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Global distribution of deaths among children under age 5, by cause, 2012

Globally, nearly
half of all deaths
among children
under 5 are
attributable to
undernutrition

Estimates are raunded, and therefore may not sum to 100%.

Saurce: UNICEF analyss based an IGME 2013, WHO and CHERG 2013.



1-59 month deaths (54-0%) ; Neonatal deaths (46-0%)

Lower respiratory

Lower respiratory infections (3-8%)

infections (10-1%)

Preterm birth

Tuberculosis (2-5%) ..
- complications (16-6%)

Other (9-5%)

Congenital
abnormalities (3-2%) | _

Intrapartum-
related events (0-6%) | Intrapartum-related
Preterm birth events (11-0%)
complications
(IR Meningitis

(1-4%)

AIDS (1:0%) Stk
Malaria (7-8%) meningitis (3-7%)
Other (5-3%)
Injury (4-7%) Injury (0-3%)

Congenital

Meas| .
easles (3-5%) abnormalities (4-5%)

Diarrhoea  piarrhoea
(8.5%) (0-6%) Tetanus (0-1%)

Figure 1: Global causes of under-5 deaths in 2019
Deaths of neonates (aged 0-27 days) are on the right-hand side and deaths of children aged 1-59 months are on
the left-hand side.

Lancet Child Adolesc Health 2022: 6: 106—15
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—— Upper and lower
esophageal
sphincters

° H% H+ ;/ \ /EX ;l-/ D Esophagus
E—! HEI Hfj E— Liver—__
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Colon

) et Small
s —e 4 intestine

lleocecal ]'— Internal and

valve external anal
sphincters

Koeppen & Stanton: Berne and Levy Physiology, 6th Edition.
Copyright © 2008 by Mosby, an imprint of Elsevier, Inc. All rights reserved
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Infant Formula: Baby’s First GMOs

Similac rejects a resolution that would've required labeling of products with genetically
engineered ingredients—and eventually cut all GMOs.

May 7, 2013 | Clare Leschin-Hoar

"a GOOGLE +1
C3 reooir

ﬂ EMAIL
@ commenTs

k4 MORE

Clare Leschin-

Hoar

Clare Leschin-Hoar's
stories on seafood and
food politics have
appeared in Scientific
American, Eating Well
and elsewhere.

Full Bio

The resolution will be reconsidered next year. (Photo: Michael Duva)

We talk a lot here about labeling of genetically modified ingredients. The
fact is, we can probably surmise that tasty bag of snack chips likely got its
start in a field of GMO corn or soybean. Same goes for that supersized
soda. But when it comes to baby formula, the complicated ingredients
may not immediately shout “GMOs inside!” to overtfred and probably
overwhelmed new parents skimming the back label.

That's why As You Sow, a nonproﬂt group that focuses on shareholder
advocacy, introducec olution at the Abbott Laboratory shareholders
meeting in late April, asking the company to remove genetically modified
ingredients, like soy, from their Similac products until long-term safety
testing has shown GMOs are not harmful. The resolution asked that the

rramnany labal nradiiste in the intariem
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Squabble over risks of probiotic infant formula

he labels on cans of a probiotic
Tbrund of infant formula sold by

Nestlé Canada Inc. contain poten-
tially deadly instructions, according to
INFACT Canada, an advocacy organiza-
tion that promotes breastfeeding.

The formula, Nestlé Good Start Nat-
ural Cultures, contains Bifidobacteria
lactis, a strain of bacteria found in
breast milk. Its label states that warm-
ing the formula to temperatures above
40°C will “compromise the natural cul-
tures.” But the World Health Organiza-
tion (WHO), in its Guidelines for Safe
preparation, storage and handling of
powdered infant formula, recommends
that infant formula be mixed with water
at a minimum temperature of 70°C to
minimizes the risk of potentially deadly
infections (brain, blood and intestinal)
caused by Enterobacter sakazakii, a
type of bacteria that has been found in
powdered infant formula.

“Combining a contaminated prod-
uct with incorrect conditions for the
use of the product is totally inappro-
priate. You really have a deadly
brew.” says Elisabeth Sterken. direc-
tor of INFACT Canada. “To subvert
health needs to marketing needs is
unconscionable.”

Probiotic infant formulas have been
sold in Europe and Asia for more than
15 years but have been slower to catch
on in North American, Nestlé launched

Photoscom

An advocacy group says the instructions on probiotic infant formula put babies at risk.

lines. Nestlé Canada Inc., however,
says that its product is safe even if pre-
pared at temperatures far lower than
recommended by the WHO.

“In Canada, infant formula is regu-
lated by Health Canada; as such, we
follow Health Canada guidelines.
Therefore. although the WHO Guide-

“We have to make sure that what we are
doing in that first year of life is beneficial
down the road.” — Gregor Reid, Cana-
dian Research and Development Centre

for Probiotics

http://www.cmaj.ca/content/181/3-4/E46.full

Brown, manager of corporate affairs
for Nestlé Canada Inc., wrote in an
email to CMAJ.

“As an international authority. the
WHO must take many factors into
account, including countries with poor
water quality. as well as socio-
economic factors (education, income,
etc.). In Canada. our water supply is
one of the highest qualities in the
world and is continually monitored
for safe levels of contaminants
(including bacterial pathogens). Boil-
ing water ensures sterility and with
safe preparation and handling prac-
tices, the risk of contamination is even
more greatly reduced.”

Health Canada likewise says that
the infant formula can be safe if mixed
with water at temperatures below
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“Madonna of Kyiv” icon depicted in one of the churches of Naples 2022/4/20
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m Serum 25(0H)0 <50 nmolfL (<20 ngfmL)

. iref) B Serum 25{0H)D <25-30 nmoalfL {£10-12 ngfmlL)
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& NAHSIT 1993-1996 %] 2005-2008

S L CURES o3 SR LN S

2005-2008 F 5 poifia 2 19 RUA LBA S oG RZA2OHD - sk £ D 8948R
iad o 2ETHES 18] ng/mL » B4 (18.9 ng/mL vs. 174 ng/ml) » Fi4&
MA AL (19-44 & 0 16.1 ng/mL) - BEAER RLRLIHREFLARS  FFEREE R -
SESHEAEAERS (197 ngmL) » &&8] B#A4&ZE (16.8 ng/mL) - 421 66% &) K
FHEARMHEELZ (<20ngmL)» 73 2% AL (>33 ng/mL). ENFHFRES BT P
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L Vit. DERZ 25(0OH)D; <20 ng/ml (50 nmol/ L) ;
Vit. DR E25(0H)D; 20~30 ng/ml ( 50~75 nmol/ L )
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