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First results of CHOP trial support hyp -

The first results of the EU Childhood Obesity Prograr 7
Project Co-ordinator Professor Berthold Koletzko at Zas]
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indicate that low protein content infant formulas brineg
endocrine benefits, as well as body growth rates clo
babies. The further follow-up of .the children as part
EARNEST will indicate whether - these changes are as¢g
indicators of childhood obesity at a later age. Low p=
formulas did not show any untoward effects and is c
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importance of promotion of and support for breastfeec °
the development of the right composition of infant fo
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Professor Koletzko.

These results contribute to the growing body of scie
early nutrition can exert important long term ‘'progra
early development and lateddeaalPhpfessor Koletzko.

The CHOP team in Budapest

The clinical trial

About 990 infants were included in the study and were followed-up until the age of two years. Abou
with low protein and 350 children to formulas with a high protein. In parallel, some 305 breastfed cl
with the different infant formulas took 12 months and the children were followed up until they were t

Randomisation between groups was successful, as the lower and higher protein groups did not diff
smoking habits and parental anthropometry. Also, there were no differences in gestational age, biri
circumference at birth between the two formula groups. Compared to the formula fed groups, paren
children were found to be of higher education and with lower smoking frequency. The analyses of
the energy intakes of the two groups but the expected differences in protein and fat intakes durin

Anthropometry results

The primary hypothesis of the study was that one possible causal factor for the difference in long
formula fed infants is the much lower protein content of breast milk compared to infant formula.
i) Comparison of low and high protein groups

The two measures relating weight to length, i.e. weight -for- length and body mass index (BMI) st
groups with the infants fed the high protein diet having significantly greater values at 12 and 24
ii) Comparison with the breast feeding reference group

The infants fed the low protein formula showed growth patterns over the 24 months which were m«
Expressed as BMI, there was no significant difference between the averages of the low protein for
24 months.

Results from biochemical and endocrine analyses

A further hypothesis to be tested in the European Childhood Obesity Progr
in excess of metabolic needs, especially of branched chain amino acids, wo
insulin and insulin-like growth factor 1 (IGF-1), possibly leading to enhance
years of life which might predispose to a higher obesity risk in later life.
development of adipocytes and is associated with increased obesity.

The high protein formula fed infants showed significantly higher plasma con a:
as lower plasma concentrations of insulin-like growth factor binding protein \ 5 ina
excretion of C-peptide was significantly higher in infants with higher proteir / S
which indicates a greater degree of insulin secretion. The low protein form (@ S ————y d |

values more similar to those of the breast fed infants.

The results of the biochemical analyses support the hypothesis that higher protein intakes are ass
with increased insulin secretion and stimulation of the IGF-1 axis.
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Multi-media interest in CHOP and EARNEST

The first results from the CHOP project coincided with the end of the consultation period
in the UK on infant growth charts, currently based on old data from formula-fed babies.
This is a topic under consideration in many countries across the globe following the
publication in 2006 of the WHO's revised growth charts.

With this timely news background, media interest in the CHOP message on low protein
infant feed matching the more desirable and slower growth rate of breast-fed babies

exploded. ‘Current infant growth charts may have contributed to rapid increase in
obesity' became the cry!

The international New Scientist journal devoted a two page spread to the topic ‘Babies
overfed to meet flawed ideal' - with quotes from Professor Bert Koletzko, Professor Peter

Aggett and Professor Lucilla Poston and coverage followed across the UK national press.

The story aroused the BBC's interest but was pipped at the post by new research on

salt - the BBC will cover when the new UK growth charts are published!

Scientific, healthcare and consumer websites picked up on the story as have a number

of health and medical titles with more coverage due over the next few months.

Dr Agnes Horvath, appointed the new Hungarian Minister for Health that same day )
addressed the EARNEST Conference, pledging her commitment topré)(ﬁ?gr%%ﬁﬁf? L'ﬁ%'_e"é Fi |(E-QIEIDETOr &
. . . . \ and A rojects, with Dr Agnes
rising rates of childhood obesity in Hungary and the country's CI—?“BglriaaHVﬁWisl[%Wf!)'reHeaIth at the E
expectancy. Local Hungarian media and European papers coveredcdigieddtaRdance nmdding, Budapest ,
interest in EARNEST the Early Nutrition Programming Project and the results from CHOP.

Parents tell us what they think about the study

The most important people in this study were of course the parents! Withg
commitment and cooperation the study would have gone nowhere. So we
them why they agreed to join the study and why they thought it was

For many of them, it was the chance to have more detailed monitofing of
growth and development which was important. One couple from Belgium sag
joined the study because we were both overweight parents. We found it
receive advice for our children, to avoid the same pain for them. A
Germany said her midwife had suggested it to help her overcome |[pro
breastfeeding and a couple from Spain had been concerned about|the
had been a little overweight and so they wanted to avoid the same
baby. For other parents the chance to have free milk was a big inceH
the desire to help research progress was important.

All the parents we spoke to recognised that obesity in children was
problem and that it caused them a lot of suffering. One mother from
was important to find better ways of preventpegyeob®sdiy tthedaulest

but are sometimes lost among all the contradictory advice they receiXfani from Germany, 3% years o
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