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SWIC is a registered service mark of the U.S. Department of Agriculture for USDA's Special Supplemental Nutrition Program for Women, Infants and Children.
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e 27.4f1 oz 333floz | 333floz | 361floz If you suspect cow milk allergy (CMA), trial a cow milk
NUTRICIA elimination diet. If breast milk is not an option or needs to
Sl v v 5 e be supplemented, a hypoallergenic formula can help.

scGOS = short-chain fructooligosaccharides; IcFOS = long-chain galactooligosaccharides; WAPM = World Association of Perinatal Medicine Nutricia supports the use of breast milk wherever possible.
**When breastfeeding is not possible, WAPM recommends the use of an infant formula providing DHA at levels between 0.2 and 0.5 weight percent of total fat.

tnfants after 8 weeks of management with standard amino acid-based formula (AAF, control) or AAF with pre- and probiotics (test) compared to age-matched, healthy, breastfed infants. At 8 weeks, levels of both bifidobacterial and
Eubacterium rectale + Clostridium coccoides group were measured as a percentage of total fecal bacteria. Test group median levels were different than control group (p<0.001), and were closer to breast-fed infant levels vs. control group.
#At standard concentration, 20 keal/fl oz; Based on product labeling, last confirmed 10/17/2022. EleCare® and Alimentum?® are registered trademarks of Abbott Laboratories. PurAmino® and Nutramigen® are registered trademarks of Mead GIPEP23-10 © 2023 Nutricia North America
Johnson & Company, LLC. Alfamino® is a registered trademark of Société des Produits Nestlé S.A.

Neocate® is a family of hypoallergenic, amino acid-based medical foods for use under medical supervision and is indicated for cow milk allergy, multiple food allergies, and related Gl and allergic conditions. Pepticate™ is a

& hypoallergenic, extensively hydrolyzed infant formula for use under medical supervision and is indicated for cow milk allergy.
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Pepticate contains key elements inspired by breast milk
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@ The only AAF designed with prebiotics, probiotics,
and nucleotides': three immune system-supporting
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If your patients present with any of these red flag components inspired by breast milk-
- Assource of carbohydrates . Theonly eHF in the US with galacto- indicators for severe CMA, consider using an amino
Associated with improved calcium oligosaccharides (GOS) and fructo- acid-based formula (AAF) like Neocate first line.
absorption®” and positive effects on the oligosaccharides (FOS) Shown to help balance A Dietary management with
gut microbiota® . Shown to support infant digestive health the gut microbiota E Neocate can resolve
, , di tem devel {2 of infants with food allergies, food allergy symptoms
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o Symptoms not Severe Poor growth Anaphylaxis
N I .d DHA ARA resolved on eH FZ5'25'28 gastrointestinal eSpeCia”y with mUItIple $Nutricia Advanced Medical Nutrition - Data on file. International market presence and shares.
. P . 'As compared to other amino acid-based infant formulas in the United States.
L eOtI o2 / a"el"gles%’%’% fOOd ellmlnatlons and/or *With probiotics, prebiotics, and nucleotides: Breast milk naturally contains beneficial bacteria®” eneficial prebiotic oligosaccharides®** and nucleotides.* Prebiotic oligosaccharides can help
A Gl traCt/Ski nsym ptOmS support normal development of the infant immune system?2“3; Probiotics are live, beneficial microorganisms that, “when administered in adequate amounts, confer a health benefit on the host*”
S h own to h el p Ssu p port * TO he | p pro m Ote b rain Nucleotides have been shown to help support the immune system.®
E 10 13 #In one clinical trial infants were managed with standard amino acid-based formula (control) or amino acid-based formula with pre- and probiotics (test) compared to age-matched, healthy,
th eimmune SyStem and eye d eve IO pment breastfed infants. At 8 weeks, levels of both bifidobacteria and Eubacterium rectale + Clostridium coccoides group were measured as a percentage of total fecal bacteria. Test group median
levels were different than control group (p<0.001), and were closer to breastfed infant levels vs. control group. At 12 and 26 weeks test group mean levels continued to differ when compared to the
control group (all p<0.001), with most subjects still on assigned formula, in line with study design.*®
*Based on annual sales data, dated 9/28/22. *AAFs are the first-line option for severe CMA when formula is needed.
*Based on 2018 blinded palatability study on UK healthcare professionals taste preference of leading brands.




