


Products for Infants
In considering the topic of functional foods for infants,

one would arguably choose breast milk as the “original
functional food”.  There is a whole series of bioactives in

mother’s milk and more are
being identified as research
continues. The definition is
appropriate because breast milk
contains these bioactive
compounds in addition to having

a complete menu of essential nutrients.  Human milk is rich
in lactoferrin to aid in iron absorption, oligosaccharides
which function as a prebiotic, antioxidants and nucleotides
to boost the immune system and immunoglobulins to fight
infection.  Compounds in breast milk promote visual acuity
and cognitive development as well as a reduction in the
incidence of allergy of at-risk infants.  These bioactive
compounds are not found in infant formulas.

There are many ingredients that are permitted in baby
foods in other parts of the world which are not permitted in
Canada. For example, Europe, Asia and Latin America
permit the use of oligofructose (FOS) in baby food
production but are not allowed in Canada.5

Breast milk contains arachidonic acid (ARA) and
docosahexaenoic acid (DHA). They are building blocks of
human brain tissue and the primary structural fatty acid in
the grey matter of the brain.  They are important for signal
transmission in the brain, eye and nervous system.  These
fatty acids have been added to national branded infant
formulas and are available in Canada and the United States.
Long chain polyunsaturated fatty acids are extracted from
unicellular algae and unicellular fungus and mixed with
high oleic sunflower oil to achieve the desired fatty acid
profile. Egg yolk may also be used by infant food companies
in the U.S. as a source of DHA and ARA in infant cereals and
fruit products.

Other functional foods can be found in the baby food
section of major grocery chains in Canada and the United
States. Foods such as carrots, tomatoes, bananas, wheat,
barley and oats contain bioactive compounds that have
common use in infant foods. The question of dosage to
produce benefits beyond the basic nutritional factors is
relevant and requires more research.   

Given that Bifidobacteria are present in human breast
milk, it follows that paediatric health has been one of the
foci of research to identify specific health benefits of
probiotics. A meta-analysis reported a reduction in the risk
of necrotising enterocolitis, in very low birth weight,
premature babies, who were given probiotics.6 This analysis
looked at studies involving a variety of different probiotics
and a total of 1393 premature infants. In addition to a
reduced risk of necrotising enterocolitis, (one of the most

common gastrointestinal problems in very low weight
infants) they also observed a reduction in the risk of
mortality. The authors recognized that the short-term and
long-term safety of
probiotics should be
studied in larger trials to
evaluate dose, duration and
type of bacteria used.

The world market for
probiotics is estimated to
be $5 billion. Dairy
products protect probiotics
from being broken down by
stomach acid so that they
can reach the intestine
intact. Yogurt beverages
with added omega-3 fatty
acids (from flaxseed oil) and probiotics are targeted to older
infants and toddlers in Canada. Health professionals should
be aware that functional yogurts cost 10 -15% more than
regular yogurts.

Conclusion
Health Canada permits five health claims on food labels

and they do not include words such as prebiotic, probiotic,
antioxidant etc. Companies that use these terms on their
labels and in their marketing messages are not in
compliance with Health Canada regulations and are subject
to penalties from the Canadian Food Inspection Agency
(CFIA).  

Annually, Canadians spend more than $212.32 per
capita on nutritional food products so their interest in
functional foods will continue to provide opportunities for
the food industry to create new products for this market.
Health professionals are encouraged to continue research
in this area to identify compounds that provide additional
health benefits for infants.
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There is a whole series of
bioactives in mother’s
milk and more are being
identified as research
continues.

FAO describes probiotics
as live micro-organisms
administered in adequate
amounts which confer a
beneficial effect on the
host.7 In Canada, 1 billion
probiotic bacteria are
required per 100 g
serving of yogurt to meet
the claim of having a
health benefit. 8
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Food, Nutrition, Physical 
Activity and the 
Prevention of Cancer
Report Released

The World Cancer Research Fund and the American
Institute for Cancer Research recently released an updated
report on cancer prevention, Food, Nutrition, Physical
Activity and the Prevention of Cancer: a Global Perspective 1.
The goal of the report was to “review all the relevant
research, using the most meticulous methods, in order to
generate a comprehensive series of recommendations on
food, nutrition, and physical activity, designed to reduce the
risk of cancer and suitable for all societies”(p. xiv). An Expert
Panel conducted systematic reviews of the literature and
developed judgments based on the evidence. From these
judgments, the Panel developed unanimously agreed upon
public health goals and personal recommendations. In
addition to cancer, the Panel agreed that its
recommendations should be aligned with evidence on the
prevention of other chronic diseases, nutritional
deficiencies, and nutrition-related infectious diseases,
especially of childhood. A significant change from the first
report is a focus on the influence of early life events on adult
health. The Panel thus considered the evidence linking
nutrition and health during the first two years of life.

The Report lists eight general recommendations for 
the public and two special recommendations for targeted

groups. Each recommendation
follows a three-stage format. An
overall goal is listed first,
followed by public health goals
and finally, personal guidance.
The general recommendations

deal with the areas of body fatness, physical activity, foods
that promote weight gain, plant foods, animal foods,
alcoholic drinks, the preservation, processing and
preparation of foods, and dietary supplements. The two
special recommendations target breastfeeding and cancer
survivors. The recommendations on breastfeeding are
based on the relationship between lactation and lower
breast cancer risk as well as the Panel’s attention to the life-
course approach. The findings that show a connection
between not being breastfed and obesity in children are
detailed in the report. The recommendation for cancer
survivors was included because there is an increasing
number of individuals who have been treated for cancer
and who could benefit from lifestyle management goals that
can serve as an adjunct to their medical or surgical treatment. 

The focus of this report is on nutritional and lifestyle
factors. The Panel recognized that that the risk of cancer is
also affected by social, cultural, economic, and ecological

factors. A separate policy report expected to be published in
2008 will deal with these issues. To view and/or purchase
the report, visit The World Cancer Research Fund’s site at
http://www.wcrf.org/ or The American Institute for Cancer
Research’s site at http://www.aicr.org/site/PageServer.
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We Can! Growing

We Can!, Ways to Enhance Children’s Activity &
Nutrition, is a public education outreach program in the
U.S. from the National Institutes for Health (NIH) with the
objective of helping children ages 8-13 years maintain a
healthy weight. Developed by the National Heart, Lung, and
Blood Institute (NHLBI), the program is being promoted in
collaboration with the National Institute of Diabetes and
Digestive and Kidney Diseases, the National Institute of
Child Health and Human Development, and the National
Cancer Institute. We Can! is designed to reach parents and
caregivers in home and community settings with
educational materials and activities to encourage healthy
eating, increase physical activity, and reduce screen time. 

History
The NHLBI Obesity Education Initiative has a

population-based strategy with a focus on preventing
overweight and obesity in children and adults. The three-
pronged approach of this strategy includes community
action, strategic partnership development and national
outreach. Capturing this approach, We Can! was launched
in 2005. The program combines science-based materials
development and dissemination, community involvement,
media outreach, national partnerships, and program

The Report lists eight
general recommendations
for the public and two
special recommendations
for targeted groups.



assessment1. NHLBI recognized the important role of
corporations and nonprofit groups in broadly
disseminating health messages to their employees and the
community and has been forming relationships with
relevant companies and organizations that can help extend
the reach of We Can! to parents and primary caregivers
across the country. After the first year of activity, NIH
conducted outcome and process evaluations of community
sites that had implemented the program. Results indicated
improved knowledge, attitude, and behavioral intent
measures for parents in the areas of energy balance, portion
size, physical activity, and screen time. Participating youth
also showed gains in food knowledge and attitudes, healthy
eating behaviors, physical activity attitudes and screen-
time behaviors2. 

In April 2007, NIH established the We Can! City/County
Program to help cities and counties to mobilize their
communities to prevent childhood overweight. We Can!
cities and counties pledge to collaborate with community-
based partners to offer We Can! programs and distribute We
Can! information to city and county employees. Cities
receive a number of incentives such as a special road sign
that showcases the city or county’s dedication to We Can!,
technical assistance on planning, implementing, and
sustaining programming, access to science-based resources,
inclusion on the We Can! web site, and promotion.

Materials and Tools
The We Can! web site is filled with educational materials

that can be easily downloaded or ordered. The materials
include tips and tools for families to stay healthy, a section
for health professionals where visitors will find practical tips
about healthier lifestyles for patients, and a media section
with scripts for public service announcements, press
releases, and newsletters. Among the numerous, easy to
use, downloadable tools are forms for logging physical
activity, food intake and screen time. Visit the web site for
more information: http://www.nhlbi.nih.gov/health/
public/heart/obesity/wecan/
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Opinions expressed In-Touch are those of the authors and do not
necessarily reflect the views of the HINI or the H.J. Heinz Company.

Material from In-Touch may be reproduced without written permission
provided the source is acknowledged. Correspondence is welcome. 
Please write to: Heinz Baby Foods, H.J. Heinz Company of Canada, 
90 Sheppard Avenue East, Ste 400, Toronto, Ontario M2N 7K5.

If you are not on our mailing list...
Complimentary copies of In-Touch are available to health care
professionals by writing us at the address indicated.
Have you moved? If your address has changed, please
forward your new address, and if possible a copy of the old
label to: Heinz Baby Foods, H.J. Heinz Company of Canada, 
90 Sheppard Avenue East, Ste 400, Toronto, Ontario M2N 7K5 Printed on

recycled paper

Bundle Up: It’s Cold Outside!
The following guidance for cold weather activities
comes from the Centers for Disease Control and
Prevention:
• Adults and children should dress warmly and stay

dry. 
• Clothing should consist of a hat, scarf, sleeves that

are snug at the wrist, mittens, water-resistant coat
and boots, and several layers of loose-fitting
clothing.

• The outer layer of the clothing should be tightly
woven and preferably wind-resistant. These
precautions will reduce the loss of body heat caused
by wind.

• Wool, silk, or polypropylene should be the materials
for inner layers of clothing. These materials hold
more heat than cotton. 

• Staying dry is important because wet clothing chills
the body rapidly. 

• Shivering is an important first sign that the body is
losing heat and persistent shivering is a signal to
return indoors. 

• Warning signs of hypothermia in infants are bright
red, cold skin and very low energy.

Information source:
http://www.bt.cdc.gov/disasters/winter/guide.asp



Please post or photocopy the reverse side for your patients.
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Helpful Ways to Reduce Screen Time
Here are a few simple tips to help your children reduce their screen time 

and increase physical activity in order to maintain a healthy weight. 

4 Know how much screen time, active time
your family is getting. By knowing how much
screen media time, including TV, DVD, video
games, and non-school- or non-work-related
computer and Internet use, your family spends
and how much physical activity they get, you
will be more aware of their needs for physical
activity to maintain energy balance. 

4 Talk to your family. Explain to your children
that it’s important to sit less and move more to
stay at a healthy weight. They will also be more
energized, have a chance to practice certain
skills (such as riding a bike or shooting hoops),
and have fun with friends and peers. Tell them
that you also are going to limit your screen time
and increase your physical activity, so you will
all be working toward this goal together. 

4 Set limits on screen time. Set a house rule that
your children may spend no more than two
hours a day of screen time. More importantly,
enforce the rule once it’s made. 

4 Minimize the influence of TV in the home.
Do not put a TV or computer in your child’s
bedroom. This tends to physically isolate family
members and decrease interaction. Also,
children who have TVs in their room tend to
spend almost 1-1/2 hours more in a typical day
watching TV than their peers without a set in
their room. 

4 Make meal time, family time. Turn off the TV
during family meal time. Better yet, remove the
TV from the eating area if you have one there.
Family meals are a good time to talk to each
other. Research has shown that families who eat
together tend to eat more nutritious meals than
families who eat separately. Make eating
together a priority and schedule family meals at
least two to three times a week. 

4 Provide other options and alternatives.
Watching TV can become a habit for your child.
Provide other alternatives for them to spend
their time, such as playing outside, learning a
hobby or sport, or spending time with family
and friends. 

4 Set a good example. You need to be a good
role model and also limit your screen time to no
more than two hours per day. If your kids see
you following your own rules, then they will be
more likely to follow. Instead of watching TV or
surfing the Internet, spend time with your
family doing something fun and active. 

4 Don’t use TV to reward or punish a child.
Practices like this make TV seem even more
important to children. 

4 Be a savvy media consumer. Don’t expect
your child to ignore the influences of television
advertising of snack foods, candy, soda, and fast
food. Help your child develop healthy eating
habits and become media savvy by teaching
them to recognize a sales pitch. Ask your child
why their favorite cartoon character is trying to
get them to eat a certain brand of breakfast
cereal. Explain to them that this is a way for
advertisers to make the cereal more appealing to
young people, so that they ask their parents to
buy it for them and the company can make
money. 

4 Make screen time, active time. Stretch, do
yoga, lift hand weights while watching TV;
challenge the family to see who can do the most
push-ups, jumping jacks, or leg lifts during
commercial breaks, or switch to an exercise tape
during commercials.
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