3.6 seconds! 

Often dubbed as the world’s ‘silent emergency’, undernutrition is a devastating condition due to the insufficient intake of one or more specific nutrients such as vitamins or minerals (micronutrient malnutrition) or to insufficient intake of energy (protein-energy malnutrition or PEM). PEM is by far the most lethal form of undernutrition. 

Effective solutions to preventing undernutrition 

Undernutrition should not necessarily imply expensive international food campaigns which often bring relief only for a short time. When using local food resources effectively, chances for finding long-term solutions may significantly increase, as the work of Dr Ricardo Bressani has proven.

The unique work of Dr Bressani: improving people’s diet by using local food resources

For over four decades Dr Bressani has been committed to find effective solutions to counteracting undernutrition in Guatemala, due to an animal products (milk, eggs, meat) poor diet,  where- according to a recent report of the Inter American Development Bank- 48% of infants and young children are undernourished. 

Dr Bressani’s long-term research interest involves not only the study of the nutritional potential and limitations of basic staple foods such as cereal grains, food legumes and oil seeds, but also the effects of processing on nutritional quality. In this light, Dr Bressani studied, for example, the so-called process of nixtamalisation, a traditional cooking process developed by Inca and Maya, and used to convert maize into a food called ‘tortilla’ which is largely consumed in some Central American countries. Dr Bressani came to the conclusion that this process led to significant increase of calcium and niacin, as well as decrease of phytic acid, a component that decreases iron availability. This research project showed that the consumption of tortilla’s generates significant beneficial nutritional consequences specifically in women and children, such as absence of calcium deficiency and subsequent osteoporosis. 

Also, in light of the PEM issue in Guatemala, Dr Bressani has been very much involved in the development of high quality vegetable protein mixtures for children and adults. One of the prime products, Incaparina, has been on the Guatemalan market for over 40 years and has become part of the so called Guatemalan Food Basket. 

Dr Bressani’s present work to improve people’s diets includes the study of new vegetable resources -such as the amaranth grain- once consumed by Maya and Aztec populations, studies on autochthonous drinks, unconventional food legumes such as Mucuna beans amongst other.

About The Danone Prize for Nutrition

The Danone name stands for innovation and commitment to health and nutrition. The Danone International Prize for Nutrition, created in 1997, expresses Danone’s determination to encourage innovative research within the field of nutrition in order to help people live healthier lives day-by-day. 

The Danone International Prize for Nutrition awards 120,000 Euro (approximately $130 000 U.S. dollars) to a researcher or team of researchers whose work in Human nutrition has made a major contribution to public health. 

The organisation of the award is based on a two-year cycle, which initially involves 600 international key opinion leaders in finding potential candidates. About 18 international key opinion leaders are involved in the final selection process. 

Today, the Danone International Prize for Nutrition is recognised as one of the most distinguished Prizes and is key promoter for innovative research in the field of health and nutrition. 
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Life and work of Dr. Ricardo Bressani

Biographical sketch 

· Today, Dr Ricardo Bressani heads the Research Center in Food Science and Technology at the Universidad del Valle, Guatemala, where he conducts research activities on nutrients and phytochemicals as well as on the effects of processing factors on cereal and food legumes. He also teaches food science and technology at the Universidad del Valle (post graduate programme). Prior to this post, Dr Bressani managed the Division of Food And Agricultural Science at the Institute of Nutrition of Central  America and Panama (INCAP) in Guatemala City.

· Ricardo Bressani received his Ph.D. in Biochemistry from Purdue University in 1956.

· Bressani’s research areas include Human and animal nutrition, food science and technology and related fields.

· He has published about 500 scientific articles and is member of the editorial board of several scientific journals such as the Journal of Agricultural and Food Chemistry, Food Policy, Archivos Latinamericanos de Nutricion, among others.

· Dr Bressani has received numerous awards such as the Babcock Hart Award from the US Institute of Food Technologists and the McCollum Award from the American Society for Clinical Nutrition/ National Dairy Council both for his contributions to finding solutions for the hunger problem in the Third World ; the World Science Prize “Albert Einstein” from the World Cultural Centre (Centro Cultural  Mundial) for contributions to food science; the Pan-American Health Organisation Award “ Abraham Horwitz” for contributions to finding solutions for malnutrition and hunger in countries in Latin-America and the Caribbean; etc. Most recently, in 2001, Dr Bressani received the Ibero American Prize in Science and Technology from the Mexican government for his lifetime contributions to food science.

· He is international member of the US National Academy of Sciences and member of both the Guatemala Academy of Science and Third World Academy of Science, the Academy of Science of the International Union of Food Science and Technology, the Latin American Society for Nutrition, and the American Institute of Food Technology.

Highlights of Research Work of Dr Ricardo Bressani

For over four decades Dr Bressani has been committed to find effective solutions to counteracting malnutrition in Guatemala where- according to a recent report of the Inter American Development Bank- 48% of infants and young children are malnourished. 

Bressani’s long-term research interest involves the study of the nutritional potential and limitations of basic staple foods such as cereal grains, food legumes and oil seeds and the effects of processing on nutritional quality.

Maize and other cereal grains

Maize genetic variability

Dr Bressani’s earliest studies focus on the genetic variability of the nutritional value of maize, a cereal grain providing to the Latin-American populations significant amounts of calories and proteins. Unfortunately, the quality of the protein, particularly for young children, is very poor with important deficiencies in the essential amino acids lysine and tryptophan. The development of improved varieties, such as Opaque-2 corn at Purdue University in 1964, with better content of amino acids, is the outcome of this research activity. The corn tested in children was demonstrated to have protein quality with value of 80-90% of the biological value of milk protein. The impact of Opaque-2 maize on children’s nutritional status suggested that the replacement of common maize by Opaque-2 maize resulted in an improvement on children’s growth.

Maize processing

Dr Bressani’s fascination for maize made him study the nutritional and technological implications of the so-called ‘ nixtamalisation’ of maize, a traditional cooking process developed by Incas and Mayas by which maize is converted into a food called tortilla which is largely consumed in Mexico and in some Central American countries. The nixtamalisation process consists in cooked in water maize samples with 1.2 % lime for 75 minutes at 96°C, and then soaked them for 10 hours and washed the mixture.

His findings – based on testing 11 varieties on maize and of their endosperm and sperm- show that nixtamalisation leads to significant losses in B-vitamins, decreases in fiber and phytic acid, but substantial gains in calcium and, to a lesser extent, in niacin. 
· Phytic acid is a molecule that blocks the absorption of iron. Average phytic acid loss for the whole grain due to nixtamalisation was 15,9 %. The phytic acid content of the endosperm was 3.5 times lower than that in the whole grain and it was statistically different between varieties, either raw or processed. The loss in phytic acid due to nixtamalisation was 41.9%. The germ contained about 20 times more phytic acid than the endosperm. Differences between varieties, raw or processed, were statistically significant as well as the interaction variety for processing, and the average loss was 19,5%

· Lime cooking significantly increased calcium content in the whole grain, endosperm and germ. Calcium content in the whole grain and endosperm of all varieties increased 18 times due to lime cooking when compared to calcium in the raw sample, and in the germ about 24 times.

Dr Bressani’s research activities on the nixtamalisation process still continues. For example, a supplement to ‘nixtamalised’ flour was developed with protein and micronutrients and laboratory tests showed significant nutritional improvement in children.
 

Food grain legumes 

Dr Bressani also dedicated a significant amount of his time to the study of food grain legumes, mainly common beans which are the main supplementary protein source in the diet of Latin-American people. His findings included the exceptionally high protein complementary effect of bean to cereal based diets of mixtures of 7 parts cereals and 3 parts beans. The complementary effect is due to the lysine contribution of grain legume to the cereal grain protein which in turn provides amount of sulphur amino acids to the grain legume. This finding was used to develop food consumption systems based on food which the populations could easily attain. Dr Bressani also studied the hard-to-cook problem due to poor storage of beans which not only increases energy expenditure during cooking, but also reduces the nutritional quality of beans as well as protein digestibility in humans
, among others.

High quality vegetable protein mixtures

In light of the protein-energy malnutrition problem amongst the population in Guatemala, Dr Bressani initiated -in the early 1950s- a research programme aimed at developing high quality vegetable protein mixtures for children and adults. A series of mixtures combining locally produced food materials (cereals, legumes, oil seeds, starchy foods) were formulated and extensive testing with animal species were done to demonstrate their nutritional value and safety before conducting Human testing. Such studies showed in particular that small children were recovered from protein-calorie deficiency when fed the mixture
. A series of products were developed and marketed at local level, including: Incaparina, produced since 1960, which 1.3 million pounds are sold monthly, Vitatol and Innovarina / Bienestarina. Incaparina is now well accepted as a component of the Guatemalan Food Basket, the dietary guidelines for Guatemalan populations. Dr Bressani have developed other mixtures, as well as food products made from composite flours, such as cookies, which are being used in school feeding programs in Guatemala.

Amaranth 

More recently, Dr Bressani has been interested in the nutritional potential of autochthonous grains and vegetables such as the amaranth grain because of its high nutritive value, especially due to micronutrients and protein rich in lysine. It is used as a supplement to maize, rice and wheat and as a horticultural crop. 

“Our food fortification programs have saved the lives of many Guatemalan children that were touched by malnutrition,” Dr. Bressani says. “But malnutrition is such a large and complex problem that food fortification only cannot resolve the problem. Elimination of extreme poverty by creating employment, better health & nutrition education, as well as the development of more food options through new and improved crops are some key elements which should be part of the solution. There’s still an enormous amount of work to be done, and we definitely need to secure the commitment of future generations to deal with this issue”.
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Food technology: 

value and potential benefits

in food and nutrition security

Food Technology: what is it about?

· Food technology, is commonly defined as the activity which applies science and engineering knowledge to the production, processing, packaging, distribution, preparation and uses of foods.  This is a definition which follows the food chain from production to consumption. 

· Specifically, food technology, can also be defined as the application of scientific knowledge to extend the shelf life of agricultural productivity for increased availability, access and nutritional quality of diverse foods.  In some cases post-harvest losses of certain foods have been estimated to vary from 30 to 50% in developing countries.  

· Food technology, is also the scientific application of technical principles to preserve and transform by the use of conventional and new processing techniques the food supply into a variety of foods to make up good quality diets.  The versatility of food technology is also present in the process by which nutritionally deficient food supplies either by the effects of processing or occurring naturally can be improved by fortification and enrichment with desirable nutrients. 

Fortification Programmes in Latin-America

· Over one half of the countries in the Americas iodise more than 90% of their salt.  In    1994, 23.1% of the population of the Americas was at risk for iodine deficiency.  In 1997, only 6.6% of the population was at risk.

· Fortification of sugar with vitamin A was initiated in Guatemala in 1974. The national level prevalence of vitamin A deficiency as measured by plasma levels in children, was reduced from 3.3% to less than 0.2% within two years.    

There are other food vehicles for vitamin A fortification. In 1943 Venezuela started a fortification program with industrial pre-cooked degermed maize flour used for preparation of arepa which was fortified with vitamin A, B1 and B2, niacin and iron. Iron deficiency and the prevalence of anaemia  were reduced from 37% and 19% respectively in 1992 to 15 and 10% in 1994.

· Lime-treated corn flour has been fortified with B-vitamins and iron in Mexico and Guatemala.  Milk and milk derived products are also fortified with iron in Chile and Brazil.  Further more 12 countries in Latin America fortify wheat flour and 10 countries fortify margarine. At least 6 countries in Latin America have fortified high quality vegetable protein mixtures with vitamins and minerals.

· Food technology can also create foods and food concepts such as replacements for meat and milk products; bread and bakery foods from composite flours; food supplements; special foods for adult and for people with specific diseases such as diabetes, with celiac disease, for sport and for various other situations.  This area includes the category of functional foods which were created to achieve health claims.

· Finally food technology is also an activity which is continuously looking at the safety of raw and processed foods.  Food technology can be very useful and effective in contributing to food and nutrition security by applying technical and scientific knowledge to the development of Agro Food Industries of autochthonous food products of developing countries.

Benefits of food technology in malnourished and healthy individuals

· Micronutrient fortification can help alleviate regional dietary deficiencies of one or more vitamins and minerals which are essential to good health and development

· Adequate consumption of fortified foods has shown to improve the micronutrient status in individuals 

· Correcting micronutrient deficiencies can boost the immune system, reduce the number of maternal deaths, decrease infant and childhood mortality, reinforce children’s cognitive development and boost adult work capacity

· Micronutrient fortified foods that have been produced on a local basis can generate both nutritional and economic benefits to populations at risk. 
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Malnutrition and Undernutrition

What is malnutrition/ undernutrition?

· Malnutrition is a general term that indicates an inadequate intake of some or all nutritional elements, calories, protein and micronutrients-necessary for good health. 

· Undernutrition is a form of malnutrition due to insufficient intake of energy (protein-energy malnutrition) or due to insufficient intake of one or more specific nutrients such as vitamins or minerals ( micronutrient malnutrition)

· Protein-energy malnutrition (PEM) is by far the most lethal form of malnutrition. Children are most susceptible to PEM because of their high energy and protein needs and their vulnerability to infection. Globally, children who are poorly nourished suffer up to 160 days of illness each year. The condition of malnutrition magnifies the effect of every disease. 

· Micronutrient malnutrition refers to inadequate intake of vitamins and minerals (micronutrients). Essential micronutrients include Vitamin A, iron and iodine.

Prevalence

· Malnutrition, often dubbed as the world’s ‘silent emergency’, is a devastating condition that causes deaths and disabilities on a vast scale, especially amongst young children and women of childbearing age, all of whose nutritional demands are elevated

· It is estimated that worldwide more than 840 million people -about 1/6 of the population of the world’s developing nations- are malnourished. About 800 million malnourished people are chronically undernourished. More than 153 million of them are young children (under the age of 5)
.

· Only 10% of hunger related deaths are caused by hunger: the vast majority result from chronic malnutrition/ undernutrition. 

· About 24.000 people die every day from malnutrition/ undernutrition – that’s one person every 3.6 seconds 

· PEM affects every fourth child on a global level: 150 million (27%) are underweight, while 182 million (32,5%) are stunted. In geographical terms, more than 70% of PEM children live in Asia, 26% in Africa and 4% in Latin America and the Caribbean. Their plight may well have begun even before birth with a malnourished mother
.

· Vitamin A deficiency: According to the Micronutrient Report an estimated 79 million pre-school children suffered from vitamin A deficiency in 1995. In South Asia and Africa, approximately 30 % of children suffer from vitamin A deficiency 
. 

· Iron deficiency: it is a principal cause of anaemia. An estimated 2 billion people -over 30% of the world population- are anaemic. 

· Iodine deficiency disorders (IDD): It is estimated that over 740 million people – 13% of the world population- are affected by IDD. 

Primary causes

Undernutrition is primarily caused by:

· Lack of nutritionally adequate foods

· Lack of safe foods

· Hunger.

Symptoms 

Both in children and adults, undernutrition may result in a loss of vitality and reduced ability to function physically and mentally.

In children

· Fatigue

· Headaches

· Colds

· Impacts on development of organs

· Growth related problems

· Other illnesses that may cause physical inactiveness

In adults

· Pregnant women who are undernourished tend to have low birth weight infants

· Weakening of muscles and bones

· Depression

· Lack of energy

Vitamin A deficiency can cause vision impairment, especially night blindness, which occurs after the body’s vitamin A stores have been depleted. Children affected by vitamin A deficiency may suffer from stunted growth, respiratory diseases and increased severity of infectious diseases, particularly, measles and diarrhoea, which dramatically increases their risk of death.

Iron deficiency is a principal cause of anaemia. For children , health consequences include premature birth, low birth weight, infections and increased risk of death. Later, physical and intellectual development are impaired, resulting in lowered school performance. For pregnant women, anaemia contributes to 20 % of all maternal deaths
.

Iodine deficiency disorders (IDD) impact children’s mental health. Serious IDD during pregnancy may result in stillbirths, abortions and congenital abnormalities. IDD also causes mental impairment.
Consequences for people 
Consequences for individuals:

· Low overall physical development

· Poor learning capacity

· Low productivity in working activities

· Susceptibility to diseases 

· Death

Consequences for society and economy:

· Malnutrition/undernutrition has social and economic consequences that can jeopardise development. It can affect economic performance not only of individuals and families, but also of nations. 

· Anaemia alone has been found to reduce GDP by 0.5-1.8 percent in several countries. Studies in India, Pakistan, Bangladesh and Viet Nam estimated conservatively that the combined effect of stunting, iodine deficiency and iron deficiency reduced GDP by 2 to 4 percent. 

· Recent calculations by FAO suggest that achieving the goal of reducing the number of undernourished people by half by the year 2015 would yield a value of more than US $120 billion. That figure reflects the economic impact of longer, healthier, more productive lives for several hundred million people freed from hunger.

Prevention

· Prevention should include short and, most importantly, long term solutions

· Education programmes can improve understanding about how to choose a good diet from foods that are available 

· The fortification of commonly eaten foods by means of food technology

· Improving access to a good diet through governmental policies 
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Danone International Prize for Nutrition

At the service of consumer health

In 1997, Danone decided to create the Danone International Prize for Nutrition with the scientific support of the Foundation Medical Research (Fondation Recherche Médicale [F.R.M.], France) to encourage innovative research in the field of nutrition and to attract the public's attention to the importance of good nutrition for health.

Awarding innovative research

The Prize, awarded every two years, amounts to 120 000 Euro (approximately $130,000 U.S. dollars) to a researcher or team of researchers whose work in Human nutrition has made a major contribution 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, behavioural, anthropological, social, psychological, economical and toxicological aspects of Human nutrition.

A selection procedure based on that of the most prestigious prizes with the guarantee of complete independence and transparency

· An Organisation Committee of 15 renowned nutrition experts watches the guidelines;

· A Nominating College, made up of 600 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 Medical Research.  The Jury is in charge of electing the recipient of the Danone International Prize for Nutrition and of giving him or her the dotation of 120 000 Euro during an official ceremony.

A fine range of top level laureates

· 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 honoured Professor Leif Hallberg (University of Göteborg, Sweden) for his work on iron and the major contributions it has made to our knowledge of nutrition.

· In 2001, the Prize was 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.

The 2003 Prize Edition

· This year, the Danone International Prize for Nutrition is awarded to Dr. Ricardo Bressani (University of Guatemala) for his lifetime contribution to the development of local nutritional resources that has led to effective long-term solutions for the prevention of undernutrition;

· The selection procedure of the 2003 Danone International Prize for Nutrition began in September 2002 with the consultation of 626 renowned experts in nutrition in 72 countries representing all scientific disciplines related to nutrition;

· The 110 nominees were invited to apply for the Prize from November to December 2002. Of the invited nominees, 64 applications representing 27 countries were submitted;

· The Pre-selection Committee met on March, 18th and 19th, 2003 in Rio de Janeiro (Brazil) and selected a short list of  8 applicants;

· The  Final Jury met on June 13th, 2003 in Saint-Germain-en-Laye, nearby Paris, to select the winner among the pre-selected applicants.

The 2003 Organisation Committee

Chairman

· Prof. José E. Dutra de Oliveira, University of São Paulo, Brazil (Chairman) 

Vice-Chairpersons

· Prof. Héctor Bourges Rodriguez, National Institute of Nutrition, Mexico (Vice-Chairman) 

· Dr. Barbara O. Schneeman, University of California, USA (Vice-Chairwoman)

· Prof. Soichi Arai, Tokyo University of Agriculture, Japan 

· Prof. Zuzana Brazdova, Masaryk University, Czech Republic 

· Prof. Marcello Giovannini, University of Milan, Italy 

· Prof. André Huyghebaert, University of Gent, Belgium 

· Prof. Peter Jones, McGill University, Canada 

· Prof. Emanuel Lebenthal, University of Jerusalem, Israël 

· Prof. Liming Li, Chinese Academy of Preventive Medicine, China 

· Prof. Valentin Pokrovsky, Russian Academy of Medical Science, Russia 

· Prof. Daniel Rigaud, CHU Le Bocage, France 

· Prof. Manuel Serrano Rios, University of Complutense of Madrid, Spain 

· Prof. Jerzy Socha, Institute of Child Health, Warsaw, Poland 

· Prof. Günther Wolfram, Technical University of Munich, Germany 

The composition of the 2003 Jury

Chairman

· Prof. José E. Dutra de Oliveira, University of São Paulo, Brazil (Chairman) 

Pre-selection Committee 

· Dr. Héctor Bourges Rodriguez, National Institute of Nutrition, Mexico (Vice-Chairman) 

· Dr. Barbara O. Schneeman, University of California, USA (Vice-Chairwoman) 

· Prof. Soichi Arai, Tokyo University of Agriculture, Japan 

· Prof. Matty Chiva (, University of Paris X, France 

· Prof. John H. Cummings, Ninewells Hospital and Medical School, United Kingdom 

· Dr. John W. Erdman, Jr., University of Illinois, USA 

· Prof. Pipop Jirapinyo, Siriraj Hospital, Thailand 

· Prof. Emanuel Lebenthal, University of Jerusalem, Israël 

· Prof. Manuel Serrano Rios, University of Complutense, Spain 

· Dr. Viktor Tutelyan, Russian Academy of Medical Science, Russia 

· Dr. Xiaoguang Yang, Chinese Centre for Disease Control and Prevention, China 

Jury

· Prof. Christine Williams, University of Reading, United Kingdom

· Prof. Agus Firmansyah, Medical Faculty University of Indonesia, Indonesia
· Prof. Franco Lajolo, University of  São Paulo, Brazil
· Dr. Allan Walker, Harvard Medical School, United-States
· Dr. Mark Wahlqvist, Monash Asia Institute, Australia
· Prof. Bernard Dastugue, INSERM and Clermont-Ferrant University of Medicine, France
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Danone : a continuous commitment 

at the service of consumer health and nutrition

In 1919, Isaac Carasso was struck by the sight of so many children in Barcelona suffering from intestinal disorders. At the time, he was very interested in the research of Metchnikoff (1909 Nobel Prize) on yoghurt lactic acid bacteria. He bought some lactic cultures from the Pasteur Institute in Paris and launched the first Danone yoghurts in Barcelona, distributed through pharmacies. His son, Daniel Carasso, set up business in Paris in 1929. When they were first introduced, Danone yoghurts were prescribed by physicians. 80 years later, more and more consumers enjoy the health benefits of Danone yoghurt and of milks fermented with selected probiotics such as Bifidobacterium or Lactobacillus casei. 

Health, a value historically linked to Danone products, is the company’s core commitment. This continuous commitment has made Danone become a key driver of innovative research in the field of nutrition, in order to propose consumers products that offer optimal taste and nutrition with guaranteed safety. Moreover, Danone’s commitment for health leads the company to promote the benefits of a healthy and balanced diet. 

Three milestones are illustrating this mission:
· In 1991, Danone decided to create the Danone Institutes to encourage innovative research and dissemination of relevant scientific knowledge within the field of diet and nutrition.

· In 1997, Danone decided to create the Danone International Prize for Nutrition with the scientific support of the Foundation Medical Research (Fondation Recherche Médicale [F.R.M.], France).

· In 2002, Danone created Danone Vitapole, its international Research and Development centre located nearby Paris (France) co-ordinating 800 collaborators worldwide.
Danone Institutes 

At the service of the consumer’s health

Danone Institutes are forum where internationally renowned scientists in nutrition and Danone members can encourage research in the field of nutrition, promote the dissemination of relevant information on diet and health, and therefore improve the quality of the general diet. The Danone Institutes are committed to taking a multidisciplinary approach combining medicine, biology, and Human sciences.

An strong ethical organisation

Danone Institutes are non-profit organizations and independent from the Danone Group. They define their own programs in order to be relevant in their local environment. 

· They have no commercial objective;

· They act freely and independently;

· They function on the basis of guidelines which guarantee a clear and democratic organisation;
· Danone Institute publications contain no commercial information.
Danone Institutes Today

Today, more than 200 international experts in diet and nutrition are involved in the 15 Danone Institutes located around the world, where they develop programs on diet and nutrition for researchers, health professionals, educators and the general public. 

Danone Institute overall activities

· Sponsorship of research related to health & nutrition: Up to date, Danone Institutes sponsored more than 500 research projects which accounted for more than 8 million EUR. 
· Prizes and awards: more than 50 prizes and awards have been attributed to outstanding research works and other professional initiatives for 1.3 million EUR.
· Symposia, workshops and educational meetings: Danone Institutes frequently organise scientific conferences, involving top level scientists within the field of health & nutrition. Since 1991, 115 events have reached more than 15.000 health professionals.
· Publications related to health & nutrition: 64 publications and 6 newsletters present professionals with overviews of recent developments, promote consensus and/or explore controversy of relevant issues.
· Education programs for the general public: Danone Institutes believe that is crucial to help people become aware of the importance of adequate diet. In this light, almost 40 programs towards the general public such as nutrition lectures, distribution of folders and brochures, TV and radio programs etc. have been organised. 

For more information, visit web site: www.danoneinstitute.org.

The Danone International Prize for Nutrition 

· The Danone International Prize for Nutrition, founded in 1997, drives top level international scientists to undertake innovative research within the field of health and nutrition;

· The Danone International Prize for Nutrition awards 120,000 Euro (approximately $130,000 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 based on that of the most prestigious prizes, and guarantees complete independence and transparency. 

· Today, the Danone International Prize for Nutrition is recognised as one of the most distinguished Prizes and is key promotor for innovative research in the field of health & nutrition. By honouring distinguished researchers, Danone reaffirms its commitment to health and nutrition.

For more information, visit web site: www.danoneprize.org.

Danone Vitapole

· Danone Vitapole is Danone’s centre for Research & Development, quality control and food safety. Operational since September 2002, it results from the merger of all Danone Research centers worldwide.  

· Danone Vitapole catalyses innovations at the service of DANONE Group brands, building the products of tomorrow, and working to guarantee the health, satisfaction and well-being of consumers worldwide. 

· Danone Vitapole offers scientific and technological expertise at the service of the Group’s 3 key activity areas: fresh dairy products, cereal biscuits and snacks, packaged waters. 

· In particular, Nutrivaleur®, Danone Vitapole service dedicated to nutritional aspects, aims to continuously improve the nutritional quality of products in order to propose consumers foods that provide health and pleasure.

· Danone Vitapole co-ordinate an R&D community of 800 employees, including 500 researchers and engineers of 20 nationalities located in France. 300 collaborators are also located in others countries, to specifically answer to the needs of local consumers.

· Besides its own programme of activities, Danone Vitapole also develops research programs in partnership with other food companies or public research institutions, in different countries, in order to advance major concepts in nutrition. 

For more information, visit web site: www.danonevitapole.com 
"Nowadays the relationships between diet and health is becoming well documented: we now know for sure that diet, when appropriate, contributes to good health,  while the prevention of chronic diseases such as obesity, diabetes, cardio-vascular diseases... through healthy diet and lifestyle is becoming a key public health issue. In that context, developing healthy products, supporting nutrition research and disseminating relevant scientific knowledge on food, diet and nutrition, is more than ever at the center of Danone's commitment for health. That’s why we are proud to award the Prize to an exceptional researcher whose work has led to improve the quality of many lives.", 

says Franck Riboud, CEO of the Danone group.

# # # #

For further information, please contact:

Protein Health Communications




Winny Ooms






Tel + 32 2 716 40 15

Fax: + 32 2 716 41 27

E-mail: wooms@protein-healthcom.be

And visit those web sites :

www.danoneprize.org and www.danoneinstitute.org
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FONDATION RECHERCHE MÉDICALE
MEDICAL RESEARCH FOUNDATION

A key supporter of the Danone International Prize for Nutrition

Since 1997, the French Foundation for Medical Research (Fondation Recherche Médicale) provides active support to the Danone International Prize for Nutrition in order to encourage innovative research in the field of nutrition and to attract the public's attention to the importance of good nutrition for health.

More about  the Medical Research Foundation

· The ‘Fondation Recherche Médicale’ was created in 1947 by Professor Jean BERNARD, after publication of a call for private assistance signed by the 132 most renowned French researchers. Its mission is to promote research in the life sciences and health which is directly or indirectly linked to medicine.

· The Medical Research Foundation has been recognised as a public welfare institution since 1965, and its work is done entirely through donations and private legacies. It does not receive any State subsidies. It is a founder member of the 'Comité de la Charte' (Charter Committee) and Pierre JOLY has been its president since 1993.

· The Medical Research Foundation supports all aspects of medical research, whether it is fundamental, clinical or epidemiological, and covers all medical disciplines. Each year it makes some 700 grants to laboratories and researchers, working with a budget of some 14 million euro.

· In 2002 these subsidies were divided up as follows: neurosciences 26%; cancer 24%; infectious diseases 16%; cardiovascular diseases 8%; digestive system, lungs and kidneys 8%; nutrition, endocrinology 7%; biology and biotechnologies 7%; bone, muscle, skin and teeth 3%; public health and miscellaneous 1%.

· During the past five years the Medical Research Foundation has financed 1,000 young researchers whose theses had been assessed as excellent; helped 300 researchers to acquire top-level technologies in the best international laboratories so that they could then be put to good use in France; made almost 400 return grants (for researchers working in mostly American laboratories, who want to return to France).

· The Medical Research Foundation sets up its own programmes to participate in the creation of new competence networks. ‘Action Recherche Santé’ (Health Research Action) is intended to support public health research into diagnostic methods, descriptive epidemiological studies or large-scale trials in France. The ‘Imagerie cellulaire’ (Cellular imaging) programme equips research centres with powerful tools for analysis in the area of cellular biology. ‘Action Dynamique en Psychiatrie’ (Dynamic Action in Psychiatry) allows clinical doctors, scientists and psychiatrists to train in neuroscientific approaches applied to psychiatry.

· The Medical Research Foundation passes on information to researchers directly, through its journal Recherche & Santé (Research and Health), its exhibitions and its website at www.frm.org. Each year it organises Medical Research Foundation Days to bring researchers into contact with the public throughout France.

FONDATION RECHERCHE MÉDICALE

54, rue de Varenne – 75 335 Paris cedex 07

www.frm.org
� R. Bressani, et al, Nixtamalization effects  on the contents of phytic acid, calcium, iron and zinc in the whole grain, endosperm and germ of maize, Food Sci Tech Int 2002; 8(2) :81-86.


� R. Bressani, et al, Relationship between content and intake of bean polyphenolics and protein digestibility in humans, Plant foods for Human Nutrition 1988, 38:5-21.


� A concrete example of Incaparina’s efficiency was reported in “ Prensa Libre ”, a Guatemalan newspaper, on August 25, 1959.  Jose Valentin Coroy, a 2 years and 8 months old boy, was admitted to the Incap center, suffering from protein-energy undernutrition. He was weighted only 8 kilograms, the texture and color of his hair were abnormal,  he had skin lesions and was suffering from irritability. Thanks to the care of the Incap health professionals and only after 3 months of Incaparina “treatment”, Jose Valentin Coroy recovered the morphology of a child of his age: he gained 2 kilograms, his mood was better and his skin was normal. This story shows how much Incaparina, a cheap and affordable nutritive food, is a great and effective solution against undernutrition. 


� R.Bressani, et al, Protein quality evaluation of amaranth in adult humans, Plant foods for Human Nutrition 1993, 43:123-143/
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� www.fao.org


� WHO 2002


� MicroNutrient Report, 2001, pp 30-31.
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� www.who.int


� The State of Food Insecurity in the world 2002
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