ADDRESSING THE NUTRITIONAL RISKS FOR LBW PREMATURE INFANTS

risks due fo late, inadequate, and inappropriate nutrition,
but there is a promising solution. For more than two
decades, Prolacta Bioscience® has advanced the
science of human milk fo improve outcomes for tens of
thousands of critically ill infants in neonatal care. Today,
more and more hospitals are turning to Prolacta’s fortifiers
that are clinically proven as part of an exclusive human
milk diet (EHMD). This nutritional solution is shown in a
growing body of evidence fo reduce the most serious

complications of prematurity.

Low birth weight (LBW) premature infants face significant

Bronchopulmonary Dysplasia (BPD)

Premature infants’ undeveloped lungs put them at increased risk of BPD, which is associated with a number of complications:
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Respiratory morbidity

Hospitalization for breathing difficulty,
need for supplemental home oxygen
after 3 months, need for mechanical
ventilation, or symptoms despife use of
inhaled corticosferoids'
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Long-term
neurodevelopment delays

Increased risk of cerebral palsy,?
delayed cognitive and educational
progress,*¢ higher incidence of
affention deficit disorder”
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Hospitalization and
cost burden

Llonger hospital stays, more readmissions,
54% increase in hospitalization costs
compared with very low birth weight

(VIBW) infants without BPD®

What the research shows

, , Impact of human milk-based fortifiers on BPD incidence
In three recent studies, the use of Prolacta’s

fortifiers as part of an EHMD led to
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Retinopathy of Prematurity (ROP)

Abnormal development of refinal blood vessels elevates premature infants' risk
of this pofentially blinding disease. By eliminating exposure to cow
milk-based fortifiers, clinicions can begin building a chain of protective
health factors with an EHMD to reduce the overall risk of ROP!
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What the research shows
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Late-Onset Sepsis

Premature infants have up to a 26.0% chance of developing late-onset sepsis, a leading
cause of mortality in neonafal intensive care units."* But this risk drops when infants
are nourished without the interruptions of feeding intolerance within
the first days of life®'°"> A well-olerated EHMD, including Prolactd’s fortifiers,
enables clinicians to gef to full feeds faster and remove the central line sooner.

What the research shows . . .
Impact of human milk-based fortifiers on late-onset sepsis
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Meet Prolacta Bioscience

63k

PREMATURE INFANTS'®

The growing number of
lives touched by Prolacta’s
products globally
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YEARS

Founded in 1999 to advance

the science of human milk and

address the nutritional risks for
LBW premature infants
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HUMAN MILK-BASED
PRODUCTS

The first and only neonatal
nutritional fortifiers carefully crafted
exclusively from human milk
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DONOR MILK
SCREENING TESTS

Ensuring the highest
standards of safety and
nutritional consisfency

About Prolacta Bioscience

Established in 1999, we created the first and only neonatal nutritional fortifiers made
from 100% human milk, rather than cow milk. Based in California with employees
throughout the world, we're a privately held life sciences company that's fouched the
lives of more than 63,000 premature infants globally.' We operate the first and only
pharmaceutical-grade manufacturing facilities for testing and processing donor milk.
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BIOSCIENCE

We exceed food-product industry requirements by following stringent quality and safety el T G . ik
vancing the Science of Human Mi

standards based on those for the human blood and plasma industry.
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