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Department of Political Science


April 2, 2011

Dear Members of the European Parliament:

My name is George Kent. I recently retired from my position as a professor of political science at the University of Hawai’i. My work centers on policy issues relating to food and nutrition, especially as they relate to children. My comments here relate to the upcoming plenary vote in Parliament regarding the proposed claim by infant food manufacturers that adding DHA to infant food contributes to the visual development of infants and young children. This is a global issue, and not just a national or regional issue.

The European Food Safety Authority examined several types of DHA and ARA in its Scientific Opinions on DHA and ARA and Visual Development, Lipil and Visual Development, and Enfamil Premium and Visual Development. In each case EFSA supported the same claim regarding the scientific evidence: “DHA contributes to the visual development of infants.” EFSA did not make a comparable statement about ARA because “the role of ARA on visual development could not be established on the basis of the data presented.”

The first DHA-based product intended for infant foods was called Formulaid. In 1994, “The company’s pitch to investors has been that Formulaid may help close gaps researchers have found between the development of breast-fed and bottle-fed infants”. (See http://articles.baltimoresun.com/1994-12-14/business/1994348144_1_martek-biotechnology-baby-formulas). However, most of the research used as the basis for EFSA’s finding compares supplemented and unsupplemented versions of infant formula. The research does not address the question of how infant formulas with DHA compare with breastfeeding, in relation to the development of visual acuity or anything else. 

Moreover, the research that was reported used limited, narrow tests of visual acuity. The studies that were cited provide no information about long-term impacts on visual acuity, understood broadly.

The health claim supported by EFSA regarding DHA is true, but misleading. There is no doubt that DHA as found in breastmilk contributes in important ways to visual development. However, that is very different from the claim that some novel form of DHA blended into infant formula or other infant foods would be effective in the same way as DHA in breastmilk. A health claim that is based on comparisons among different infant formulas should be explicit about that. 

The comparison of the infant formulas with breastmilk should be described as well. This is crucially important in the labeling of any breast-milk substitute. Parents need to make informed choices not only in deciding which infant formula to use but also in deciding whether to use formula rather than breastfeed.

Related issues about the merits of adding DHA and ARA to infant formula were raised in Mead Johnson Nutritionals’ request to the U.S. Food and Drug Administration in 2001. At that time the company asked the FDA to categorize a particular version of DHA and ARA as GRAS, meaning Generally Regarded as Safe. The FDA’s response letter (available at http://www.fda.gov/Food/FoodIngredientsPackaging/GenerallyRecognizedasSafeGRAS/GRASListings/ucm154201.htm), said:

FDA would expect any infant formula manufacturer who lawfully markets infant formula containing ARASCO and DHASCO to monitor, through scientific studies and rigorous post-market surveillance, infants who consume such a formula. Importantly, because the broader scientific community could contribute to this continuing evaluation, and because the use of ARASCO and DHASCO in infant formula would be based on the GRAS provision of the studies would not be considered to be confidential. 

No such reports have been made available. If such reports have been prepared, one would expect them to be cited in the submissions to the European Food Safety Authority.

The present statement on DHA is too ambiguous to be useful to consumers. It does not prevent misunderstandings that are likely to arise about how feeding with DHA-supplemented foods compares with breastfeeding. It does not differentiate among different types of DHA. 

The proposed health claim should not be endorsed. It should be reconsidered only if the claim is stated more carefully, and stronger evidence is provided.
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