Ms Caroline Winters Director of Public Affairs,
Mr Danny Wilding Public Affairs Manager
Nutricia Ltd.,
Newmarket House, Newmarket Avenue,
White Horse Business Park,
Trowbridge,
Wiltshire BA14 0XQ
March 2018
Dear Ms Winters and Mr Wilding,
Re: The current nutriprem advert in health professional journals
As a group of experts involved in infant feeding in the UK, we would like to
express our serious concerns about this advert for ‘nutriprem’ which has
recently appeared in the health professional literature and ask you to
withdraw it immediately.
The advert shows the nutriprem brand post-discharge formula most
prominently, but it also shows nutriprem 1, hydrolysed nutriprem and
breastmilk fortifiers.
The branding of Cow & Gate nutriprem at the top of the advert links this
advert to all products in this range.
There is a strong implication in the advert that the use of a specialised
infant formula for premature and low birthweight babies supports survival,
and ensures a baby will thrive.

Reference: Dietetics Today,
Complete Nutrition Magazine
Dec. ’17 & Jan. ’18 & Infant
Nov. ’17.

We the undersigned believe that this advert is inaccurate and misleading to health
professionals and makes substantial claims that are not supported by evidence.
Analysis:
The following considers the claims in your advert, highlighting why they are misleading and inaccurate.
Claim 1: An implied link between the use of an infant formula and survival
Your advert’s implied claim that formula milk is linked to survival is undermined by the following
evidence:


Human milk and protection against NEC and mortality: A review of human milk feeding in
premature infants and risk of necrotizing enterocolitis (NEC) reported that an exclusive human
milk diet provides protection against NEC, a neonatal condition which has undisputed high
mortality rates (Cacho, Parker and Neu, 2017). Extremely premature infants who receive an
exclusive human milk diet have been shown to have a significantly lower incidence of NEC and
mortality as well as a reduction in late onset sepsis, bronchopulmonary dysplasia and retinopathy
of prematurity (Hair et al, 2016). Preterm infants are particularly susceptible to NEC due to the
immaturity of their gastrointestinal and immune systems. An exclusive human milk diet
compensates for these immature systems in a number of ways: lowering gastric pH, enhancing
intestinal motility, decreasing epithelial permeability and altering the composition of bacterial flora
(Maffei and Schanler, 2017). The use of human donor milk is the first line of support should
breastmilk from the baby’s mother not be available for any reason.
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Formula milk and risk of NEC: A Cochrane review reported that the use of infant formula in
premature babies significantly increases the risk of NEC (Quigley & McGuire, 2014).

The suggestion in your advert that an infant formula is linked to survival is therefore misleading, and
goes against the current evidence that both supports the use of human milk in preventing illness and
infection in vulnerable low birthweight infants, and highlights the risks associated with the use of any
formula for premature and low birthweight babies requiring specialist care.
Claim 2: An implied claim that post-discharge formula is necessary for premature infants to
thrive


The efficacy of post-discharge formula: A Cochrane review in 2016 (Young et al, 2016)
reviewed 16 eligible trials involving 1251 infants and concluded that that there is no evidence to
support the use of post-discharge formula for preterm infants after hospital discharge to improve
growth and development. A separate Cochrane review investigating growth and development of
infants given a nutrient- and energy-dense post-discharge infant milk found little evidence of
efficacy at up to 18 months post-term compared with infants given a term infant milk (Henderson
et al, 2007). In addition, a study by Rozé et al (2012) looked at a large (almost 3000 babies)
cohort of preterm infants and found that those who were breastfed after discharge grew less well,
but had better neurodevelopmental outcomes, which shows post discharge formula is not only
not needed, but may have adverse long term developmental consequences.

Claim 3: “Nutritionally closer to breastmilk”
Your advert states that this specialised formula is ‘nutritionally closer to breastmilk than ever before’ for
which you provide two references.


The first reference (Ballard & Morrow, 2013) is to a paper that discusses human milk composition
and this does not provide any evidence related to this formula.



The second is to a paper from 1994 by Innis et al, which suggests that palmitic acid esterified in
the sn-2 position in human milk is related to absorption efficiency, but suggests no metabolic
significance for this. This paper again provides no evidence relevant to nutriprem formula.



The European Food Safety Authority, in their comprehensive review of the composition of infant
formula and follow on formula (EFSA, 2014), reviewed evidence on the potential benefit of
altered fatty acid conjugation and concluded there was no convincing evidence for a beneficial
effect of the use of palmitic acid predominantly esterified in the sn-2 position.

The fat content of breastmilk is highly variable depending on stage of lactation, time of day and the
mother’s diet, and is extremely complex, providing the primary energy source and having a range of
metabolic and physiological functions important for growth and development. It is not possible to
artificially recreate the fat profile of human milk.
We cannot see any evidence presented here which would substantiate a claim that these milks are
‘nutritionally closer’ to breastmilk.
Claim 4: Milk fat aids calcium and fat absorption
Your advert claims that the addition of milk fat aids calcium and fat absorption, eases digestion and
softens stools. Claims related to milk fat use in other Danone Nutricia infant milks suggest that the use of
milk fat provides a fatty acid profile closer to breastmilk related to an increased amount of palmitic acid
esterified in the sn-2 position.
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The first reference given (Bar-Yoseph et al, 2013) is a review written by staff of ‘Enzymotec’ in
Israel – a company that supplies lipid based bio-functional ingredients and which therefore has a
conflict of interest in the reporting of positive evidence on the potential use of structured
triglycerides in formula. As we have said, the EFSA (2014) in their expert independent review
found no evidence of benefit for the addition of palmitic acid predominantly esterified in the sn-2
position found to infant formula.



Two other references given relate to studies looking at the use of palmitate esterified in the sn-2
position in infant formula, and these were both reviewed by EFSA (2014). Interestingly, these
studies by Carnielli et al (1996) and Kennedy et al (1999) have previously been used to support
claims by your company that the use of synthetic triglycerides made from vegetable fats with a
higher proportion of palmitate in the sn-2 position improves fat and calcium absorption. They are
now being used to support the same claims for the use of milk fat.



The study quoted from Quinlan et al (1995) considers factors relating to stool hardness in
breastfed and formula fed infants and does not provide any evidence for your product. The study
quoted from Carnielli et al (1995) is a small cross over study of 12 formula fed premature infants.
Whilst this study reported improvements in absorption of some fatty acids, the study was subject
to several methodological limitations including: small sample size, lack of wash out period
between the test and control formulas and lack of power calculations which means it may have
been underpowered in relation to some of the outcome measures tested.

Claim 5: Adding prebiotic oligosaccharides to infant formula supports gut health
A claim for a benefit to gut health of adding prebiotic oligosaccharides to infant formula is made for all
the formula in the range, but hydrolysed nutriprem has no prebiotics present.


The EFSA (2014) states that there is no evidence for health benefits from the addition of prebiotic
oligosaccharides (GOS/FOS) to infant or follow-on formula. Evidence given for the claim in your
advertisement comes from a number of small or compromised studies. The study by Mihatsch et
al (2006) showed changes to stool viscosity and transit time, but provided no evidence of a
benefit to the addition of prebiotic oligosaccharides at 1mg/100ml to a feed. Based on the fibre
content stated on your formula datacards, which we believe represents the level of prebiotics
present, nutriprem 1 and 2 contain 0.6mg prebiotic oligosaccharides/100ml.



Additional evidence is cited from studies by Boehm et al (2002) and Knol et al (2005) which were
funded by Numico. These studies also used a test formula supplemented with 1g/100ml
oligosaccharides and showed an increase in faecal bifidobacteria, but this does not prove a
health benefit. A systematic review and meta-analysis of the safety and efficacy of
oligosaccharide supplementation of preterm infant milk (which included the studies by Mihatsch
et al 2006 and Boehm et al, 2002) found no decrease in NEC, late onset sepsis or quicker
establishment of full enteral feeds (Srinivasjois et al, 2013).

Your advert claims that the beneficial effects of prebiotics for gut health are ‘proven’, but provide
evidence from small, single study references which do not link to health outcomes and which are
inadequate evidence to support this claim.
Conclusion
We believe your advert is misleading to health professionals by making inaccurate claims about
links to survival when a premature formula is used, an infant’s ability to thrive when post-discharge
formula is used, and through statements about your products’ closeness to breastmilk in composition.
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We believe your advert undermines breastfeeding and the use of human milk for sick and preterm
infants. There is a strong body of evidence that accepts that no artificial milk product can replicate
breastmilk nutritionally, that premature baby survival is strongly related to human milk intake and that the
promotion of breastfeeding post-discharge is seen as the optimal strategy for infants to thrive.
We will be putting this letter in the public domain and hope that you will withdraw this advert
immediately, and not use it in any of the countries in which you market your products.
Yours sincerely,
Dr Helen Crawley, Director, First Steps Nutrition Trust*
Ms Sue Ashmore, Programme Director, Baby Friendly Initiative, Unicef UK
Dr Natalie Shenker, Cofounder and Director, Hearts Milk Bank
Dr Cheryll Adams, Executive Director, Institute of Health Visiting
Ms Eden Anderson, La Leche League GB
Dr Amy Brown, Associate Professor Child Public Heath, Swansea University
Dr Laura de Rooy, Consultant Neonatologist, St Georges Hospital, London
Ms Francesca Entwistle, Chair, UK National Infant Feeding Network (NIFN)
Ms Zoe Faulkner IBCLC, Lactation Consultants of Great Britain
Shereen Fisher, CEO Breastfeeding Network
Prof Sally Kendall, PhD, RN, RHV, FQNI, Professor of Community Nursing and Public Health, Centre
for Health Services Studies (CHSS), University of Kent
Dr Alison McFadden, Director, Mother and Infant Research Unit, University of Dundee
Ms Emma Pickett, Chair, Association of Breastfeeding Mothers
Prof Mary J Renfrew BSc RN RM PhD FRSE, Professor of Mother and Infant Health, School of Nursing
and Health Sciences, University of Dundee
Ms Alison Thewliss, MP for Glasgow Central, Chair of APPG Infant Feeding and Inequalities
Gillian Weaver, Cofounder and Director, Hearts Milk Bank
The GP Infant Feeding Network Executive Team
World Breastfeeding Trends Initiative (WBTi) UK Working Group
*Contact email for correspondence: helen@firststepsnutrition.org

4

References:
Ballard O, Morrow AL (2013). Human milk composition: nutrients and bioactive factors. Pediatric Clinics of North America, 60,
49-74.
Bar-Yoseph F, Lifshitz Y, Cohen T (2013( Review of sn-2 palmitate oil implications for infant health. Prostaglandins,
Leukotrienes & Essential Fatty Acids (PLEFA), 89, 139-143.
Boehm G, Lidestri M, Casetta P, Jelinck J et al (2002) Supplementation of a bovine milk formula with an oligosaccharide mixture
increases adverse counts of faecal bifidobacteria in pretem infants. ADC Fetal & Neonatal, 86, F178-F181.
Cacho NT, Parker LA, Neu J (2-17) Necrotizing enterocolitis and human milk feeding. Clinics in Perinatology, 44, 49-61.
Carnielli VP, Luijendijk IH, Van Godoever J et al (1996). Structural position and amount of palmitic acid in infant formulas:
effects on fat, fatty acid, and mineral balance. Journal of Pediatric Gastroenterology and Nutrition; 23: 533-60.
Carnielli VP, Luijendijk IH, Van Godoever J et al (1995) Feeding premature newborn infants palmitic acid in amounts and
stereoisomeric position similar to that of human milk: effects on fat and mineral balance. Am J Clin Nutr, 61, 1037-1042.
European Food Safety Authority (2014). Scientific opinion on the essential composition of infant and follow-on formulae. EFSA
Journal, 12 (7), 3760. Available at http://www.efsa.europa.eu/en/efsajournal/doc/3760.pdf
Hair AB, Peluso AM, Hawthorne KM, Perez J et a;. (2016) Beyond Necrotizing Enterocolitis Prevention: Improving Outcomes
with an Exclusive Human Milk-Based Diet. Breastfeeding Medicine, 11, 70-74.
Henderson G, Fahey T, McGuire W (2007). Nutrient-enriched infant milk versus standard term infant milk for preterm infants
following hospital discharge. Cochrane Database of Systematic Reviews, Issue 4. Art. No.: CD004696. DOI:
0.1002/14651858.CD004696.pub3.
Innis SM, Dyer R, Nelson CM (1994) Evidence that palmitic acid is absorbed as sn-2
monoacylglycerol from human milk by breastfed infants. Lipids, 29, 541-545.
Kennedy K, Fewtrell MS, Morley R et al (1999). Double-blind, randomized trial of a synthetic triacylglycerol in formula-fed term
infants: effects on stool biochemistry, stool characteristics, and bone mineralization. American Journal of Clinical Nutrition; 70:
920-27.
Knol J, Boehm G, Lidestri M, Negretti F et al (2005). Increase of faecal bifidobacteria due to dietary oligosaccharides induces a
reduction of clinically relevant pathogen germs in the faeces of formula fed preterm infants. Acta Pediatrica, 94, 31-33.
Maffei D, Schanler RJ (2017). Human milk is the feeding strategy to prevent necrotizing enterocolitis. Seminars in
Perinatoloogy, 41, 35-40.
Mihatsch WA, HOegel J, Pohlandt F (2006). Prebiotic oligosaccharides reduce stool viscosity and accelerate gastrointestinal
transit in preterm infants. Acta Pediatrica, 95, 843-848.
Quigley M, McGuire W (2014). Formula versus donor milk for feeding preterm or low birthweight infants. Cochrane Database
Systematic Review: 4, CD002871.
Quinlan PT, Lockton S, Irwin J, et al (1995). The relationship between stool hardness and stool composition in breast-fed and
formula-fed infants. J Perinatal Gastro Nutrition; 20: 81-90.
Rozé JC1, Darmaun D, Boquien CY, et al (2012). The apparent breastfeeding paradox in very preterm infants: relationship
between breast feeding, early weight gain and neurodevelopment based on results from two cohorts, EPIPAGE and LIFT. BMJ
Open. Apr 5;2(2):e000834. doi: 10.1136/bmjopen-2012-000834.
Srinivasjois R, Rao S, Patole S (2013). Prebiotic supplementation in preterm neonates: updated systematic review and metaanalysis of randomised controlled trials. Clinical Nutrition, 32, 958-65.
Young L, Embleton ND, McGuire W (2016). Nutrient-enriched infant milk versus standard term infant milk for preterm infants
following hospital discharge. Cochrane Database of Systematic Reviews 2016, Issue 12. Art. No.: CD004696. DOI:
0.1002/14651858.CD004696.pub5.

5

