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Al1-A2 Milk: Science Review

Proposal

1.

This paper provides the Committee with details of the comprehensive review of existing
scientific research on the safety of A1 milk to be carried out by the European Food Safety
Authority (EFSA) in the first half of 2008. The paper also informs the Committee that as
EFSA is undertaking this review, a separate New Zealand review of the science associated
with Al and A2 milk as originally proposed by the New Zealand Food Safety Authority
(NZFSA) in October 2007 will not be undertaken.

Executive Summary

2.

On 10 October 2007, in response to considerable public intereét, NZFSA announced that it
would commission a review of the science related to A1-A2 milk, together with a review
of the NZFSA risk management decision making process.

Details of the reviewer and terms of reference for the review of NZFSA’s risk management
decision making process were finalised in late November 2007, noted by Cabinet
Economic Development Committee on 5 December 2007 (EDC Min. (07) 28/12 refers),
and confirmed by Cabinet on 10 December. At that time Cabinet was advised and
subsequently noted that arrangements for the science review were more complex and
would take more time to finalise, and that details of this review would be advised to
Cabinet in the New Year. _ :

. In November 2007, NZFSA’s Chief Executive, Dr Andrew McKenzie, and Director of

Science, Dr Steve Hathaway, visited EFSA to seek advice on the possible scope of the

reviews and advice on potential reviewers. After viewing draft terms of reference for the -
proposed science review, EFSA noted that the claim for a difference between the safety of

Al and A2 milk had implications well beyond the New Zealand situation and would merit

investigation by its own scientists.

On 20 December 2007 NZFSA received a letter (Attachment 1) from the Executive
Director of EFSA, Catherine Geslain Lanéelle, confirming that EFSA will undertake a
review of the science related to A1-A2 milk, utilising a two-step approach.

. The first step of the proposed EFSA review will focus on the relevance and robustness of

the claim that a specific protein fragment (BCM7) resulting from human digestion of A1 f-
casein in cows’ milk is associated with a wide range of non-infectious diseases. This
assessment will be achieved through a comprehensive review and analysis of the peer-
reviewed scientific literature on possible adverse human health effects of cow milk
consumption with emphasis on Al B-casein-rich milk. The second step will be dependent
on the outcome of the first. Following the literature review, EFSA will decide whether
there are sufficient scientific indications to support a risk assessment of the consumption of

- milk high in A1 B-casein.

. EFSA is a highly resourced, competent and respected authority with a wealth of expertise

in the areas of risk assessment and food safety. As EFSA has confirmed it will undertake a
comprehensive literature review of the science associated with Al-A2 milk, it is
considered that a separate New Zealand review, as originally proposed by NZFSA in
October 2007, will not be necessary.



EFSA has utlhsed detalls of the draft terms of reference prepared by NZFSA for the

3.

proposed New Zealand review in the design of its study. NZFSA has also provided EFSA
with comments prepared by the Ministry of Health on the NZFSA draft terms of reference.

. EFSA expects to complete the first step of its review by mid-2008, the results of which

will be made available to the public.

10. NZFSA anticipates that together with the Ministry of Health, it will be involved in

discussions on the scope of any risk assessment that may arise from the EFSA review.
This would assist in ensuring that the risk assessment is comprehensive, robust, and
includes consideration of likely conditions of human exposure in New Zealand.

Background

11.

12.

Milk contains six major proteins: four casein and two whey proteins. Casein proteins
comprise approximately 80 per cent of the protein in milk. B-casein is the most common
of these. Milk high in B -casein Al has been described as ‘Al milk’ and milk high in
B-casein A2 has been described as ‘A2 milk’. The New Zealand dairy herd
produces varying proportions of Al and A2 milk. The principal technical issue in regard
to A1-A2 milk is the proportion of B-cascin Al and [B-casein A2 milk available to the
consumer.

In November 2002, NZFSA was alerted to the A1-A2 milk issue as a result of a dialogue
between Fonterra and A2 Corporation,' from claims being made in the press, and from a
court case involving Fonterra and A2 Corporation. In January 2003, an article in the New
Zealand Medical Journal (vol. 116 no. 1168) triggered greater media interest in the issues
around A1-A2 milk. The article and subsequent advertising applied to A2 milk products
(on labelling and on websites) made claims associating A2 milk with positive effects on
heart disease, diabetes, schizophrenia and autism. NZFSA’s prime interest at the time was
in ensuring the claims applied by industry to A2 milk were compliant with New Zealand
law.

Regulator response

13.

14.

15.

16.

Following public interest in the Fonterra-A2 Corporation dialogue and the claims made by
the A2 Corporation, NZFSA became aware that some consumers were concerned that the
milk they were drinking was not safe. This raised the potential risk that some people
would substitute high-sugar drinks for milk. Acknowledgement of this risk prompted
NZFSA to issue a press statement in January 2003 entitled “Milk Stlll part of balanced
diet”.

As a result of the claims that were being made regarding A2 milk, and as there was
growing consumer concern, NZFSA decided that the responsible step to take was to
commission an independent review of the literature to assess the scientific validity of the
statements being made.

NZFSA worked with the Ministry of Health on a review brief and potential reviewers
were identified and approached. Professor Boyd Swinburn from Deakin University in
Melbourne (formerly the Medical Director of the New Zealand Heart Foundation) agreed
to undertake the review in late March 2003.

The draft final report was completed by October 2003. The paper was peer reviewed and
finalised in July 2004. NZFSA reieased the report and iis execuiive summary on 3 August
2004. The report made it clear that the current state of research was inconclusive in terms
of identifying risks of illness from drinking milk. On this basis NZFSA considered it
important to- allay public fears by stating that milk was an important source of nutrition

! A2 Corporation owns and licenses a suite of intellectual property that relates to the ldentlflcatlon of cattle and the production
and subsequent marketing of a2 mitk™,



and was safe to drink. NZFSA’s statements to this effect were followed by release of a
lay summary of the report prepared by Professor Swinburn.

Developments in 2007

17.

18.

On 15 September 2007, Keith Woodford, Professor of Farm Management and
Agribusiness at Lincoln University, published a book entitled The Devil in the Milk:
lliness, Health and Politics, A1 and A2 Milk. The book describes a hypothesis about the
‘devil in the milk’, a peptide called B-casomorphin-7 (BCM7), which is a protein fragment
of Al B-casein that is formed by digestion. Professor Woodford argues that BCM7 is a
causative element in a wide range of human diseases. There is no scientific consensus on
this hypothesis and the material presented in the book is open to scientific dcbate.

Considerable media interest preceded and followed the publication of the book. In order to
investigate the claims made in the book, and in comments made in parallel with its
publication, NZFSA. announced that it would commission two reviews: a further review of
the science associated with A1-A2 milk, and a review of the risk management decision-
making process used by NZFSA in its work concerning food safety.

Comment

19.

20.

21.

22.

23.

24,

25.

The review of the risk management decision-making process used by NZFSA 1in its work
concerning food safety is in progress. The terms of reference for this review along with
the reviewer (Dr Stuart Slorach) were noted by the Cabinet Economic Development
Committee on 5 December (EDC Min (07) 28/12 refers). The Committee also noted that
terms of reference for the review of the science associated with A1-A2 milk were being
developed in consultation with the Ministry of Health and would be advised in early 2008.

In November 2007, while secking capable reviewers for the science review, NZFSA
officials approached a number of regulatory authorities for advice, including EFSA. EFSA
is an independent agency funded by the EU budget and which operates separately from
the European Commission, European Parliament and EU Member States to provide advice’
to those entities on food and feed safety and risk assessment.

Officials discussed with EFSA the draft terms of reference prepared by NZFSA for the
proposed New Zealand review of the science associated with A1-A2 milk (Attachment 3).
EFSA noted that the claim for a difference between the safety of Al and A2 milk had
implications relevant to its mandate and would merit investigation by its own scientists.

Shortly after these discussions EFSA provided NZFSA officials with a précis of its
proposed review. The précis appeared to cover the various elements detailed in the draft
NZFSA terms of reference.

In concert with seeking advice from overseas agencies, NZFSA approached the Ministry
of Health for comment on the draft terms of reference. Substantive comments were
received from the Ministry on 5 December 2007,

On 20 December 2007 NZFSA received a letter from the Executive Director of EFSA,
Catherine Geslain Lanéelle, confirming that EFSA would go ahead with a comprehensive
review of the existing science associated with A1-A2 milk (included at Attachment 1).

EFSA advised that its review would utilise a two-step approach. The first step of the
review will focus on the relevance and robustness of the claim that a specific protein
fragment (BCM7) resulting from human digestion of Al P-casein in cows’ milk is
associated with a wide range of non-infectious diseases. This assessment will be achieved
through a comprehensive review and analysis of the peer-reviewed scientific literature on
possible adverse human health effects of cow milk consumption with emphasis on Al
B-casein-rich milk. The second step will be dependent on the outcome of the first.
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Following the literature review, EFSA will decide whether there are sufficient scientific
indications to support a risk assessment of the consumption of milk high in A1 B-casein.

26. EFSA expects to complete the first step of its review by mid-2008, the results of which
will be made available to the public. EFSA has stated that if the second step of the review
(a risk assessment) is deemed necessary, it will share with NZFSA its preferred approach
prior to undertaking such a complicated and time-consuming exercise.

27. EFSA will appoint a Chair to head the review. Information, particularly peer-reviewed
scientific articles, can be provided or drawn to the attention of the Chair by any person,
including any New Zealanders, with an interest in the issue.

28. In January, EFSA asked NZFSA for comment on its planned review as described in
paragraph 25 above. A response providing EFSA with the Ministry of Health’s comments
on the draft NZFSA. terms of reference was sent by NZFSA on 16 January 2008. Relevant
sections of that response are included in Attachment 4.

29. NZFSA has alerted EFSA to Dr Boyd Swinburn’s 2004 report. NZFSA expects that
consideration of that report would be part of any comprehensive review of existing
research on A1-A2 milk, NZFSA has also drawn to the attention of EFSA Professor Keith
Woodford’s book, The Devil in the Milk.

30. EFSA is a highly resourced, competent and internationally respected authority with a
wealth of expertise in the areas of risk assessment and food safety (further information on
the role and functions of EFSA are detailed in Attachment 2 to this paper). I consider that
as EFSA is undertaking a comprehensive review of the existing science associated with
Al and A2 milk, a separate New Zealand review, as originally proposed by NZFSA in
October 2007, will not be necessary.

31. NZFSA anticipates that together with the Ministry of Health, it will be involved in
discussions on the scope of any risk assessment that may arise from the EFSA review.
This would assist in ensuring that the risk assessment is comprehensive, scientifically
robust, and includes consideration of likely conditions of human exposure in New
Zealand.

Consultation

32. The A2 Corporation and Fonterra have been consulted on the decision not to undertake a
New Zealand review of the science associated with A1-A2 milk. Both have acknowledged
that the results of the EFSA review will be definitive.

Departmental Consultation

33. In preparing this paper, NZFSA consulted the Ministries of Foreign Affairs and Trade,
Agriculture and Forestry, Economic Development, and Health. The Department of the
Prime Minister and Cabinet was informed. '

Financial Implications

34. There are no financial implications for the Crown associated with this paper.

Human rights iniplications

35. Officials are not aware of any implications relating to the New Zealand Bill of Rights Act
1990 or the Human Rights Act 1993.

Legislative implications

36. There are no legislative implications arising from the information in this paper.



Regulatory impact analysis

37. A regulatory impact statement is not required for this paper.

Publicity

38. NZFSA intends, with the agreement of the Committee, to publish this Cabinet paper and
its attachments. NZFSA will also release a media statement describing the EFSA review
and the decision not to undertake a similar New Zealand review,

Recommendations

39. It is recommended that the Cabinet Economic Development Committee:

1.

note that on 10 October 2007, as a result of ongoing interest and new hypotheses
concerning A1-A2 milk, two reviews were proposed: one concemning the New Zealand
Food Safety Authority’s decision making processes on food safety matters and one
concerning the science associated with A1-A2 milk

note that at its meeting on 5 December 2007, the Cabinet Economic Development
Committee was advised of details of the review of the New Zealand Food Safety
Authority’s decision making processes on food safety matters (EDC Min (07) 28/12

refers)

note that this review is now underway

note that the European Food Safety Authority has indicated that it will be underté.king
a comprehensive review of the existing science associated with A1-A2 milk

note that as the European Food Safety Authority, a highly competent and
internationally respected organisation, will be undertaking this comprehensive review,
it i8 not necessary to commission a similar New Zealand review

note that the European Food Safety Authority will appoint an appropriate person to
chair the review and that those with an interest in the subject of the review will have
opportunity, through the European Food Safety Authority, to bring to the Chair’s
attention any relevant peer-reviewed scientific studies

note that A2 Corporation and Fonterra have acknowledged that the review as proposed
by the European Food Safety Authority will, when completed, be definitive

note that the New Zealand Food Safety Authority has provided the European Food
Safety Authority with comments received from the Ministry of Health pertinent to the
proposed European Food Safety Authority review

agree to the New Zealand Food Safety Authority publishing this Cabinet paper and
attachments on its website

Hon Lianne Dalziel
Minister for Food Safety

Date: L6 1 272008






Attachment 2
The role of the European Food Safety Authority

The European Food Safety Authority (EFSA) was set up in January 2002, following a series
of food crises in the late 1990s, as an independent source of scientific advice and
communication on risks associated with the food chain for the European Union (EU). EFSA
was created as part of a comprehensive programme to improve EU food safety, ensure a high
level of consumer protection and restore and maintain confidence in the EU food supply.

EFSA’s advice serves to inform the policies and decisions of risk managers. A large part of
EFSA’s work is undertaken in response to specific requests for scientific advice. EFSA is not
involved in regulatory or legislative decisions on food or feed safety but rather, provides
independent advice to give such management processes a solid scientific foundation. Requests
for scientific assessments are received from the European Commission, the European
Parliament and EU Member States EFSA also undertakes scientific work on its own initiative
(self-tasking).

Supported by the Risk Assessment directorate, EFSA’s nine Scientific Panels carry out risk
assessment work in their respective specialised fields, as follows:

Food additives, flavourings, processing aids and materials in contact with food (AFC)
Animal health and welfare (AHAW)

Biological hazards (BIOHAZ), including BSE-TSE-related risks

Contaminants in the food chain (CONTAM)

Additives and products or substances used in animal feed (FEEDAP)

Genetically modified organisms (GMO)

Dietetic products, nuirition and allergies (NDA)

Plant protection products and their residues (PPR)

Plant health (PLH)

EFSA’s Scientific Committee and Panels are composed of highly qualified experts in
scientific risk assessment. All members are appointed through an open selection procedure on
the basis of proven scientific excellence, including experience in risk assessment and peer-
reviewing scientific work and publications. More than 700 scientists, most of whom work for
research institutes, academia and public authorities across Europe, work for EFSA in an
independent capacity bringing their expertise and experience from a diverse range of
backgrounds together in a joint assessment result.

To date, EFSA has adopted over 500 scientific opinions to support risk managers in fields as
diverse as BSE/TSE (Bovine Spongiform Encephalopathy/Transmissible Spongiform
Encephalopathies), food additives and flavourings, allergenic food ingredients, genetically
modified organisms (GMOs), wild and farmed fish, pesticides, and animal health and animal
welfare issues such as Avian Influenza and the transport of animals.



Attachment 3

Disclaimer:

The following terms of reference were only ever produced in draft form. They were developed solely by NZFSA
and in this form do not reflect consultation with the Ministry of Health. Comment on the terms of reference
received from the Ministry of Health is summarised in NZFSA's letter to EFSA at Attachment 4.

In discussions with EFSA and other overseas food regulatory agencies, the ferms of reference were used as a
discussion starter only and were nol intended to provide definitive guidance on any intended reviews by those
agencies.

Science review: A1/A2 milk

Background

Strongly held claims of adverse human health effects from drinking bovine “A1” milk have recently arisen in
New Zealand, theoretically based on the presence of a specific protein fragment (BCM7) that results from human
digestion of Al beta-casein. Associations have been drawn between milk-borne exposure of humans to Al beta-
casein and a wide range of non-infectious diseases. While the claimants agree that a causal link between BCM7
from digestion of milk and food-borne disease has not been established, they claim that the associative evidence
is strong enough to warrant “precautionary” regulatory action. They also claim that no such links result from
drinking “A2” milk, on the basis that A2 beta-casein does not release BCM7 when digested®.

NZFSA is committed to robust science as the basis for risk management decisions on the safety of foods. While
being open to scientific opinion from individuals from the academic community as inputs to its decision-making
processes, a reasonable degree of scientific consensus is one of the prerequisites for regulatory action by
NZFSA.

In response to the claims over Al milk, NZFSA in 2003 commissioned a scientific evaluation by Boyd Swinburmn
of Deakin University, Australia (Appendix I). NZFSA took into account Swinburn’s scientific opinion, as well
as a number of other inputs to the risk management process {Appendix TI), in reaching a decision that insufficient
scientific evidence was presented to change the view that milk produced in New Zealand is safe for human
consumption®. This decision was clearly communicated to stakeholders.

Commensurate with NZFSA’s commitment to robust and up-to-date science as a

critical input to risk management decisions, NZFSA now seeks further expert scientific opinion on this issue.
This will take the form of an independent scientific review to determine if there is further or new scientific
evidence of adverse effects on consumers from drinking A1 milk. In this context, NZFSA is not aware of any
scientific report that can be considered as a “risk assessment™,

Scope of the scientific review

The claims of adverse human health effects from drinking “A1” milk arise from a complexity of laboratory
animal, epidemiological, biochemical, immunological and physiological studies. However, the purpose of this
scientific review from an NZFSA standpoint is to provide an opinion on the likelihood of adverse health effects
resulting from drinking milk normally available in New Zealand. In the absence of a risk assessment, this will
necessarily be limited to a scientific evaluation of the strength of associations that have been drawn in studies on
the A1/A2 milk hypothesis, both positive and negative.

A detailed scientific evaluation of the possible physiclogical, biochemical and immunological mechanisms that
have been put forward as part of the A1/A2 milk hypothesis is outside the scope of the review. Keith Woodford®
has argued that the claimed adverse health effects resulting from drinking Al milk are due to BCM7 derived
from Al beta-casein. :

2 For the purposes of this document, the term “A1/A2 hypothesis™ will be used where convenient to describe the claimed food safety issue

* In this context, designation of a food as safe is not a guarantee that no hazards exist or that there is 100% certainty that food-borne iilness
will never occur. However, it does represent the fact that according to available science and other inputs to risk management decision-
making, specific regulatory actions over and above those specified in current food safety plans are not justified.

* Codex Procedural Manual

# Keith Woodford, “Devil in the Milk”. Craig Potter Publishing 2007



The relative proportion of Al and A2 beta-casein in milk from bovine populations in different countries around
the world is cited as a key input to epidemiological evidence of claimed adverse health effects in humans. There
are also suggestions that there is an underlying “autoimmune” basis for the mechanism of disease. Both of these
aspects of the A1/A2 hypothesis require that the scientific data on the relative proportion of Al and A2 beta-
casein in milk consumed in different countries and by different age groups (especially infants) be fully
corroborated.

Given that the main diseases in question are likely to be multifactorial in origin and in part reflect “modern”
lifestyles, evaluation of epidemiological information should include consideration of the relative contribution of
factors other than the proportion of Al beta-casein in milk to the possible expression of disease.

Draft Terms of Reference
Purpose

NZFSA seeks a comprehensive independent review of the peer-reviewed scientific literature to provide a
scientific opinion on the possibility of adverse health effects of drinking bovine milk riormally available in New
Zealand. This review should systematically evaluate the potential exposure of consumers and the potential risk.

Scope

The review is limited to scientific evaluation of the possibility of adverse health effects from drinking bovine
milk normally available in New Zealand. The review should primarily consist of an evaluation of the peer-
reviewed scientific literature that supports or does not support the possibility of adverse health effects arising
from consumption of A1 milk compared with consumption of A2 milk. '

If supportable by scientific evidence, any attempt to quantify relative risks according to the A1/A2 hypothesis on
a whole population and/or a sub-population basis would be encouraged. In this regard, it should be noted that
within-country comparisons are likely to provide stronger epidemiological evidence than between-country
comparisons.

It is the role of NZFSA to respond to scientific advice and make appropriate risk management decisions.
Accordingly, the scientific reviewer will not provide risk management recommendations as part of the report.

Scientific review

Identification of the hazard

Scientific documents on the A1/A2 hypothesis refer to A1 beta-casein, the family of variants that act the same as
Al, BCM7, BCM7 and its metabolytes, etc. as being the hazard. The reviewer should primarily focus on the
source of the potential hazard i.e. Al beta-casein, when evaluating possible associations with different disease
entities.

Sourcing scientific information

In providing a scientific evaluation, the reviewer should include a systematic search of the relevant, peer-
reviewed scientific Hterature®, When reducing the available scientific information to a representative body of
evidence that provides the basis for the scientific opinion, the reviewer should establish criteria for:

e Inclusion of a scientific publication ,

e Acceptance of the methodological approach used to investigate the role of a dietary factor in the
causation of a chronic disease in humans

» Apportioning “weight-of-evidence” in sitvations where particular scientific studies may be given more
weight than others in terms of conclusions drawn e.g. intra-country epidemiological studies compared
with between-country studies, or where broad epidemiological associations have been followed up by
trials involving robust epidemiological techniques.

® This may include scientific reviews or research articles published by national scientific institutions and food safety regulatory authorities if
appropriate :

@



References to sources of scientific opinion that do not meet these criteria may be made by the reviewer but they
should be appropriately noted.

Scientific evaluation

Scientific evaluation of possible adverse health effects should focus primarily on those diseases that have been
the subject of both epidemiological and laboratory animal studies i.c. heart disease and Type 1 diabetes.

In the absence of robust human clinical trials, the reviewer should give primacy to epidemiological studies and
laboratory animal studies targeted at gaining evidence of adverse health effects. The reviewer should comment
on the validity of the experimental design of the studies referred to in the evaluation.

Possible adverse health effects should be evaluated as individual disease entities. Given that the majority of the
scientific literature on this issue focuses on the possibility of heart disease and Type 1 diabetes, it is anticipated
that the review will be primarily based on claims of associations with these diseases.

Relative exposure of different consumer populations and sub-populations to Al and A2 beta-casein in bovine
milk is cited as a key input to epidemiological studies. These relative exposures should be verified where
relevant.

The reviewer should be scientifically objective in reporting the outcome of the evaluation and quantification is
strongly encouraged wherever possible and appropriate. A possibility of adverse health effects associated with
consumption of Al milk that is described in qualitative terms should be accompanied by a narrative on
uncertainty and should be ranked alongside other risk factors that.may contribute to the disease entity in
question,

Where significant limitations are identified in the science that constitutes the basis for the review, the reviewer is
encouraged to suggest more rigorous methodological approaches that could result in more robust scientific
results. '

Appendix I

Swindburn report: http://www.nzfsa. govt.nz/policy-law/projects/al-a2-milk/a1-a2-report.pdf

Appendix 11

Summary of NZFSA risk management framework: http:/www.nzfsa.govt.nz/policy-
law/codex/publications/introduction-to-codex/rmgmtpr.pdf
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Attachment 4

Comments provided by the New Zealand Food Safety Authority to the European Food Safety
Authority in regard to their proposed review of existing science associated with A1-A2 milk {16
January 2008)

We [NZFSA] are very supportive of your [EFSA's] proposed two-step approach with the first step
being an evaluation of the relevance and robustness of'the claim that BCM7 resulting from human
digestion of A1 #-casein in cow's milk is associated with a wide range of non-infectious diseases. We
support your view that the best way to do this is a comprehensive review and analysis of the peer-

reviewed scientific literature and, if deemed appropriate, a risk assessment will follow.

When we visited with you in November we discussed the terms of reference that NZFSA had drafted
and your proposed activities seem to cover the various elements we had listed. The New Zealand
Ministry of Health has subsequently reviewed the draft terms of reference and provided us with
comments. We would ask for your consideration of the following specific points raised by them in
respect of the elements that will make up your initial evaluation: '

s Specifically identify any (new) evidence that has become available since 2004 and the weight

given to it in the evaluation
» Consider all disease types that could be involved rather than a limited number

» - Include review of any mechanistic studies (e.g. hiological, immunological, physiological) that

may be available
» Provide a rationale for limiting the scope to milk rather than all dairy products.

The New Zealand Ministry of Health has also expressed the view that “further research, especially
independent human trials and animal experimental studies, will be required to definitively identify A1 8-

casein in milk as a risk factor for disease”. This point is worth noting.

We also wonder at the editorial clarity around the statement in your final bullet point beginning
“Epidemiological evidence of adverse health effects in humans in animals, fed with cow milk.... ." Itis
not clear whether it is your intention {o review and evaluate both human epidemiological studies and
animal feeding studies for evidence of adverse health effects or not, and also whether a review of any

mechanistic studies that may be available is to be included.

We have had some enquiries from an interested party in New Zealand (specifically the A2
Corporation), concerning information they wish to make available to the review process. | indicated to
them that I would forward a brief summary of their views and a list of scientific publications that they
saw as relevant. | note that the review and analysis will be of the peer reviewed scientific literature on

possible adverse health effects of cow milk consumption with emphasis on A1 #-casein-rich milk. |
11



think however that it may be appropriate to understand their views and also to have read Professor
Woodford's book “The Devils in the milk” which has rekindled the controversy down here in New

Zealand.

I will also inform A2 Corporatioh and other interested parties of your planned activities and indicate
that they will need to be a part of established EFSA processes if they wish to make additional
representation in any way. | presume your web site will have the necessary contact details and

outlines processes for providing inputs.
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