






Presently, there is no doubt that essential polyunsaturated fatty acids 
(PUFA)* omega-3 and omega-6 are dietary ingredients necessary for heal-
thy growth and development of children – for numerous reasons. Elements 
of these fatty acids comprise the structural building material of all human 
body cells, in particular they can be found in the nervous system, including 
the brain, the immune system, and the retina. They help to protect the 
cardiovascular system and are bene�cial to blood clotting. Their de�ciency 
in childhood may present as a delay in development, impaired immunity, 
skin diseases, allergies, circadian rhythm sleep disorder, greater risk of 
asthma, and decreased visual acuity. Noticeable e�ects of a diet low in ome-
ga-3 and omega-6 fatty acids include intensi�cation of such symptoms in 
children as polyuria, excessive thirst, dry and �aky skin, dull and dry hair, 
dandru�, weak and brittle nails, asthma, allergic eczema, other types of 
allergies, impaired immunity to infections, and hyperactivity. Schoolchild-
ren whose diet lacks su�cient amount of these fatty acids may experience 
learning di�culties and they tend to exhibit impulsive behavior, anxiety, 
and more frequent aggressive episodes. Whereas, diet rich in omega-3 and 
omega-6 fatty acids brings opposite results and signi�cantly improves 
cognitive and behavioral functions in children.

On the other hand, as the scienti�c research studies conducted mainly in 
the United States and western Europe show, omega-3 fatty acids increase 

concentration and mental e�ciency in children, they improve memory and 
learning abilities and skills, including the basic ones necessary in the future 
life, such as reading, calculation, and spelling. Healthy and balanced diet, 
rich in omega-3 fatty acids has a bene�cial e�ect on the scores children 
achieve in the test assessing intelligence and IQ level. Obviously, this 
impacts the results and achievements at school. It has also been said that 
consumption of omega-3 fatty acids increases cognitive skills, normalizes 
behavior, and improves mood in the majority of the tested children. Child-
ren with a healthy diet rich in omega-3 fatty acids cause fewer discipline 
problems due to their improved mood and decreased impulsiveness.

The research studies conducted on healthy children established a positive 
correlation between the concentration of omega-3 fatty acids in blood of 
preschool children whose diet was supplemented with these fatty acids 
and the scores they achieved in a picture test used to measure school readi-
ness.

The conclusions from the random research mentioned above and from 
many other studies so far conducted are undisputable arguments for a daily 
diet that should provide 100% of the Recommended Nutrient Intake (RNI) 
of omega-3 PUFA, especially in children with ADHD***, dyslexia, and dys-
praxia. Diet rich in omega-3 fatty acids has a bene�cial e�ect on such func-
tions and mental phenomena as attention, cognitive skills of association 
and remembering, mood stability, fewer aggressive episodes, lowering of 
anxiety, and better motor coordination. In children with dyslexia, dyspraxia, 
and ADHD, improvement in reading, calculation, and spelling skills has 
been observed.

Our daily diet is fairly su�cient in omega-6 fatty acids, but to attain high 
digestibility of omega-3 fatty acids, it is crucial to ensure mutual “golden 
ratio” of omega-3 to omega-6 PUFA which in the light of the present-day 
studies is 1:1. Therefore, in Omee3 med milk bars the proportion of omega-
-3 to omega-6 fatty acids concentration equals 1:1. Regular supplementa-
tion of omega-3 fatty acids de�ciencies in a diet in line with the recommen-
ded daily intake should bring various health bene�ts to children. Diet can 
be supplemented through consumption of omega-3 and omega-6 fatty 
acids in a modern and convenient way suitable for children, such as in the 
form of chocolate-covered Omee3 med bars, whose nutritious �lling consti-
tutes a rich source of these fatty acids. Delicious and nutritious Omee3 med 
bars are particularly recommended for children who cannot tolerate the 
taste of �sh oil and have di�culties swallowing large �sh or plant oil capsu-
les. It should be noted that omega-3 fatty acids in Omee3 med bars are 
devoid of any toxic contaminants, such as heavy metals

(arsenic, cadmium, lead, methylmercury), polychlorinated biphenyls 
(PCBs), and dioxins that are present in �sh and their products, such as �sh 
oils and cod liver oil. Due to the aforementioned, the Polish Pediatrics Asso-
ciation has advised caution in consumption of sea �sh by pregnant women 
and children.

Furthermore, Omee3 med milk bars are a valuable source of calcium that 
is necessary for proper bone growth in children. Calcium contained in 
Omee3 med bars’ �lling co-acts with omega-3 and omega-6 PUFA suppor-
ting proper and balanced development of children, including bone minera-
lization. Additionally, the latest research studies con�rm that omega-3 fatty 
acids increase the absorption of calcium from the digestive system. There-
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fore, Omee3 med bars in their milk �lling contain patented microcapsules, 
the matrix of which is built of a milk protein isolate that constitutes the 
source of natural calcium. The microcapsules contain molecules of higher 
fatty acids in the form of ethyl esters isolated from linseed oil – rich in essen-
tial unsaturated fatty acids (PUFA) omega-3 and omega-6 of a very high 
digestibility. The innovative on a world scale formula of omega-3 and ome-
ga-6 PUFA molecules is a continuation of the �nding of CEL (carboxyl ester 
lipase) enzyme in human body. The enzyme stabilizes concentration of the 
fatty acids omega-3 and omega-6 in plasma during a whole day. Omega-3 
and omega-6 fatty acids in the form of triglycerides derived from plant and 
�sh oils, cod liver oil, �sh or seafood are digested in human body with a 
number of lipases. By contrast, omega-3 and omega-6 fatty acids from the 
microcapsules of Omee3 med bars’ �lling are digested solely with the CEL 
enzyme. For this reason, omega-3 and omega-6 fatty acids in the form of 
triglycerides are mostly used for energy purposes and they do not present 
a twenty-four-hour pro-health in�uence on human body through bene�-
cial modulation of physiological functions. To recapitulate, concentration in 
plasma of omega-3 and omega-6 fatty acids produced from triglycerides 
persists only up to 3 hours from consumption, whereas concentration of 
fatty acids from ethyl esters molecules from the microcapsules of Omee3 
med bars’ �lling persists for 24 hours.

Pro-health formula of Omee3 med bars is also distinguished by a high 
content of immunological response substances that show an anti-in�am-
matory e�ect as they block the synthesis of both lipid and peptide media-
tors of in�ammation. The synergy between omega-3 and omega-6 fatty 
acids and vitamin C, which Omee3 med bars are the source of, in suppor-
ting proper functioning of the immune system should also be highlighted. 

Additionally, milk chocolate of Omee3 supplements the daily intake of ma-
gnesium. It should be noted that Omee3 med bars are the world’s �rst 
source of these natural active substances that are essential for children’s 
health and development.

*Essential polyunsaturated fatty acids Omega 3 /alpha-linolenic acid, ALA, n-3/ and Omega 6 
/linoleic acid, LA, n-6/. Human body cannot synthesize PUFA, thus they have to be provided with 
food. These fatty acids are necessary for proper functioning of human body. Omega-3 fatty acids 
/ALA/ are converted in human body into their derivatives, i.e., eicosapentaenoic acid /EPA/ and 
docosahexaenoic acid /DHA/.

** 100% of the Recommended Nutrient Intake (RNI) of omega-3 PUFA is 2.0 g as determined 
by the European Food Safety Authority (EFSA); EFSA Journal /2009/ 1176, 1-11.
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