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For formula-fed infants. For healthcare professional use only. Use under medical supervision



Rice protein based infant formula
is recommended by ASCIA"

ASCIA recommends rice protein for formula-fed infants with
IgE and non-IgE mediated cows milk protein allergy (CMPA).

Rice based formula has been shown to be well tolerated in
over 90% of infants.%*

Alula Gold Allergy is a premium rice infant
formula, suitable for infants with CMPA"
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Contains no residual cow's milk protein

Extensively
Hydrolysed formula Alula Gold Allergy

Cow's milk peptides Rice peptides
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No residual cow's
milk protein

No risk of immune reaction
to cow’s milk proteins

Nutrition, science and care for early life

ALLERGY

For Babies with Cows’ Milk Allergy
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Avoidance of cows milk protein is
required for confirmed cow’s milk
protein allergy.®

May contain cow's

| milk peptides

Risk of immune reaction to
cow’s milk peptides >&67

Contains none of the
8 most common allergens’
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Milk Fish Peanut Wheat Sesame  Tree nuts

*Unless allergic to rice  ASCIA= Australasian Sociaety for Clinical Inmunology and Allergy



Complete and balanced nutrition

Rice protein formulas have been shown to
support normal growth and development
similar to other hypoallergenic formulas. 241

Weight for age Z-scores

Growth that meets
WHO standards 2

0007 ‘ l ‘ | e A study of formula-fed infants with CMPA
100 - were fed rice protein formula (n=41) or

extensively hydrolysed formula (n=40)

-2.00 - —o— .
200 HRPE and followed until 24 months of age.’
= Baseline 3 months 6 months 12 months 18 months O Weight-for-age Z scores improved

Time from inclusion during the study, indicating catch-up
n=41 infants fed partially hydrolysed rice protein based formula [Energy=71kcal/100mL, Protein= 1.7g/100mL] growth’ Wthh met the WHO growth
Adapted from Reche, M. et al 2010. standards.?

@@ Contains DHA Omega 3
and AA Omega 6 from
vegetable sources

DHA to help support brain development in
the first 18 months of life”

Better taste

Rice based formula has been shown to provide a better tasting option
for cow’s milk allergic infants which may help formula acceptance™.>'

*50 healthy adult volunteers, compared to extensively hydrolysed formula (eHF) and amino acid formula (AA)
ADHA (Docoshexaenoic acid), AA (Arachindonic acid)



NEW Alula Gold Allergy 0-12 months

Rice protein based premium infant formula

0ver50 years of history in Australia

Alula Gold Allergy

e ASCIA supports the use of rice protein based infant formula
for infants with diagnosed CMPA*

e Plant-based formula with 100% rice protein source
e Contains no residual cow’s milk protein

e Contains none of the 8 most common allergens®

e Suitable for Lactose Intolerance

¢ DHA Omega 3 and AA Omega 6 from vegetable sources.

ALLERGY * Great tasting option for infants with CMPA 21415
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*Unless allergic to rice

IMPORTANT STATEMENT: Breastfeeding is best for babies. It has benefits for the infant, such as
reducing infection risk, and for the mother. It is important to have a healthy balanced diet in preparation
for, and during breastfeeding. Infant formula is designed to replace breast milk when an infant is not
breastfed. Breastfeeding can be negatively affected by introducing partial bottle-feeding and reversing
a decision not to breastfeed is difficult. Infant formula must be prepared and used as directed.
Unnecessary or improper use of infant formula, such as not properly boiling water or sterilising feeding
equipment, may make your baby ill. Social and financial implications, including preparation time and
the cost of formula, should be considered when selecting a method of infant feeding.

References

1. ASCIA Health Professional: Guide for Milk Substitutes in Cow's Milk Allergy, 2023 https://www.allergy.org.au/hp/papers/guide-for-
milk-substitutes-cows-milk-allergy 2. Reche M, et al, 2020, Pediatric Allergy and Immunology. 21: 577-585. 3. Bocquet A, Dupont
C, etal. 2019, Arch. Pediatr. May;26(4):238-246. 4. Lasekan J, et al, 2006, Journal of the American College of Nutrition.Vol.25, no.1,
12-19 5. Koletzko S, et al, 2012, J Ped. Gastroenterol. Nutr.,Aug;55(2):221-9. 6.Venter C,et al, 2013, Clin Trans| Allergy. 8;3(1):23.
7. D'Auria E, et al, 2021, Nutrients. Aug 12;13(8):2762. 8. ASCIA Fact Sheet: Cows Milk (Dairy) Allergy, 2019 https://www.allergy.
org.au/patients/ food-allergy/cows-milk-dairyallergy 9. ASCIA Fact Sheet: Fast Facts Food Allergy, 2019 https://www.allergy.org.au/
patients/fast-facts/food-allergy 10. Fiocchi A, et al, World allergy organization Journal. 2016; 9:35 11. Calder P, Eur J Lipid Sci Tech-
nol 2014;116:1280 -1300. 12. Cunnane S and Crawford M, Comparative Biochemistry and Physiology Part A 2003;136:17 -26.13.
Hoffman, D, et al. Prostaglandins Leukot Essent Fatty Acids 2009;81:151 -158 14. Pedrosa M, et al, 2006, J Investig Allergol Clin
Immunol. 16(6):351-6. 15. VandenplasY, et al., 2014, Eur J Pediatr., Sep;173(9):1209-16.

Sanulac Nutritional Australia Pty Ltd, 3 )
Suite 1002, Level 10, 100 Christies Street, St Leonards NSW 2065 &fgu&g e
Or visit: www.alula.com.au

SAN05982 Phone: 1800 552 229 www.meandmychild.com.au



