wide at alarming rates, both in adults and in children. The increase in obesity is most marked in affluent
o parts of the world, including Europe where obesity has become the predominant nutritional disorder in
é childhood and a major public health problem.

ao Obesity is now called a global epidemic because its prevalence and severity are increasing world-

o Obese children tend to become obese adults, and they carry a high risk of acute and chronic diseases, reduced life
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efforts, and cost-benefit-ratios of usual therapies are quite unsatisfactory. Therefore, the development of effective strategies for

primary prevention is particularly attractive.
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of pregnancy or the first months of life is associated with significantly less obesity in their children at young adulthood.
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The programme is funded by the EU Framework Five Quality of Life
Programme (QLK1-2001-00389). EU is providing about 80% of the
total funding which is over 2 million euros.

Bledina, a French infant formula producer will produce the formula to
be tested. The Danone Group contributes to this project through the
expertise of its Research Center Danone Vitapole. Moreover, the

Danone Institutes, non-profit Scientific Associations in seven
European countries, will contribute to the dissemination of
the knowledge and will allow the follow up to the project.
The programme will last for 3.5 years, starting in

Spring 2002.
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To test the primary hypothesis

that a possible causal factor for

the difference in long-term obesity

risk between breast and formula fed
infants is the much lower protein content
of breast milk compared to infant
formulae.

To do this by performing a double blind
randomised multicentre intervention trial in
healthy infants, comparing isocaloric infant
formulae with high and low protein contents,
balanced by fat.

To validate the primary hypothesis with
epidemiological observational studies evaluating the
effects of different habitual protein intakes with
traditional complementary feeding regimes in infants in
the same 5 countries.

To evaluate the relationship between different types of infant
feeding regimes on a novel, early anthropometric marker,
namely the difference between length at two years and length
at birth, or later obesity development.

To investigate the effects of these infant feeding regimes on
body composition, energy expenditure, physical activity,
protein metabolism, renal function, leptin and its binding
protein and on insulin like growth factorl.

To disseminate the results widely to the user
communities.

To explore effective preventive strategies by
modification of the composition and use of
dietary products for infants and thus
contribute to significant potential

health benefits for the European
population.
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@ Expected achievements:

$ e Improved health and quality of life by preventing
childhood obesity,

; e Promotion of the benefits of breast-feeding,

e A better understanding of consumer (parental) attitudes to
"y infant feeding.

N
) Applications

4 e The potential for the development of new infant foods
(formula and complementary foods),

e The provision of safety data for infant formula with
adequate protein content,

e The provision of information for the training of
health professionals to make it easier for them
to advise consumers about infant feeding.

2002

Workpackages & Timescale

Preparation for
recruitment,

Development of

Development of diet, lifestyle

Development of Development of

infant formulae & bi ; . anthropometric P
iochemical assays monitoring & data
Phase 1 preparation for trial wp2 L & at_tltude_:s assessments T 3ment
WP1 questionnaires WP4 9
WpP3 WP6.1, WP6.2, WP7
Recruitment of newborn babies for dietary intervention trial wre.1 -
=
Q

5 el

Phase 2 = 5]

. o Diet, lifestyle . =3 33

Energy expenditure Biological & 'tt't d Anthropometric N >3

& body composition variables attitude variables e ~ o
WP5 wp2 variables WP4 3 = o
WP3 o = o
2 z 3
S
Q
3
Q
[m)
DICH, Ilfestyle Anthropometric E
& attitude vErERlEs =
Phase 3 variables WP4 3
WP3 &=

Data management & interpretation wp7
Phase 4

Dissemination & exploitation of results wrs.2

Phase 5 Follow up of babies until 8yrs of age by Danone Institutes

clusive information on whether a high protein intake in infancy is causally related to early
kers of obesity risk at age 2y (and long-term obesity risk at 8y).

Comparative information on breast feeding, formula feeding and patterns of complementary foods
and infant feeding in 5 different centres in Europe.

Standard Protocols for a multicentre trial involving new-born infants from 0 to 1y; Standard
Protocols for obtaining ethical approval and compliance in infants from 0 to 2 years of age.

idated and robust procedures for assessing anthropometric parameters in infants and a better
erstanding of the dietary and other factors in early life influencing them.

Main Deliverables

Established and reliable procedures for assessing protein metabolism, endocrine and renal function
parameters in infants thus providing insight into mechanisms and new reference data.

Assessment of plausibility of estimating energy expenditure from lifestyle data (physical activity
and health status) in questionnaires.

a for a new science base definition of safe levels of protein intakes in infancy for future revision
ietary Reference Values.

A reference collection of consumer science data on parental attitudes to infant feeding and insight
into attitudes to infant feeding in relation to infant behaviour.

Small scale production of pilot formulae and full scale production of experimental formulae to use in
trial. Potential for further refinement and development of infant formulae which can help to prevent
childhood obesity and information for review of relevant EU Directives as necessary.
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