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For further information, please contact:

Name: 
Winny Ooms






Tel: + 32 2 716 40 15

Fax: + 32 2 716 47 27

E-mail: wooms@protein-healthcom.be

You can also visit the following web sites :

www.childhood-obesity.org and www.danoneinstitute.org


MEDIA ALERT

The EU Childhood Obesity Programme

EU funding allows academics and industry to join forces

to prevent childhood obesity 

Rome, 2 October 2003- The EU Childhood Obesity Programme
 will be presented at the 9th European Nutrition Conference. This research project is a unique pan-European initiative between academics, the EU and industry (the Danone Group), in relation to childhood obesity, an emerging issue across Europe.  The programme is an EU funded long-term multi-centre study (seven academic centres are involved) that will test the new hypothesis that childhood obesity may be linked to high protein intake during infancy. It also aims to collect new data on infant feeding habits and produce new practical nutritional recommendations for children (infants) that may help health professionals and parents better manage the condition. The first results will be published by the end of 2005.

“Childhood Obesity is a major public health problem and an important health concern in Europe. In this light it is important that the EU supports research in the prevention of childhood obesity. We hope that the EU Childhood obesity programme will contribute to finding some adequate answers in relation to the early prevention of this condition”, says Mrs Alkmini Katsada  from the European Commission (Directorate General for Research, Unit-E.2: Food Quality).

Childhood obesity: a new challenge for Europe

Childhood obesity has reached epidemic proportions. In European countries, the prevalence rates range from 10% in Slovakia to over 35% in Italy. The IOTF estimate that childhood obesity affects 80 million youngsters in the EU. In some countries, this figure has doubled in the last few years. So it’s a real emergency. 

Prevention is key

“Early prevention is important because childhood obesity has severe short and medium term consequences in childhood and adolescence, as well as long-term effects that extend into adulthood. The EU Childhood Obesity Programme, which will test the ‘early protein hypothesis’, supports research on early prevention and therefore offers opportunities for long-term health promotion by appropriate modification of dietary products for infants”, says Prof. Koletzko from the University of Munich, Germany, and Co-ordinator of the study.

The EU Childhood Obesity Programme: A new, intriguing hypothesis

Epidemiological studies suggest that breastfeeding may confer a long-term preventive effect against obesity risk later in life. Infants fed formula are more at risk of becoming obese than breastfed infants. A new, intriguing hypothesis suggests that one possible causal factor for the difference in long-term obesity risk between breast and formula fed infants is the lower protein content of breast milk compared to infant formulae.

Format of the EU Childhood Obesity Programme

The EU Childhood Obesity Programme is a one year double blind randomised multi-centre intervention trial on new born infants, comparing isocaloric infant formulas with high and low protein contents within the limit of EU recommendations, balanced by fat. The trial is taking place in 5 EU countries including Belgium, Germany, Italy, Poland and Spain.

The EU Childhood Obesity Programme will study, over the first two years of life, weight and height, body composition, hormonal status, and protein metabolism, among other things. Important conclusions will be drawn at the age of 2 years on the relation between protein intake, growth and obesity risk. Additionally, children will be followed-up until age 8 years, through members of Danone Institutes network, in order to assess the long-term impact on the prevalence of obesity. This includes a specific period of life where there is a window for a risk for obesity. 

The study will also investigate and analyse the impact of consumer (parental) attitudes to different practices of infant feeding.

The EU Childhood Obesity Programme: A study that targets the health of infants directly

“The Programme can really help us provide adequate nutritional solutions for infants. More specifically, it will help us develop new infant formulas and complementary foods. The study will also provide safety data for infant formulas with adequate protein content and will help us generate information for the training of health professionals to enable them to advise consumers (parents) about infant feeding”, says Prof. Giovannini, from the University of Milan and member of the Danone Institute.

Project funding

The programme is funded by the EU framework Five Quality of Life Programme (QLK1-2001-00389). The EU is providing about 80 % of the total funding which amounts to over 2 million EUR. Industries and academics contribute the remainder.

Partners

· University of Munich, Germany (Prof. Dr Berthold Koletzko; Co-ordinator)

· Free University Brussels (ULB), Belgium (Prof. Daniel Brasseur)  

· University of Milan, Italy (Prof. Marcello Giovannini)

· Children's Memorial Health Institute Warsaw, Poland (Prof. Jerzy Socha)

· Medical Research Council, Cambridge, UK (Dr. Andy Coward)

· University Rovira i Virgili, Reus , Spain (Dr. Ricardo Closa)

· Groupe Danone, Palaiseau, France (Dr Jean-Michel Antoine)

· Blédina SA, Steenvoorde, France (Dr Emmanuel Perrin)

Subcontractors 

· Ashwell Associates, Ashwell , UK (Margaret Ashwell)

· INSERM,  ISTNA - CNAM, Paris, France (Dr. Marie-Françoise Rolland-Cachera)

· Schauerte GmbH, Munich, Germany (Dr Till Richardsen)

Collaborator
· Danone Institutes, Levallois-Perret, France (Agnès Martin)

About Danone

Danone Group

The Danone name stands for innovation and commitment to health and nutrition. The Danone Group contributes to the EU Childhood Obesity Programme through the expertise of its research centre Danone Vitapole, which co-ordinates the scientific aspects, but also through the involvement of Blédina. This French infant formula producer has 35 years of experience in the manufacture of infant formulas and infant foods. Their factory in Steenvoorde (France) is responsible for producing the two different formulas which are used for the EU Childhood Obesity Programme. 

“It gives us great pleasure to contribute to this project,” says Franck Riboud (CEO from the Danone Group). “Our goal is to promote public health through better diet and 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 better every day. Childhood obesity is a new emerging issue across Europe. Our participation to the EU Childhood Obesity Programme expresses Danone’s determination to encourage innovative research within the field of diet and nutrition in order to develop adequate dietary products as well as to identify food habits and life styles that may help prevent infants become obese. ”
Danone Institutes

The Danone Institutes -non profit scientific entities- are forums where internationally renowned scientists in nutrition and Danone members support research in the field of nutrition, promote the dissemination of information on nutrition and health to improve the quality of the general diet. Today, more than 200 international experts in diet and nutrition are involved in the 15 Danone Institutes located across the world, where they develop nutritional programs for researchers, health professionals and educators as well as the general public. The Danone Institutes, currently present in 7 EU countries, contribute to the dissemination of the knowledge and also allow the follow-up of the EU Childhood Obesity Programme.
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Childhood Obesity: early Programming by Infant Nutrition?

Prevention of Childhood Obesity: a key factor

· Childhood obesity is a major public health problem and is an identified priority concern for the EU. In Europe, 80 million children of all ages are affected by obesity. Obesity in childhood and/or adolescence is a key predictor for obesity in adulthood. 

· Obesity is a complex health issue
 in terms of treatment and prevention and we know now that childhood obesity prevention is key to stop the spreading of the pandemic (often referred to as “globesity”). 

· Early prevention is important because early obesity has severe short and medium term consequences in childhood and adolescence, as well as long-term effects that extend into adulthood.

· Up to now, prevention and treatment of childhood obesity involves eating less and being more physically active: novel approaches in prevention and treatment are required. The EU Childhood Obesity Programme
, which will test the ‘early protein hypothesis’, supports innovative research on early prevention of obesity and, if confirmed, offers possibilities for improving advice given to parents and for developing nutritionally improved dietary products for infants.

More about the EU Childhood Obesity Programme…

Context 

· Epidemiological studies suggest that breastfeeding may confer a long-term preventive effect against obesity risk in later life
. Infants fed formula are more at risk of becoming obese than breastfed infants. The higher protein content of infant formulae, compared with breast milk, could be a direct or indirect causal factor. 

· A new, intriguing hypothesis suggests that high protein intake at early age favours early development of obesity
. 

· The EU Childhood Obesity Programme
 will investigate whether the protein/fat ratio in infant formula and complementary feeds has lasting effects on obesity risks.

Primary Objective
· The main objective of the EU Childhood Obesity Programme is to test the hypothesis that one 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 formula. 

Format

· One year double blind randomised multi-centre intervention trial on new born infants comparing isocaloric infant formulae with high and low protein contents within the recommended EU ranges, balanced by fat.

· The trial will take place in 5 EU countries, namely Belgium, Germany, Italy, Poland and Spain. These countries are supposed to have different habitual protein intakes. 

· Experts form France and the UK are also involved and they provide specific exploratory techniques, and provide analytical methods.
· The EU Childhood Obesity Programme will  collect and analyse, over the first two years of life, different scientific and medical information such as weight and height, body composition, hormonal status, protein metabolism, among other variables. Important conclusions will be drawn at age of 2 years on the relation between protein intake, growth and obesity risk.

· Additionally, children will be followed-up until age 8 years, through members of Danone Institutes network, in order to assess the long-term impact on the prevalence of obesity. This includes a specific period of life where there is a window for a risk for obesity.

· The EU Childhood Obesity Programme will study the impact of consumer (parental) attitudes to, and perceptions of, different practices of infant feeding in relation to infant behaviour (satisfaction, crying, sleep duration) in the same five EU countries as mentioned above.
Expected outcomes

· Conclusive information on whether high protein intake in infancy is causally related to early markers of obesity at age 2 years, and long term obesity risk at age 8 years.

· New methodologies about the food consumption measurement and food composition  tables.
· Up-dated European data on dietary intakes, energy expenditure and habits of infants in 5 European countries.
· Harmonisation of the ways of measuring growth in infants and a better understanding of which factors influence it (dietary intakes, lifestyle parameters).
· Up-dated European nutritional recommendations for infants (re: protein content of infant formulae).

· Up-dated data on European consumer (parental) attitudes to infant feeding.

Applications

· Dissemination of all the information to scientists, European authorities and infant formula producers.

· The provision of safety data for infant formula with adequate protein content.

· The potential for developing new infant formulae and complementary foods.

· The provision of information for the training of health professionals to enable them to advise consumers (parents) about infant feeding.

· Information dissemination to parents

· Contribution to programmes of prevention against obesity, by facilitating early detection of obesity in children and application of appropriate dietary means.

Funding & Set-Up

The programme is funded by the EU framework Five Quality of Life Programme (QLK1-2001-00389). The EU is providing about 80 % of the total funding which amounts to over 2 million EUR. Industries and academics contribute the remainder.

Partners

· University of Munich, Germany (Prof. Dr Berthold Koletzko; Co-ordinator)

Specific scientific expertise: establishment of infrastructure and communication links. Data collection and statistical analysis. Monitoring of the quality control of set up.
· Free University Brussels (ULB), Belgium (Prof. Daniel Brasseur) 

Specific scientific expertise: co-ordination of other trial centres to standardise the work within the study. Monitoring of the compliance to the dietetic programme, data collection. Development of the dietary survey tool to be available and validated for different European Regions and related lifestyles, considering the early type of feeding (breastfeeding versus formula feeding).
· University of Milan, Italy (Prof. Marcello Giovannini)

Specific scientific expertise: dietary and lifestyle assessment; consumer attitudes survey and anthropometry assessment.

· Children's Memorial Health Institute Warsaw, Poland (Prof. Jerzy Socha)

Specific scientific expertise: monitoring of study progress, quality control of clinical study and laboratory analyses.
· Medical Research Council, Cambridge, UK (Dr. Andy Coward)

Specific scientific expertise: measurement of body composition and total daily energy expenditure in infants receiving the project feeding regimes.

· University Rovira i Virgili, Reus, Spain (Dr. Ricardo Closa)

Specific scientific expertise: monitoring of study progress, quality control of clinical study and laboratory analyses.

· Groupe Danone, Palaiseau ( Dr Jean Michel  Antoine)

Role: scientific expertise through Danone Vitapole, Danone’s research centre.
· Blédina SA , Steenvoorde, France (Dr Emmanuel Perrin)

Role: Development of formulas used in the Chopin program. Central control for randomisation of infants and dispatching of blinded trial products to the investigation centres. Develop potential for new infant food. 
Subcontractors 

· Ashwell Associates, Ashwell, UK (Dr Margaret Ashwell)

· INSERM,  ISTNA - CNAM, Paris, France, (Dr. Marie-Françoise Rolland-Cachera)

· Schauerte GmbH, Munich, Germany (Dr Till Richardsen)

Collaborator

· Danone Institutes, Levallois-Perret, France ( Agnès Martin)

Role: dissemination of results toward scientific community, industry, regulators, health professionals and consumer groups. Provides the infrastructure for follow up for long term study.
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Childhood obesity: a global emergency

Defining childhood obesity

· Obesity can be described as an excess of fat mass in the body, a condition associated with higher morbidity and mortality. The amount of body fat mass can be fairly estimated with the body mass index (BMI). The BMI is defined as body weight (expressed in kg) divided by height (in meters) squared. 

· In adults, obesity is defined as a BMI equal to or greater than 30 kg/m². 

· For children, reference curves for BMI are needed because body composition is affected by age-dependent physiological variations. 

· The highest percentile
 curves delimit thresholds used to define excess fat in children. A BMI above the 97th percentile is generally considered to be a sign of obesity. However, weight status must be interpreted differently at the different ages. After the age of 8 years, most children will remain in the same BMI category

The prevalence of childhood obesity in Europe and worldwide 

· Childhood obesity has reached epidemic proportions. The International Obesity Task Force has collected information on the prevalence of obesity in European children aged around 10 years. They found that prevalence rates ranged from 10% in Slovakia to over 35% in Italy. They estimate that childhood obesity affects 80 million youngsters in the EU. 
 

· In the United States, the number of overweight children and adolescents has doubled in the last two to three decades, and similar doubling rates have been observed worldwide, including developing countries and regions where an increase in Westernisation of behavioural and dietary lifestyles is evident.

· Today, it is estimated that, worldwide, 22 million children under five years of age are overweight
. 

· “Globesity” is unfortunately a fashion concept because obesity is the only one non-infectious worldwide epidemic.

Complications of childhood obesity

· Obesity is a medical condition with potential life-threatening complications even at an early age. Recognising obesity as a cause of these pathologies is crucial because mortality and morbidity can be prevented or at least minimised with timely effort.

· Serious complications arising from obesity include type 2 diabetes, insulin resistance syndrome, asthma, gallbladder disease and sleep apnea. Cardiac concern also exist with increased left ventricular mass, left ventricular hypertrophy and hypertension. Obstructive sleep apnea can also be related to neurocognitive dysfunction and even hyperactivity disorder. Long term obstructive sleep apnea may lead to chronic hypoxemia, pulmonary hypertension and cardiomegaly.
· Obesity and rapid weight gain may be serious warning signs of a metabolic or endocrine disease such as hypothyroidism, Cushing syndrom. Physical examination of the obese child may show some criteria including acne, central obesity and hirsutism.
· Complications of obesity may also involve exercise intolerance, scoliosis, lordosis, shortness of breath, hyperandrogenism, amenorrhea, liver disease, reactive airway disease, encopresis, skin rashes and joint pain.
· Psychosocial complications also are of concern. Obesity can affect school function, cause poor self-esteem, denial, lack of social experiences and result in depression or hyperactivity disorders.  
Causes of childhood obesity
Childhood obesity is a multi-factorial and complex disease and generally, each factor is linked to another.

Genetic factors

· Today, five genetic mutations, responsible of obesity, have been identified
. 

· It appears that predisposition to obesity is caused by a complex interaction between at least 250 obesity associated genes, and perhaps, perinatal factors
. But, unfortunately, gene defects account only for a small fraction of currently explainable human obesity
.

Early-programming and perinatal factors

· Nutritional factors during early life may modulate later obesity risk: phenomenon called metabolic programming or metabolic imprinting. Animal studies have shown that dietary manipulation in the perinatal period, in particular an alteration of protein intake, have lasting effects on body weight in adult animals. 

· Studies in humans suggest that maternal undernutrition during the last trimester of pregnancy or the first months of life is associated with significantly less obesity in their children at young adulthood. Bottle fed children are reported to be more at risk of obesity than those who are breastfed. The explanation for this finding could relate to permanent physiological changes caused by some intrinsic factor unique to human milk or to psychological factors such as control over feeding rate (baby versus parent), or taste preference.

Lifestyle factors

Diet

· Traditional, largely plant-based diet have been swiftly replaced by energy-dense diet, including processed-food with increasing serving size, which unconsciously leads to high dietary intakes. Moreover, everywhere availability of ready-to-eat processed-food as well as continuous exposure to advertising can induce inadequate feeding behaviours. Both phenomena may contribute to child overweight.

· However, the causal effects of dietary factors on obesity are not well scientifically documented, due to methodological difficulties.

Physical activity

· Children who lead a lifestyle characterised by lack of physical activity and excessive inactivity (television viewing, computer games, etc.) might become overweight or obese. 

· Lack of physical activity doesn’t develop the physiological system of regulation (including appetite), so the child doesn’t develop his muscular mass and accumulate fat mass instead.

· The influence of the changing environment may be profound in that high energy dense food is cheap and widely available, opportunities for energy expenditure may be reducing, and the attractiveness and availability of home screen entertainment is rapidly increasing. Whatever the age of onset, obesity will only develop if energy intake exceeds energy expenditure over a prolonged period of time. It is counterproductive to investigate the impact of eating or inactivity in isolation. The two combine to influence degree of fatness in the individual. 
Family factors 

· Parents and other carers shape the child’s early food environment by determining what foods will be offered or withheld, the timing and size of meals and snacks, and the social context of eating occasions. The latter includes peers, siblings and parents, who may serve as models for the child’s eating habits.

Management and treatment of childhood obesity

· The child is first assessed for the degree of overweight or obesity. BMI is calculated and compared to the population rates in order to determine the severity of obesity and its future evolution. The child is evaluated for the cause and possible complication of obesity. Specific tests may be required for specific genetic and hormonal conditions in order to eliminate diseases from which obesity is a complication. 

· The main criteria of treatment is weight control in all overweight children of 2 years of age. i.e. maintenance of baseline weight. It allows a gradual decrease in BMI as the child grows in height. 

· For children more than 7 years of age, weight maintenance may be continued if there are no important secondary complications. 

· If there are secondary complications, a gradual weight loss of 0.5 kg per month is recommended. The goal should be to achieve a BMI below the 85th percentile. 

· If weight loss is very rapid and the diet not adequate, then there is risk of developing gallbladder disease and malnutrition. Also, growth, seen as a gain in height, may start slowing. Emotional problems may arise in the child. The child may develop eating disorders and develop low self-esteem.

· Evaluation of the diet and of the level of inactivity during the treatment process is important. 
· It is key that family and caregivers should participate in the treatment programme. 

· The family should be taught to monitor eating and activity in the child. 

· The best way to achieve all this is through diet modification and an increase in the activity level of the child and whole family. 

· The ultimate goal is that the child engages in healthy eating and increased activity and not the attainment of ideal body weight. But first of all, the child has to be independent and autonomous in his or her dietary control.

Prevention of Childhood Obesity
· Prevention of childhood obesity is key to stop the stemming of the pandemic. Obesity in childhood or adolescence is often a key predictor for obesity in adulthood
.

· Early prevention is important because childhood obesity has severe short and medium term consequences in childhood and adolescence, as well as long-term effects that extend into adulthood. Moreover, 50% of the obese children will be stay that way as an adult.

· Novel approaches in the prevention and treatment of childhood obesity are urgently required: up to now, prevention and treatment of childhood obesity involves eating less and being more physically active. 

· With the strong evidence that a lifecycle perspective is important in obesity development and its consequences, consideration must be focused on prevention of obesity in women of child-bearing age, excessive weight gain during pregnancy, and the role of breastfeeding in reducing later obesity in children and adults
. A new hypothesis- influence of early-life factors on obesity risk- underlines the importance of early prevention.
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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 2002, Danone created Danone Vitapole, its international Research and Development centre located nearby Paris (France) co-ordinating 800 collaborators worldwide;

· In 2002, the Danone Institutes and the Danone Group, through Danone Vitapole and Blédina, began to be associated with the EU Childhood Obesity Programme, in order to encourage innovative research on nutritional factors involved in childhood obesity.

Danone Institutes 

At the service of the consumer’s health

Danone Institutes are forum where internationally renowned scientists in nutrition and Danone collaborators 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.

A strong ethical organisation

Danone Institutes are non-profit organisations 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. In Europe, Danone Institutes are present in 8 countries. 

Danone Institute overall activities

· Sponsorship of research related to health & nutrition: Up to date, Danone Institutes sponsored more than 500 research studies 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, etc. have been organised.

For more information, visit  www.danoneinstitute.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 centres 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.

· Danone Vitapole is partner of the EU Childhood Obesity Programme and share its experience by co-ordinating the scientific aspects. 

For more information, visit: www.danonevitapole.com 
Blédina

· Part of the Danone Group, Blédina has 35 years experience in the manufacturing of infant formulas and infant foods. 

· Blédina is responsible for the development and the production of the different infant formulas which are used in the EU Childhood Obesity Programme.

"Nowadays the relationship 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 centre of Danone's commitment for health. Whereas childhood obesity is reaching epidemic proportions in Europe, the involvement of the Danone Group as well as that of Danone Institutes in the EU Childhood Obesity Programme expresses  Danone’s determination to encourage innovative research in the field of health and nutrition, in order to find effective solutions to help people live healthier every day.", says Franck Riboud, CEO Danone

says Franck Riboud, CEO of the Danone group.
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� Acronym CHOPIN: Childhood Obesity/ Early Programming by Infant Nutrition?





� Biological, genetics, physiological elements, psychosocial, cultural, economic factors may play a role in the development of obesity.


�  Acronym CHOPIN: Childhood Obesity/ Early Programming by Infant Nutrition?


� 'Toschke A, Vignerova J, Lhotska L, Osancova K, Koletzko B, von Kries R. � LIENHYPERTEXTE "http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12461491&dopt=Abstract&itool=iconabstr" \t "_blank" ��Overweight and obesity in 6- to 14-year-old Czech children in 1991: protective effect of breast-feeding.� J Pediatr 2002; 141(6):749-57' and von Kries R, Koletzko B, Sauerwald T, von Mutius E, Barnert D, Grunert V, von Voss H. Breastfeeding and obesity: cross sectional study. Brit Med J 1999;319:147-150 


� Parizkova J, Rolland-Cachera MF. High proteins early in life as a predisposition for later obesity and further health risks. Nutrition. 1997 Sep;13(9):818-9.





� Acronym CHOPIN: Childhood Obesity/ Early Programming by Infant Nutrition?


� Cow’s milk proteins in infant formula are less digestible than those in breast milk. To compensate for this, the protein content of infant formula is higher than that of breast milk.
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