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Over the last 25 years we have been raising the
standards of care with infants at risk or impacted
by malnutrition around the world.

Since our launch, we have been at the top of the
game, bringing innovations through proven,
reliable solutions.

Although we are leaders in infant segment, we
know there is still work to be done - whether
expanding our footprint to new markets or
building penetration in existing ones.

This toolkit will give you all necessary
information to scope your own market context
and decide how you can reach more infant
patients.

Because we believe no infant should be left
behind, we’re helping them bounce back.
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OUT OF ~1I30M* NEW BORN INFANTS EVERY YEAR, ~5% IS AT RISK OR IMPACTED BY
MALNUTRITION, BOTH.DISEASE & NON-DISEASE'RELATED
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BRAZIL CHINA THAILAND INDONESIA GERMANY = UK SPAIN us RUSSIA  TURKEY
Uk et e e el agedy::rg 20300000 171823000 7385000 48701000 7738000 7954000 4051000 39023000 18995000 13498000
Incidence of Growth need: o o 4 i o o o ‘s o o
Faltering Growth - Infant 0-12 months e e ol R 05 o Je ik i S
R e 117236 1202.761 36925 633113 7738 7954 4,051 58,535 75980 107984

Faltering Growth - Infant 0-12 months

*SOURCE:

BRA, CN, TH, IN: FF5 Primary research: HCP Patient share. Aligned with WHO data and same lens as SERMO research /
GER, UK, SPA: FG: WHO Prevalence Stunting/ Wasting; SERMO Primary research: HCP patient cases with underlying condition disease vs. non disease; GC/ PE: % Fussy/ Picky Eating as underlying conditiensfor Parental concerns/

US: FG: WHO Prevalence Stunting/ Wasting; apply same split as EU markets for disease vs. non disease; GC/ PE: Apply proxy from EU markets
TUR: CBU Input : FG Infant/ PC/ PE: no data: proxy used from Middle East (UAE, SA); FG 1+ no split by disease/ non disease; hence equally split @amongst disease vs. non disease

RU: no data, proxy used from BRA

Source: Growth opportunity scoping, FiftyFive report, Mar’21


https://data.unicef.org/how-many/how-many-babies-are-born-a-year/

HOWEVER, PENETRATION IS STILL VERY LOW: ONLY ~ 36% OF THOSE INFANTS ARE
RECEIVING MEDICAL NUTRITION THEY NEED

Growth Concerns/ Picky Eating1-10
years

Faltering Growth - 1+ Disease

Faltering Growth - 1+ Non-Disease

m Faltering Growth - Infant 0-12 months

EXTRAPOLATED NUMBER
OF CATEGORY USER*

Faltering Growth - Infant 0-12 months [
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Source: Growth opportunity scoping, FiftyFive report, Mar’21



WHAT ARE INFANT FEEDING PRACTICES?

WHO and UNICEF
recommend:

* Earlyinitiation of breastfeeding within 1 hour of birth
* Exclusive breastfeeding for the first 6 months of life

* Introduction of nutritionally-adequate and safe complementary (solid) foods at 6 months
together with continued breastfeeding up to 2 years of age or beyond

Helplng kids bounce baCK r

*Infant and young child feeding



https://www.who.int/news-room/fact-sheets/detail/infant-and-young-child-feeding

HOWEVER, WHEN AN INFANT IS AT RISK OR IMPACTED BY MALNUTRITION&
WHAT DO HCPs RECOMMEND?

* “Informula fed infants ready to use energy dense therapeutic feeds with proven efficacy
should be used, where available; if these are not available suitable locally available
powdered feeds can be used, applying WHO hygiene safety for mixing.”

* “Modular additions of only fat and carbohydrates to feed and food should be avoided,
as this reduces the protein energy ratio”

Helplng kids bounce back T

*Infant and young child feeding



https://www.who.int/news-room/fact-sheets/detail/infant-and-young-child-feeding

INFANT PERSONA: MEET OUR CALEB

WHO IS HE?
He is one of our babies from US, born with CHD.

WHAT DOES HE NEED?
Due to surgery early on upon birth, he needs a nutritional support to be
able to catch up on his weight.

WHO TAKES CARE OF HIM?
His parents.

WHAT DO THEY WANT FOR CALEB?
They want him to recover from the surgery & get back on track to be
able to thrive, not just survive.

HOW DID WE HELP CALEB?
By using our Infatrini, Calelb managed to recover & grow into a lively,
smiling dude!




MOST FREQUENT TAs IN INFANCY (0-18 MONTHS)

CHD

CP

ASD

Cancer

Birth trauma,
sepsis, etc.

CF

Prematurity

Infections
(diphtheria,

tuberculosis,

etc.)

Stunting/
wasting ->
social
malnutrition




CHD IS ONE OF THE MAJOR FACTORS INFLUENCING INFANTS’ DEATH ACROSS THE
WORLD, WITH MOST IMPACTED POPULATION IN AFRICA & SEA

Source: CME Info - Child Mortality Estimates



https://childmortality.org/causes-of-death/data/map?type=DEATHS&age=M0&causes=PREMATURITY&causes=CONGENITAL&causes=OTHER_NEO&cause=CONGENITAL

That's why CHD is our top priority in infant
segment penetration.

With ttl of ~3.7M infants affected worldwide,
it's estimated potential value is > 0.7Bn.




IRREGARDLESS OF THE CONDITION, HOSPITAL STAYS ARE SHORT COMPARED TO
MAXIMAL POTENTIAL JOURNEY LENGTH. HOWEVER, 100% OF OUR BUSINESS IS THERE

PENETRATION

- 8

INITIATION

DIAGNOSIS |

ADHERENCE

RECOVERY

DISCHARGE/REFERRAL

Maximal journey length

18 months

0
10f0 /o Hospital treatment
orour

business
today!

Home treatment

19 months
onwards ->
move to 1+




COMPETITION IN INFANT SEGMENT ALMOST NON-EXISTING. HOWEVER, A QUESTION FOR
HOW LONG THIS SPACE WILL CONTINUE BEING OUR FLAGSHIP TERRITORY

STANDARD INFANT
FORMULAS

MODULAR FEEDS

9 DANONe | a
cJ S
Abbott :
=. _________________________
AN |
O%\\\ i n/a
Nestle |
i £x 7
OTHERS | . =3

Common non-advised practice of
fortifying standard formulas



INFANT MAKES 20% OF TTL GROWTH CATEGORY VALUE, AND IT’S GROWING ACROSS
YEARS. HOWEVER, CONSIDERING IT°S OUR FLAGSHIP TERITORY IT’S YoY GROWTH OF
~10% COULD BE BIGGER

402

- Oral - Infant

- Tube FG Spec 3}_'_1'_'_
Growth/Eating Concern
— 278
CAGR +9°/0 252
2018 2019 2020 2021 2023 2024 2025 AOP

MS%

29.0% 33.2% 35%

Note: all financials reported in LFL 2024 rate, except 2025 @ 2025 rate. Inc
Source MS: SN Dashboard, FY2023 data AITEETINE & TUF @)
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GROWTH CATEGORY: INFANT SEGMENT 2026-2030 STRAT PLAN IGHEAtrinF

Fortini

We believe every child should be able to get back on track INFANT
BRAND PROMISE and families shouldn’t feel alone during these tough times.
FUELLING COMEBACKS FROM GROWTH SETBACKS.
BRAND IDEA HELPING KIDS BOUNCE BACK.
BUSINESS OBJ. Reach 250 NS in 5 years (from 20% to 25% of TTL cat value)
IMPACT OBJ. Bringing life thru food to as many malnourished babies in the world as possible.
MARKETING OBJ. Increase penetration thru: 1) Leadership step up in EU, 2) Expanding footprint in NON-EU, 3)Exploring next gen innos & segments
STRAT. PRIORITIES | 17501 LEADERSHIP STEP UP G 50M ? NEXT GEN INFANT
_
* Raising the standards of care » Geo expansion: NON-EU — * Innovation
JTBDs » Continue leading in POI » CHD focus * TA expansion
« Journey expansion: win outside of hospital » Segment expansion: Affordability
Raising the standards of care Geo expansion . . Innovation
+ Raise ENDF AW as preferred solution with peads * Ensure full portfolio expansion across NON-EU + Leverage Nuturis engine in Infant segment to
& dietitians - education via digital, congresses, * Launch HMO as per plan strengthen CTBM positioning
etc.
+ Raise Brand relevance with new (bolder) comm CHD focus _ _ TA expansion
* Reach 50% more Cardiologists « Scope the opportunity in Pre-term infants
Lead POI * Increase referral from Peads to Cardio by 30%
» Be BOFC: win hospital tenders to maximize RX + Reach 30% more CHD patients
KEY ACTIVITIES value & capture patients earliest in the journey *
Segment expansion
Journey expansion * Implement dual strategy to unlock accessibility
~% DANONE | 3::2?; Eﬁfﬁgre for discharged patients for community via affordable solution T e m
g CANE PLANET. ONE HEALTH L4 e In
» Develop tools for growth tracking at home e pounce




standards of Continue leading ex.pansm.n:
care Win outside

of hospital

LEADERSHIP STEP UP 0 1 Raising the Journey

»  Raisingthe tatrini
- standards
~ ofcare

Value: ~175M 9‘ P "’,
HOME CARE) | -
* Raise ENDF AW as » Be BOFC: win hospital * Unlock homecare for
preferred solution with tenders to maximize RX discharged patients
peads & dietitians - value & capture patientsmé_gé,. * Unlock Pharma
education via digital, earliest in the journey * Develop tools for growth
congresses, etc. tracking at home
* Raise Brand relevance with
new (bolder) comm
N

Helping kids | bounce KLl ‘


https://medicalportal.danonenutricia.com/content/sn/global/medical-portal/en/home/med-asset-details/document.html/content/dam/sn/global/medical-nutricia/infatrini-fortini-infant/launch-activation-toolkits/Delsoglio_2024ESPHGANposter.pdf
https://medicalportal.danonenutricia.com/content/sn/global/medical-portal/en/home/med-asset-details/document.html/content/dam/sn/global/medical-nutricia/infatrini-fortini-infant/launch-activation-toolkits/Delsoglio_2024ESPHGANposter.pdf
https://medicalportal.danonenutricia.com/content/sn/global/medical-portal/en/home/med-asset-details/document.html/content/dam/sn/global/medical-nutricia/infatrini-fortini-infant/launch-activation-toolkits/Delsoglio_2024ESPHGANposter.pdf
https://medicalportal.danonenutricia.com/content/sn/global/medical-portal/en/home/med-asset-details/document.html/content/dam/sn/global/medical-nutricia/infatrini-fortini-infant/launch-activation-toolkits/Rationale_Infatrini_with_2-FL_liquid_powder.docx
https://medicalportal.danonenutricia.com/content/sn/global/medical-portal/en/home/med-asset-details/document.html/content/dam/sn/global/medical-nutricia/infatrini-fortini-infant/launch-activation-toolkits/Rationale_Infatrini_with_2-FL_liquid_powder.docx
https://medicalportal.danonenutricia.com/content/sn/global/medical-portal/en/home/med-asset-details/document.html/content/dam/sn/global/medical-nutricia/infatrini-fortini-infant/launch-activation-toolkits/Rationale_Infatrini_with_2-FL_liquid_powder.docx

Segment
expansion:
Dual

S o1

Geo

expansion: 02 CHD focus
NON-EU

Ay @ ¥ a
'e 66

strategy

Value: ~50M
' Fortini
HCPs PATIENTS
« Reach 50% more —f B
Cardiologists o
« Ensure full portfolio * Increase referral from « Implement dual strategy to
expansion across NON-EU Peads to Cardio by 30% unlock accessibility for
« Launch HMO as per plan » Reach 30% more CHD community via affordable
patients solution
N

Helping kids [ bounce BLrl: ‘



NEW GEN INFANT

TA
expansion

01 Innovation
. Fo?'gai. @

I,
20+

Therapeutic
Areas

 Leverage Nuturis engine in « Scope the opportunity in Pre-term infants
Infant segment to strengthen
CTBM positioning

Helping kids | pounce R:ELLS r
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SET OF ASSETS AVAILABLE TO SUPPORT EACH STRATEGIC PILLAR

LEADERSHIP STEP UP

Raising Continue Journey Geo Segment TA
the 02 leading 03 expansion: 01 expansion: 02 CHD focus expansion: 01 Innovation 02 .
01 standards in POI win outside NON-EU 03 Dual expansion
of care of hospital strategy
* E-learningtools  « Infatrini HCE * Post-discharge * Product booklet » CHD strategy toolkit ~ * Dual strategy
strategy in 2.0 with playbook with ‘,\}.‘k . ‘?.‘}s »
o Infatrini HCE « Infatrini Evidence infant available * CHD communication Indonesia best - -
segment- "},\},", Infatrini portfolio materials practice
* MCE « Infatrini clinical toolkit 2 _
communication studies  Best practice
materials * E-com toolkit
* E-com toolkit

HeIplng kids bounce baCk ‘

*All assets are available at fortini.info or upon request from the global team
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FORTINIINFANT
US BEST PRACTICE



AGENDA

Mapping the Landscape

Targeting & Engagement
tactics

Results to Date & Challenges

Next Steps



US Market
opportunity:

Creating an ENDF category and
change the standard of care for F T T
iInfants

Key to success: Build credibility in hospitals first with
HCPs in key TAs and then deepen reach within the
community and with consumers.

x

US Market Overview

e Enteredin Oct. 2021
* Supply Issues 2022

* Steady, sustained growth in
2023 - 25

* Continued TA & Portfolio
expansion 2026+

Fortini






Fit for Fortini Infant

PRODUCT INFLUENCER MAPPING WAS CONDUCTED

Fortini

PRIOR TO LAUNCH TO SIZE OPPORTUNITY AREAS BY TAS

f Current estimated market size — $160M \
Current estimated US infants — 122k

<
o . .
X | ‘Strong Fit, Less Attractive Market’
Ll Ll
Cardiac opportunity — $27M
. Ll
e 22k infants
. Heart Defects k j
Cystic )
i i TAM Inputs .
Sk 2 Phase II: Deep Dives
...... InfantPop- Inputs based on quant. survey (n=151) and additional qual. interviews
X % Receiving NI 5121
Neurological ~$300M addressable market
~50% inpatient vs. outpatient
Down Conditions _— X Price (§/keal)
Syndrome* (e.g., HIE)* Other Inpatient
Cleft NOFTT
Palate* soth [
Congenital Metabolic
Disorders* Outpatient [ . $12
1 : Inpatient . -
Low Fit, Less E
. ’ P s T T T . T
Attractive Market Ideal Market, Worse Fit NOFTT CHD CF Other
[ > Inpatient
Total Addressable Market
Infant Population ~362K ~57K ~2K ~382K
K Al SER Fit for Infatrini: - High Bu{);:fe Sm; ;Wis'u ;nds o number O’I ;ﬁmgs ;_"g?y eq HCPs 1 a’;kfd :;’_dm:ﬁifrﬁ?a ;5;} Confidential, Nutricia 12 % Receiving NI ~30% ~68% ~75% ~71%!
) or "/ ona 1-7 scale (/= Very commaon) for inaications commaoniy leaaing (o n=
ASSOCIATES *Denotes high-level estimates based only on initial qual. interviews v / ¢ 13 June 2019 Duration (days)
*Excludes inoatient CHD. CF. and NOFTT but includes other inatient FTT indications fe.a.. GERD. HIE. etc.) inpatient / Outpatient 18/52 23/47 19/ 450 18
% Prescribed ~5% ~56% ~64% ~49%

Infatrini




WHERE WE PLAY: DISEASE-REALTED FTT IN HOSPITAL WITH CHD AS

Fortini

A KEY TA IS OUR ENTRY POINT INTO THE CATEGORY - NOW
EXPANDING IN THE COMMUNITY

Source of business come from
HOSPITAL INITIATION, DISCHARGE, OR

COMMUNITY INITIATION

Disease FTT

TN Ll
5
Hospital & Specialists
v Y. e.g.Cardiac, Cleft-palate

WININTHE » SECURE HOSPITAL
HOSPITAL 1+ DISCHARGE

Non-Disease FTT

Community & pediatricians

KEY DRIVERS:

. FIRSTHAND EXPERIENCE

Il.  MEDICAL CREDIBILITY &
EVIDENCE/PROTOCOLS

ll.  HOSPITAL FORMULARY

IV.  REIMBURSEMENT & ACCESS POST
DISCHARGE (WIC)

ﬁ y
DISRUPT FTT IN THE COMMUNITY ->
CATCH-UP GROWTH

KEY DRIVERS:

I.  HCP RECOMMENDATION

[l REIMBURSEMENT & ACCESS (WIC)
.  PHARMACY/DME AVAILABILITY

IV. SELFPAY /COST

V. PARENTAL AWARENESS & SUPPORT

HCP-Driven Market

40% In-patient

Hospital usage

60% Out-patient

Community usage

Primary Targets:

Ped-Gls Registered
Dietitians

Secondary Targets:
Pediatrician 9 Neos

@ rediatric
G Card

Parent Influence in community &
+ - Non-disease related FTT

L
..

ﬁ.‘




Targeting &
Engagement
Tactics

Fortini



THE PROVEN SUCCESS FORMULA FOR FORTINI: Fortini
A 3-STEP PROCESS CONTRIBUTING TO GROWTH

RAISE AWARENESS EDUCATE & CHANGE SOC

< G

DIGITAL PAID MEDIA MSLS + MEDICAL EDUCATION SALES ENGAGEMENT
& KOL ENGAGEMENT

“# RXNT|

Sty Paid Digital is the largest B £, 00 16 Face, Lunch and Learns and Email are

Model tributor to Fortini - thirti icti
CONTIIDITON 29 FOrtin! all top tactics contributing to predictive sales.

UL predictive sales. organic . .
digital & Amazon are growing. Supported by sampling and medical events/conferences.




STRONG EXECUTION TO DRIVE PRACTICE CHANGE IN THE HOSPITAL & POST DISCHARGE

EFFECTIVE MULTICHANNEL ENGAGEMENT MODEL: COMBINING SRS LA L
DIGITAL, SALESFORCE & MEDICAL SCIENCE LIAISONS (MSLS) TO MSLS AT REGIONAL LEVEL
DRIVE PRACTICE CHANGE Lead sharing to educate
Symposiums & Conferences - r RXNT UJ'(E MSL TEAMﬂ

. NASPGHAN
" SALES TEAM

p2p WIC recommendatid

Website @ & Availability

. ™ Handover of converted
ﬁ, f Wl CONSIDERATION ACTION 73 HCPs/Hospitals

Centralized digital communication . Programmatic ACT“’ATION & ENGAGEMENT WITH
(Social media, owned & paid media) Sampling displays paid media KEy TA SPECIFIC ORGANIZATIONS

i Basis ¢V -
5 The Pediatric Cardiac
> Intensive Care Society
C i hened. Care Transf d.

< MSLs: Drive practice change through research & medical insights oo

o ‘ Neonatal Heart Society
aid Sales Force: Targeted messaging per HCP type/ department

G}.I Children's Hospital %
]

of Philadelphia:

Support Recommen d




COMEBACK KIDS ADS HAVE CONTINUED TO BE OPTIMIZED THROUGHOUT THE
YEARS, AND WILL CONTINUE TO EVOLVE

New VI Refreshed Ads &

2023 - 2024 Digital Ads Landing Page

Fortini

Real growth struggles.
'WHEN EVERY OUNCE COUNTS,

RUST FORTINI FOR THE
y ¢ -
[

R
A calorie-dense and woll-tolorated
formula for infants with growth failurs

(amca| Nutricia
! WHEN EVERY

When failure to thrive (FTT) impacts growth, =3
Fortini™ Infant packs a powerful punch, OU N c E J (g
with 30 kcal/fl oz. It's specially formulated 00‘ til L(’, ®

Sea how Caleb turned the tables on FTT for infants... = & =Y =N g
s weorkd where reding soerrs 1 et el spucific 4 - =~ {
" " - \
b £

Fortini

The first and only ready-to-feed 30 koal/fl oz term infant formula

20 e zcy

keaifMez ® Fortini © more protein
L L por 100 koalthan eading nant
[ —
@@9 the protain they need.
tehp grawth © Ready-to-feed
toreduoe mbdng errors,

‘contamination risks, and
osmatioload.”™

vii.

GUTNCIA

Fortini

Fortini® kick-starts catch-up growth with 25% more protein per 100 kcal
than leading standard infant formulas.

Formulated for

eilh-vp qrointe.

toleratad from day one by
most infants.

POWERED BY

wf’ " e
Vi 7
/%&m’ Help support infants with growth failure due to:

Sample Fortini™ Infant formula
For infants with FTT Signup

FORTINIUS.COM

© @ O 167+ 4 comments TO KICK-START 3
More FTT comebacks | poquest CATCH-UP GROWTH @ @ @Q @
like Calebs. asampla> & ®© o 4
Like Comment Share Send CONOENTAL NEUROLOGISAL SYNDROME CHAONE RLSPRATORY NON LSEASE RLATED o
ot ONUDINGATE  UNDRS  SADTRS  RBTTIDRE s

2878

more protein
per 100 koal

Ready-to-feed formula for infants with fallure to thrive

Ready-to-feed specialized formula
FORTINIUS.COM

@Tmcm oz romuunTeDROR /
: I0LS
S = & & Like ® Comment  Share r
Fortini
FORMULATED TO THRIVE

GET PATIENTS BACK TO

oYoNG) % QL)







DESPITE THE HEADWINDS, WE HAVE SEEN STRONG
OVERALL

%&Wﬂ;&§éﬁcﬁ\%%k§m&ﬁe channels, with full team support over time

YTD CHANNEL SPLIT

Amazon B2C / e-Comm
$800,000 (Pattern) 29%

9%
$700,000
Pharmacy State
30%
$600,000 10%
$500,000
$400,000
Hospital
$300,000 ﬂ o
$200,000
$100,000 Wholesalers
10%
S0

NS AN AN AL 9L 9l 9L L AL 4D D aD aD aB ad ad Ak Ak Ak Ak Ak Ak Ak Ak 4D 45 1S
\\‘»\%eQnéc‘%eU%e‘Q&%‘3;\%‘\'1\&'&\)?5%C‘%ec:){a“:&m‘&’a‘\n{\)“:&o%%c‘&o“n{a‘\%e‘oﬂﬁg‘n{\)«l\&%eﬂ’%\o“%e‘%e‘o"k()‘:ﬁﬁﬂ Home
Healthcare

30%




. WE HAVE ACHIEVED A BIG MILESTONE ON HCP AWARENESS IN
@3 9024 AND USAGE WITH CHD INFANTS REMAINS STRONG

Overall Fortini continues to grow in awareness with the
investment in growth among peds paying off

HCPs surveyed report highest expected usage of Fortini

with CHD infants in addition to many other conditions

. % of HCPs Using Fortini For Each Condition
Aided
i F m\Wave 5 - Using/Expect o Use (n=185) = Wave 6 - Using/Expect to Use (n=192)
NUTRICIA
Awareness Fortini +8 ppts rant
Wave 6 (n=192) from W5 5% 1 54,,
= 49% 1
26/ 28% "
I I I 16%
AIdEd AwareneSS by SpeCIaIty Con g;e:::;: arl If I;ywrl: lemen sed Chronic lung disease ré;miswnhﬂ uid Neumbglcal o Cystic Respir: Ioany cytial I;nll(s‘;f;\g:l
swallowing disol rdrs blh condition
55% 5104 64% 64% . t 45% 54% 65% Congenital Heart
0
. ] . l B Supplement to breastmilk
PGls (A) RDs (B) Peds (C) Neos (D) Ped Cards (E) [] Supplement to another formula
W5 W6 W5 W6 W5 W6 [l Sole source of nutrition
n= 55 40 55 44 70 45 30 23 50 40 [] Average 4-oz. containers
recommended (per day)
@ Pediatric

@d Card 7,800



PED CARDS DEEP-DIVE

For Ped Cards, focus on continued
growth (or at least maintaining current
levels)

* Ped Cards had directional growth for aided awareness, trial and
market share from wave 5, while usage has remained steady.

* This group has had the highest level of interaction with MSLs
from Nutricia (over 50% had a visit in the last 6 months) and
48% cite MSLs as a source of awareness (higher than any other
source).

* After the highest NPS score among all HCPs surveyed last
wave, NPS took a dip for this wave, dropping 29 points, as many
promotors moved to a more neutral position on the product.

Affordability is the biggest barrier to
higher recommendation rates.

* Not being on the hospital formulary is also a stumbling block for
Ped Cards.

Awareness
(Aided)

Likelihood to Recommend
(% T2B)

Trial

(% Who Recommend)

nuuoumZz—XxX0—-4Wm

Advocacy
(NPS)

Wave 6 Scorecard

123

110

127

133

+20%*

Index score =>110: Calculated by taking W6 score for specialty and dividing by the W6 Total score and multiplying by 100
Index score of 90-110: Calculated by taking W6 score for specialty and dividing by the W6 Total score and multiplying by 100

Index score < 90: Calculated by taking W6 score for specialty and dividing by the W6 Total score and multiplying by 100

*NPS is shown as the W6 score (not as an index score).
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Infant Formula
Milk-based with tron

KEY ISSUES WE CONTINUE TO FACE IN THE US MARKE' |

1=
_ _ _ aowges (@
Category shaping requires time and 3
investment Limited SOV with HCPs; Vaite e
fragmented across different HCP
Lack of consistent standard of care in FTT types & TAs.

; default to concentrating formula.

Fortini is only 20% of SF time &

Questions around efficacy of product in winning a hospital is resource

various TAs.

intensive.
Community pediatricians are .
yPp Cost & reimbursement
slow to adopt & have low Parents lack ] ]
.. . barriers + economic outlook
awareness of Fortini; but awareness of Fortini &
.. . & future of gov programs

opportunity size is larger than importance of early

s i I i
initially sized. catch-up growth. slows adoption




What’s Next

Fortini



Opportunities for Fortini to continue to grow in the
US Market by +30% YOY

* Continue to shape the ENDF category and elevate the standard of
care for catch-up growth in the US

* Maximize Hospital Penetration in key TAs

* Expand further in the community and drive awareness with parents
of childrenwith FTT

* Break down access barriers to make Fortini more -

accessible for all patients Fortini

* Launch new format powder as a lower-cost
alternative in Q4 2026 and expand into 1+

Support catch up growth N
nutriont dare

Enargy nutrient =
foed for Infants with or 3
@== | B

U P e

| G
Fortini

MI'\’E.T FORMULA




INFATRINI & SGM
INDONESIA BEST PRACTICE

(NuTRiCi
Infatrini



MALNUTRITION IS AMONG TOP 5 CHILDREN HEALTH ISSUES IN INDONESIA AND ALIGNED WITH
GOVERNMENT AGENDA, STUNTING IS STILL NATIONAL PRIORITY.

The Incident of Indonesian Children Health Issues in 2023' Government aimed to reduce to 14% in 2024

“Our target is to reduce stunting
_ by 14% in 2024, All consolidated
Diarrhea budget for program has been

designed. Starts from now,
ARI NFPA hold the control of

stunting prevention”

losses due to stunting and

Pneumonia malnutrition are estimated to be
2-3% of Indonesia’s GDP.
*Worldbank
B —04%

I - Danone SN playground

Source: TRiskesdas 2023; 2 BAT Kantar Non-Breastfeeding rate 62%; 3 70% eligible to use FSMP in Stunting National Guideline 2024; 4 SES A&B 27%, C&D 73%, AWOP Premium :7kg AWOP
Mainstream 6kg, LoT: 2 months



INDONESIA: THE OPPORTUNITY TO ADDRESS MALNUTRITION AND STUNTING. HUGE HEADROOM
TO PENETRATE CATEGORY AND INCREASE USER BASE (11% in 2023)

Children 0-5 yo Non-BF'
21.8mn

Children with Faltering Growth/ Stunted?
Amn

WHY FSMP CATEGORY FSMP Penetration®:
PENETRATION IS LOW? 0.4 mn (11%)

Source: 1BAT Kantar Non-Breastfeeding rate 62%; 2 Riskesdas 2023; 3 70% eligible to use FSMP in Stunting National Guideline 2024; 4 IQVIA Medical Audit 2023

335 mEUR




IN NATIONAL GUIDELINE, FSMP ROLE IS ONLY ELIGIBLE IN HOSPITAL WITH RECOMMENDATION
FROM PEDS AND ONLY CAN BE PURCHASED IN MEDICAL CHANNEL

Indonesia National Stunting Guideline - MoH

Measurement on @ o Normal Baby D@
weight and height Supplementary Feeding
& g with Local Food . Posyandu .
(1st Tier Healthcare Facility)
Weight Faltering! Severely Wasted? Stunting3

Core Milk for 1 week F75/F100 for 1 week Final diagnosed by GP

[ 2
F75 F100

No Adequate weight
increment + Red flags
1WHZ/ WAZ <-2SD; 2 WHZ <-3; 3 HAZ <-2




AND BEFORE 2022, FSMP MARKET IS DRIVEN BY THE PREMIUM PLAYER ADDRESSING
MOSTLY SES A & B, WHILE 75% OF INDONESIAN ARE SES C AND D

FG Competitor Landscape based on Gross Sales and Price in 2022

Price / gr
(Eur cent)

50.0 - ™ |nfatrini Powder, 1.44

uuuuuuu

Infatrini

45.0

40.0 PediaComplete, 2.86

Nutrinidrink Powder, 2.13

35.0 .
Nutren Junior, 1.53

30.0 o Nest

nutren
Isocal, 0.22 Juniol

25.0

Others, 0.39
20.0

15.0

‘O SGM Gain Optigrow, 0.41

SGM Gain 100, 0.37

10.0

5.0
Value sales

0.0 (Eur mill)
0.00 0.50 1.00 1.50 2.00 2.50 3.00 3.50



GMBS 2025



HOW TO PLAY?

CK FG GROWTH THROUGH,DUAL STRATEGY

== - it

B @ | Infatrini | Nutrinibrix
4 With SGM Gain as the trusted solution for everyday growth ————- pr————
‘ wor.f support and Infatrini / NutriniDrink formulas for advanced - ~ o=
"4 [~ needs, we are well-positioned to drive sustainable, double- |
- digit growth in FSMP while ensuring no child is left behind.

0 .
005 = o

15 [sumeen

.-t-lm 3&8-|f‘"u?n_ﬂ&|m‘\7 L




WHAT DOES THAT MEAN FROM DUAL STRATEGY PERSPECTIVE?

POINT OF ENTRY CHANNEL

CONGENITAL HEART DISEASE P
3.7 Million Children Worldwide I A
(50% Malnourished) ] s A “ L
I Nﬁ 1
1 1 i fs
Hyglene+ factors SELF-PA
Superiority (Private) hospitals
(GOS:FOS)
+
Services

(Growth tracker, Academy 3)

RX
Community /
primary care

Key functional
deliverables
(hygiene factors)

19,10,

PREMIUM

AFFORDABLE

COMMS
Infatrini Nutrinioen, C|*
* ©®
(_ The Only FSMP with 1.5 keal/ml
NUTRICIA & y for Faster Weight Gain

: : Better PER, e [ e—
n a rl n I ‘ SALLL Infau?” el

GI_UTRICIA

NUtl'Inldl' mk Tailored towards hospitals
&
more affluent consumers

Angnda
Gain 100

@ Tailored towards community
&

less affluent consumers

. Eksplor
Gain Optigrow



WE SEE ABUNDANT OPPORTUNITIES TO ACTIVATE ACCESSIBILITY,
SCREENING & DIAGNOSIS AND AWARENESS

103 K

1 M 10% NDF Rx?

- 37% Screened &
2.8 M Dtl)agnosed2 9 * 9 ,

FSMP Eligible (70%)’ a

Initiat}on Extending the journey
Awareness (Origination) Screenlng & Diagnosis Access to Treatment
Kev Drivere: 1a 10% HCP treatment using FSMP; 90% Core IMF Consumer Barriers®:
¥ : . Key Drivers: * Taste
* Moms care to children growth & . . . .
development * HCPs are open for screening tool Private Market Reimbursement Market |1/ (EESTE
Key Drivers: Key Barriers: Key Drivers: Key Barrier: ’ Af\ll allabll lity in retail
Key Barriers: * Clinically - Notall peds are  Stunting is e Tstline treatment el . .
« Moms know the word stunting Key Barriers: proven familiar with national priority with local food & * No pe!'ce’lved as impactful
but not the manifestation +  Wide coverage of HCPs and * Innational Stunting agenda biscuits for child’s growth
* Moms didn’t aware of FSMP multisectoral touchpoint guideline Guideline
brands
fg\ Pediatrician (52%)
Midwives (56%)
HCP

General Practitioner (13%)

influence’®
Other HCPs (9%) *Dinkes: District of MoH

Ref: 1. SKI 2023; 2. ACS 2023; 3. Purple Study (IQVIA) 2024; 4. Devaera et al. PGHN, 2018



HOW TO PLAY?

OUR ROUTE TO MARKET FOR FSMP LAYS ON 2 BUSINESS MODEL, WHERE
TENDER CONTRIBUTES TO 25% OF SGM GAIN VOLUME

»
COMMERCIAL (75%)

Hospital/ Peds Engagement
in 24 and 3 Tier Hospital

Product Scope:
Infatrini, Nutrinidrink (Private A Hospital)
SGM Gain 100 + Optigrow (Public and
Private B HOS)




HOW TO PLAY?
THE OBJECTIVE OF 3LM IS TO DRIVE SCREENING & DIAGNOSIS AS AN END-
TO-END JOURNEY -> FROM SCREENING TO CONVERSION ACTIVATION

CONSIDERATION

AWARENESS

i)

Education Screening Day
Stunting education directly to the Screening and Diagnosis to fully To solve the stunting issue and
detect the symptoms increase first trial

HCP, Gov. Stakeholder and Moms

Helping kids bounce back T -



HOW TO PLAY?
THE ONLY ONE WITH IRON-C AND SPECIALLY FORMULATED SM ANANDA
1KCAL/ML THAT ARE CLINICALLY PROVEN FOR CATCH UP GROWTH ~ _SAN100¢

GAIN
OPTIGROW

Nutrisi Kejar Tumbuh
* Energi 100 kkal/100 mL

Nutrisi Kejar Tumbuh « Protein 9,4% En

* Energi 100 kkal/100 mL

* Protein 10,65% En Nutrisi untuk

perkembangan kognitif
* PRO-GRESS MAXX dengan
IronC, kandungan DHA
(Omega-3), AA (Omega-6)
untuk mendukung
perkembangan otak

Nutrisi untuk Dukung Gain 100

Perkembangan Otak
*» AA (Omega-6), DHA
(Omega-3), IronC

Bebas Sukrosa

Rasa Enak

» Rasa disukai oleh 9 dari 10 Anak
(Berdasarkan Sensory Test
pada 129 Anak)

O - 12 Bulan

AS| ADALAH YANG TERBAIK
Penggunaan Formula Bayl hanya jika ada indikasi medis dan atas rekomendasi Tenaga Kesehatan,
Hanya untuk Kalangan Medis dan dilarang untuk disebarluaskan ke pihak lain,

"Wend (ratio Zat Bosl den Vamin © 12) urius bardy srek s Dulsar 90 130 urtub ey



HOW TO PLAY?

THE ONLY ONE WITH IRON-C: RIGHT COMBINATION OF IRON & VITAMIN C
SINCE IRON DEFICIENCY AS ONE OF THE FALTERING GROWTH RISK FACTOR

Iron Deficiency

d SGM, the only one with IronC to
support 2X Iron absorption

NG




HOW TO PLAY?

TO IMPROVE IMAGERIES AND GAIN BOFC, WE ROLL OUT NEWEST
CLINICAL STUDY FOR SGM GAIN OPTIGROW

* Lead by Indonesian Pediatrician KOL, study was conducted in weight faltering Indonesian children 1- 5 year.
Intervention: SGM Gain Optigrow 400 kkal / day for 90 days & parent dietary counseling.
 In Q2 2024, we will highlight new result for SGM Gain 100

m Terbukti klinis dalam 90 hari meningkatkan' : Success Rate of SGM Eksplor Gain Optigrow
DUKUNG
KEJAR

TUMBUH
Wasting
+ Berat Badan Hingga 1.5 kg
Stunted

+Tinggi Badan Hingga 4 cm

Pada anak usia 1-5 tahun dengan pemberian 400 kkal/ hari

Pemberian pada anak usa 0-5 tahun sebanyak
400 kkal/hari berhasil memperbaiki status gizi
hanya dalam 90 hari'

Grafik pertumbuhan BB & TB



HOW TO PLAY?

GAIN

(Gerakan Anak Indonesia)

Bebas Stunting

S@M @afilm memiliki rasa

yang disukai oleh 9 dari 10 anak

*Berdasarkan hasil uji sensorik pada 129 anak

“ Rasa yang enak akan mudah diterima oleh
anak-anak sehingga meningkatkan kepatuhan
terhadap produk dan konsumsi yang konsisten

hingga target pertumbuhan tercapai

als e

Asi adalah yang Terbaik

Hanya uniuk Kalangan Medis

SGM Gain dengan Fortifikasi IronC*
Dapat Membantu Untuk Mencegah
Hambatan Pertumbuhan
IronC (Vitamin C dan zat besi 2:1) lebih

Kekurangan zat besi pada k dapa@§
menyebabkan Faltering growth’
mudah diserap tubuh dan mempercepat kejar

~... Kekurangan zat besi tumbuh dibanding suplemen zat besi biasa
‘¢ ol +

»
| Kadar Hb dan sel darah - p
merah
- L2 = e
J Kadar oksigen tubuh

la\
14

Vitamin C 2 e Vitamin C dan Fe*"
| Metabolisme pada masa ion besi Fe* : dapat me ik
kritis pertumbuhan menjadi Fe** yang mudah kompleks kil
T diserap oleh usus® mudah diabsorbsi usus’

Faltering Growth

k
4

Referensi

Asi adalch yang Terbaik

Hanya untuk Kalangan Medis

SGM EKSPLOR(GAIN|OPTIGROW/dengan IronC#

et i e A A A~
Formula Tinggi Kalori 100kcal/100ml untuk Bantu Kejar Tumbuh
Anak > 1 Tahun dengan Risiko gagal tumbuh, gizi kurang dan/atau gizi buruk

Nutrisi Kejar Tumbuh
« Energi 100 kcal/100 ml

A + Protein 9.4% En

IronC’ N w Nutrisi untuk Perkembangan Kognitif
S + PRO-GRESS MAXX dengan IronC,
= kandungan DHA (Omega-3), AA
(Omega-6) untuk mendukung
perkembangan otak

Osmolalitas

* 369 mOsmol/kg H20
(angka rekomendasi BPOM max
700 mOsmol/kg H20)

1

Rasa Enak
U « Rasa disukai oleh 9 dari 10 Anak
(berdasarkan sensory test pada 129 anak)

Takaran Saji
@ * 220 ml SGM Eksplor Gain Optigrow
(£220 kkal)
=175 ml air + 8 sendok takar
« 1sendok takar = 8 g = +36.7 kkal

Asi adalah yang Terbaik

Hanya untuk Kalangan Medis
" - s

Pendaumoon Produk Berdascskon fndikasl Medis ohau Rekomenduni Tenag K



tinggi dan berat

AJak konsultasi
ke dokter

DANONE

N ONE PLANET. ONE HEALTH




HOW TO PLAY?

THE OFFLINE SCREENING THROUGH GMBS MOBI AND ONSITE
DINKES WITH FOCUS ON AREAS WITH HIGH STUNTING RATE

-
-

¥ BIREUEN
Target offline screening = 10k children
¢ S DEMPUAN BOLAANG MONGONDOW i
§ ﬂ B ALMAHERA
PASAMAN A |

>

“ PAGAR ALAM ; <
&3 ﬂ = BUTON
€ w“
o &3 gﬁ“ﬁm JENEPONTO
MAJALENGKAD BAUNG S
¥ &
&3 & BLORA,
GARUT

&3 =
PURWOREJO propOLINGGO  SMATARAM .
4K|JPANG

TS e A

ayo Ruta Lokuk Qm s ATODOKTER
3 Langhah e G10) \% ﬂ:{%

Yuk Bersama Wujudkan
Generasi Maju Bebas Stunting (GMBS)

Ayo Screening Balita Bunda i B )
Scan isini ; \ ﬂ MOBI screening




HOW TO PLAY?

CHAT DOKTER

+ SEKARANG

ALODOKTER
ALODOKTER 0 . Q
Online PEDS
> Consultation
SGM MOBI
detikcom '°"'"'55u a ®|xas {5 coomen
TEMPOCO v 1VA. .. o femmzf [ﬂkum
KN kompasiana Beritagar?
*
Online Consumer NutriGain’
screening @JTRIClA ‘ PROFESSIONAL
A o) GENERASI
Alfamart
et 2Ry Microsite (House of GMBS)
KED ) .
ek i 1,000,000
3'd parties CSR Vombassad
program Om CISSCI OI'S

With Village Cadres



HOW TO PLAY?

K
L 4

FORNAS

WE’RE AIMING TO GET REIMBURSEMENT FOR FG PORTFOLIO FROM
NATIONAL AND LOCAL GOVERNMENT THRU MARKET ACCESS STRATEGIES

Pioneering FSMP Category Reimbursable for
the 1st ever in Indonesia (MOH Decree (KMK
2197/2023)

Cracking the opportunity for FSMP Premature
and Galactosemia

For the

Health Economic (CUA) analysis
with nutrition intervention (using SGM
Eksplor Optigrow) has been presented as
Poster presentation in ISPOR Europe and
awarded for top 5% poster

LOCAL TENDER REIMBURSEMENT

(VIA LOCAL HEALTH AUTHORITY PROGRAM)

Reimbursement in

2 49 "I'}f':

Local Health Authority

Volume

602 Ton

2024-YTD 2025

Growth

+9%

FY’25 vs FY24

Value

6.1 Meur

2024-YTD 2025

Reach Children

70K

*Source : Blitz FY24 - April '25
TEuro =1DR16.960



HOW TO WIN?

AFFORDABLE SOLUTION LAUNCH SUCCESSFUL WITH GREAT RESULTS.
SGM GAIN IS WELL ACCEPTED BY HCPS AND ANSWERS MOMS NEEDS

Strong TS Performance Strong Market Share

In Government Hospital* -
HCP Tracking Q2’23

Volume CAGR

+236%

2021 2022 2023 (Q2,23 VS 21)

—8—SGM GAIN 100 =@=SGM GAIN OPTIGROW Occupied 20% FG Market Share




HOW TO WIN?

WITH DUAL BRAND STRATEGY, WE ARE ABLE TO ACCELERATE CATEGORY PENETRATION

Faltering Growth Performance 2019-2024 (in mE)

IFND Liquid

Delisting 21.1

FSMP Regulation
Implementation \'

COVID-19

+41%

9.4

3.8

0,
30/, 24 %o 71 o/
2019 2020 2021 2022 2023 2024 o

B SGM Gain IFND

Source: Demand 2024



HOW TO WIN?

AND PROVEN FROM HCP DEMAND CREATION FROM FG BRANDS, SUSTAINABLE RECO FROM
SGM GAIN AND INCREASE RECCOMENDATION OF NUTRINIDRINK

Nutrinidrink
2022 Q12023 Q32023 Q12024 Q32024 Q42024
—e—Nutrinidrink =—e=Pediacomplete
SGM Gain
Opti

2022 Q12023 Q32023 Q12024 Q32024 Q42024
SGM Gain Opti =—e=Dangro

Source: Kantar HCP Tracking : most often recommended brand among Peds



HOW TO WIN?

“Our target is to reduce stunting
by 14% in 2024, All consolidated
budget for program has been
designed. Starts from now,
NFPA hold the control of
stunting prevention”

losses due to stunting and
malnutrition are estimated to be
2-3% of Indonesia’s GDP.
*Worldbank

1out of 5 Indonesia children is Faltering Growth*
4 Mio kids
.
2.5 Mio

Isfrom SES CDE (73%)'
Regular visit (85%)'

Only 937K

37% Screened & Diagnosed?

Approximately 2.5M children® are still
atrisk for faltering growth.

STUNTING AS
GOVERNMENT FOCUS

= -
| Government Focus :

|

1
| Reduce Number of 1
! Stunting 1
| 1
! No Increase inMatemal & |
1 % Infant Mortality ]
! 1

WHY HAVE WE WIN SO FAR - MS 71%"

CLEAR PRODUCT POSITIONING
TAILORED TO CHILDREN NEEDS

Aangnda , Eksplor
Gain 100 Gain Optigrow

(amaa (C

Infatrini  NutrinidrRi
%

DANONE’S RTM

CAPABILITIES

 The Right Hospitals and Peds

118 Reps

2.3k Hospitals
3.8k Peds
Penetration 81%

 The Right Pharmacies

9K Pharmacies
11K Pharmacists

 Strong Market Access Team
TNOM + 12 FOMs

From President Jokowi until Prabowo, Stunting is
still high in the government agenda
The question is only How.

® 2 FOMs
.2'2' 552.Prova|c1l/C|ty MOH
(Q| Bodies

*Source: Medical Audit Q4’24



CONTACTS

If you have any questions, please
get in touch with Global Growth
team.

e

Jelena Mitrovic
Global growth strategy lead

jelena.mitrovic@danone.com

Helplng kids bounce back
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