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Shelf-stable, broad spectrum probiotics available in 
three potencies: 50, 100, and 250 billion CFUs

ProbioMed™
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By David M. Brady, ND, DC, CCN, DACBN & Nicole Spear, MS, CNS

Designs for Health’s ProbioMed™ high potency probiotics formulations consist of ten of the most highly-researched 
probiotic strains in a unique moisture-resistant, desiccant-lined packaging to ensure strain survivability without the need 
for refrigeration. The diversity and therapeutically significant quantities of these specific strains target gastrointestinal 
health to address common gastrointestinal conditions, bowel function, and varying degrees of dysbiosis associated with 
lifestyle or life-stage, antibiotic therapy, dietary imbalances or stress. This family of products also possesses specific 
strains that have strong immunomodulatory actions to mature and enhance the immune system during all life stages. 
These formulations are offered in three potencies:  50, 100, and 250 billion CFUs. This allows for a highly diverse range 
of use and extensive titration options.

Common problems associated with probiotic supplementation include strain identification and disclosure of individual 
counts, strain integrity and stability during storage and internal delivery, resistance/tolerance to stomach acid and bile 
salts, adherence to intestinal walls, and antibiotic resistance. These high potency formulations have been developed to 
address these common challenges and maximize their therapeutic potential. Each probiotic strain and count has been 
carefully selected after extensive review of scientific literature to ensure superior viability in low pH conditions and in the 
presence of bile salts, with proven adherence to human epithelial and mucosal surfaces, and antibiotic resistance. 

Highlights

• Combines 10 boutique strains at therapeutically significant dosages

• Evidence-based formulations – the strains are heavily researched and validated 

• Specific strain identification with disclosed CFU count 

• Shelf stable – significant overage ensures long shelf life and guarantees delivery of stated CFU count

• State-of-the-art moisture, oxygen, and light resistant, desiccant-lined packaging to protect probiotics and extend 
shelf life, and eliminate the need for refrigeration

• 250 B option offered as convenient, single serving stick packs lined with a moisture, oxygen, and light resistant film 
to preserve viability 

• Superior tolerance/resistance to stomach acid and bile salts

• 50 B & 100 B capsules feature delayed release technology for optimal survivability from stomach acid and properly 
timed release of the probiotics in the lower GI tract

• Does not cause antibiotic resistance 

• Strong adherence to intestinal epithelial and mucosal walls 

• Probiotic interaction with the mucosa may provide a better opportunity for the probiotic to modulate the immune 
response 

• Protects against pathogens by limiting their ability to colonize in the intestine and by effectively blocking the 
pathogens adhesion site

• Dairy-free formulations

THIS INFORMATION IS PROVIDED FOR THE USE OF PHYSICIANS AND OTHER LICENSED HEALTH CARE PRACTITIONERS ONLY. THIS INFORMATION IS INTENDED FOR PHYSICIANS AND 
OTHER LICENSED HEALTH CARE PROVIDERS TO USE AS A BASIS FOR DETERMINING WHETHER OR NOT TO RECOMMEND THESE PRODUCTS TO THEIR PATIENTS. THIS MEDICAL AND 
SCIENTIFIC INFORMATION IS NOT FOR USE BY CONSUMERS. THE DIETARY SUPPLEMENT PRODUCTS OFFERED BY DESIGNS FOR HEALTH ARE NOT INTENDED FOR USE BY CONSUMERS 
AS A MEANS TO CURE, TREAT, PREVENT, DIAGNOSE, OR MITIGATE ANY DISEASE OR OTHER MEDICAL CONDITION.



Probiotic Strains
Lactobacillus acidophilus (DDS®-1): is a potent immunomodulatory probiotic strain shown to enhance immune activity 
by increasing regulatory T cells, inducing chemokine and cytokine response, stimulating dendritic cells to promote Th1/
Th2/Th3 immunity, and improving IgA response.1-5 Studies show L. acidophilus DDS-1 significantly reduces the incidence 
and duration of cold and flu symptoms, improves colitis, and enables immune maturation in fetal enterocytes.2-4, 6-7 It has 
also been shown to improve microbiome diversity following antibiotic therapy and is effective against C. difficile, 
candidiasis, and SIBO, while reducing constipation and increasing bowel frequency.8-19

Lactobacillus plantarum (UALp-05™): significantly inhibits the invasion of pathogenic E. coli, especially when combined 
with other probiotic strains, and effectively reduces disturbance of the microbiome resulting from antibiotic therapy.20-21 
Studies show it reduces abdominal pain, bloating and other gastrointestinal symptoms associated with IBS and 
colitis.22-23 As an immunomodulatory agent, L. plantarum enhances the IgG response and improves the body’s response 
to influenza in elderly individuals, especially.24-25

Bifidobacterium lactis (Bl-04): has been present in human food for decades and is broadly recognized for its key role in 
the human intestinal microflora throughout life. Its anti-inflammatory properties are useful in attenuating the symptoms of 
colitis, while supporting the body against allergies and allergic rhinitis.23, 26 It protects and restores the microbiome 
following antibiotic therapy and boosts the body’s IgG response.9, 26

Lactobacillus casei (UALc-03™): improves systemic and mucosal immune responses, reducing the occurrence of 
infections in elderly, especially.27-28 Its anti-inflammatory properties are noted as it lowers hsCRP, reduces the occurrence 
of necrotizing enterocolitis, modifies the expression of toll-like receptor in ulcerative colitis, and repairs aspirin-induced 
bowel injury.29-32 L. casei also improves insulin sensitivity, thus, playing a role in helping to prevent diabetes mellitus.33

Bifidobacterium breve (UABbr-11™): is a normal commensal microorganism that prevents and improves constipation, 
abdominal bloating, anal itch, burn, pain, and other symptoms of ulcerative colitis and necrotizing enterocolitis.32, 34-35 
It also maintains fasting glucose, decreases hsCRP, and increases plasma glutathione.36

Lactobacillus paracasei (Lpc-37): can inhibit pathogenic salmonella, S. aureus, E. coli, and listeria, while protecting and 
restoring the microbiome following antibiotic therapy.9-10 As an immunomodulatory agent, it induces IL-10, (TNF)-α, (IFN)-γ, 
and IL-12, and enhances the IgG and IgM response.24 Colitis models show a significant reduction in intestinal inflammation 
with L. paracasei therapy.

Lactobacillus salivarius (UALs-07™): mitigates inflammatory symptoms, and modulates cytokine production and the 
cellular response to pathogenic challenges while restoring a disrupted microbiome.9, 37 It also improves oral health by 
reducing gum bleeding and physiologic halitosis while increasing resistance to caries.38-39

Lactobacillus rhamnosus (HN001): is a potent immunomodulatory strain that increases interleukin and cytokine 
production, phagocytosis and NK-cell activity, sIgA secretion, fetal immunity, and immunomodulatory components of 
breastmilk.12, 40-42 It is effective against C. difficile, E. coli O157:H7, and S. typhimurium.43-45

Bifidobacterium bifidum (UABb-10™): improves functional constipation and symptoms of IBS, including abdominal pain, 
bloating, belching, flatulence, and diarrhea.46 Upper gastrointestinal symptoms associated with H. pylori infections also 
benefit from B. bifidum.47

Bifidobacterium longum (UABI-14™): improves the composition and metabolic activities of colonic bacterial communities 
and immune parameters, helping the symptomatic effects of celiac disease, IBS, and functional constipation.46, 48-49 
Studies show B. longum significantly reduces TNF-alpha, CRP, serum AST, insulin resistance, serum endotoxin, and 
steatosis in patients with non-alcoholic steatohepatitis.50



Probiotic Strain Comparison Chart

STRAIN Low pH 
Resistance*

Bile Acid 
Tolerance**

Mucosal
Adherence***

L/D Lactic 
Acid 

Production†

Immuno-
modulation

L. acidophilus (DDS®-1) Extremely resistant 
(>90% survival)

Extremely resistant 
(>90% recovery)

HT-29: +++ Very good
Caco-2: +++ Very good

60/40
molar ratio

IL-1
TNF- α

IgA
L. plantarum (UALp-05™) Extremely resistant 

(>90% survival)
Extremely resistant 

(>90% recovery)
HT-29: ++ Good

Caco-2: ++++ Excellent
55/45

molar ratio
IgG

B. lactis (Bl-04) Extremely resistant 
(>90% survival)

Extremely resistant 
(>90% recovery)

HT-29: +++ Very good
Caco-2: +++ Very good

100/0
molar ratio

IL-10
IL-12
IgG

L. casei (UALc-03™) Extremely resistant 
(>90% survival)

Extremely resistant 
(>90% recovery)

HT-29: ++ Good
Caco-2: ++++ Excellent

60/40
molar ratio

B. breve (UABbr-11™) Tolerant (<60% 
survival)

Tolerant (<60% 
recovery)

HT-29: + Fair
Caco-2: +++ Very good

100/0
molar ratio

L. paracasei (Lpc-37) Very highly resis-
tant (80-89% sur-

vival)

Resistant (60-69% 
recovery)

HT-29: +++ Very good
Caco-2: ++++ Excellent

100/0
molar ratio

IL-10
IL-12

TNF- α
IgG
IgM

L. salivarius (UALs-07™) Highly resistant 
(70-79% survival)

Very highly resistant 
(80 - 89% recovery)

HT-29: ++++ Excellent
Caco-2: ++++ Excellent

100/0
molar ratio

IL-10
IL-12

L. rhamnosus (HN001) Highly resistant 
(70-79% survival)

Highly resistant (70-
79% recovery)

HT-29: +++ Very good
Caco-2: +++ Very good

100/0
molar ratio

sIgA

B. bifidum (UABb-10™) Extremely resistant 
(>90% survival)

Extremely resistant 
(>90% recovery)

HT-29: ++++ Excellent
Caco-2: ++++ Excellent

100/0
molar ratio

B. longum (UABI-14™) Highly resistant 
(70-79% survival)

Very highly resistant 
(80 - 89% recovery)

HT-29: +++ Very good
Caco-2: +++ Very good

100/0
molar ratio

* Acid resistance after incubation in hydrochloric acid and pepsin (1%) at pH 3 for 1h at 37°C
**Fresh cultures diluted and plated onto MRS agar plates with and without 0.3% bovine oxgall bile salts
***in vitro adherence to two human intestinal cell lines, Caco-2 and HT-29
†Boehringer Mannheim/R-Biopharm D-lactic acid/L-lactic acid UV-method



 To contact Designs for Health, please call us at (860) 623-6314, or visit us on the web at www.designsforhealth.com.

Suggested Dosage Implementation

• ProbioMed™ 50 — 50 Billion CFU: high potency, broad-spectrum maintenance formula for healthy microflora

• ProbioMed™ 100 — 100 Billion CFU: higher potency formula for continuous microflora replenishment

• ProbioMed™ 250 —  250 Billion CFU: therapeutic formula for intensive recolonization due to microbiome depletion

ProbioMed™ formulations may be useful for:

• Minimizing the side effects of antibiotics

• Reestablishing a healthy and diverse microbiome

• Alleviating symptoms associated with inflammatory 
bowel disease/ulcerative colitis

• Enhancing the immune system

• Inhibiting the growth of pathogenic organisms including 
candidiasis, E. coli, C. difficile, H. pylori, and salmonella

• Improving constipation and/or diarrhea during all life 
stages

• Reducing severity and duration of cold/flu symptoms

Other Ingredients: Microcrystalline cellulose, delayed release capsule 
(hydroxypropyl methylcellulose, gellan gum), magnesium stearate, silica.

50 B: Formulated with 75 billion CFU at time of manufacture.

Other Ingredients: Microcrystalline cellulose, delayed release capsule 
(hydroxypropyl methylcellulose, gellan gum), magnesium stearate, silica.

100 B: Formulated with 145 billion CFU at time of manufacture.

Other Ingredients: Potato maltodextrin, silica.

250 B: Formulated with 360 billion CFU at time of manufacture.

HN001™ is a trademark of DuPont or its affiliates. 
DDS® is a trademark of UAS Laboratories, LLC and used under license.

ProbioMed™ 50 ProbioMed™ 100 ProbioMed™ 250
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Supplement Facts
Serving Size 1 capsule

% Daily Value

17.8 billion cfu
 8.6 billion cfu
5.7 billion cfu
3.6 billion cfu
3.5 billion cfu
3.0 billion cfu
2.9 billion cfu
2.9 billion cfu
1.0 billion cfu
1.0 billion cfu

*
*
*
*
*
*
*
*
*
*

Supplement Facts
Serving Size 1 capsule

% Daily Value

36.4 billion cfu
 18.0 billion cfu
10.8 billion cfu

7.2 billion cfu
7.2 billion cfu
6.0 billion cfu
6.0 billion cfu
6.0 billion cfu
1.2 billion cfu
1.2 billion cfu

*
*
*
*
*
*
*
*
*
*

Supplement Facts
Serving Size 1 stick pack (2 grams)

% Daily Value

89.2 billion cfu
 44.7 billion cfu
29.7 billion cfu
17.8 billion cfu
17.8 billion cfu
15.0 billion cfu
14.9 billion cfu
14.9 billion cfu

3.0 billion cfu
3.0 billion cfu

*
*
*
*
*
*
*
*
*
*

For a list of references cited in this document, please visit:
http://catalog.designsforhealth.com/assets/itemresources/ProbioMed_References.pdf

®™ 
© [2018] Designs for Health, Inc.

http://catalog.designsforhealth.com/assets/itemresources/ProbioMed_References.pdf


Children’s Broad-Spectrum Probiotics  
Plus Saccharomyces boulardii 

Product Summary
ProbioMed™ Kids provides a custom, synergistic formula of 10 billion colony-forming units (CFUs) of 11 diverse, highly 
researched probiotic strains with elucidated strain IDs delivered as a chewable probiotic to promote gastrointestinal (GI) 
microbial diversity in children. The inclusion of the nonpathogenic yeast, Saccharomyces boulardii (S. boulardii), in this formula 
allows for more acute applications for post-antibiotic intervention and diarrhea in children, as needed. ProbioMed™ Kids has a 
delicious mixed-berry flavor and uses all “clean” ingredients, as it is sweetened with monk fruit extract and contains zero 
artificial colors, flavors, or sweeteners. Although this product is intended for children ages 4 and older, it is also suitable for 
adults who prefer a chewable delivery format due to pill fatigue or difficulty swallowing capsules and/or softgels. 

There are significant microbial shifts within the gut as a child grows from infancy to adolescence and, thus, often requires 
support to help build bacterial diversity to support overall gastrointestinal and immune health.1 Various factors influence a 
child’s intestinal microbial composition including birth delivery (Cesarean section or vaginal), antibiotic administration in 
early life, dietary patterns, and whether the infant was breastfed or formula-fed.1 ProbioMed™ Kids includes clinically relevant 
doses of Bifidobacterium lactis HN019 (B. lactis HN019), Lactobacillus rhamnosus GG (LGG), and S. boulardii (all of which 
have demonstrated significant benefits for children), in addition to eight other well-researched strains to round out this 
formula with greater strain diversity within the gut microbiota, which optimizes host health most effectively. 

Highlights

 • Strain transparency — specific strain identification with disclosed CFUs

 • Strain diversity — combines 11 strains at clinically significant doses for children

 • Evidence-based formulations — strains are heavily researched and validated 

 • Shelf-stable — significant overage of strains ensures long shelf life and delivery of stated CFU count

 • State-of-the-art moisture, oxygen, and light-resistant, desiccant-lined packaging to protect probiotics and extend shelf  
    life, and to eliminate the need for refrigeration 

 • Strong adherence to intestinal epithelial and mucosal walls

 • Free of artificial flavors, colors, or sweeteners

 • Delicious, chewable delivery format for increased compliance

 • Free of common allergens, including dairy, gluten, and soy

Select Probiotic Strains for Children’s Health
Lactobacillus rhamnosus GG and Saccharomyces boulardii

Lactobacillus rhamnosus GG and S. boulardii supplementation have been shown to be particularly effective in preventing and 
reducing the duration of diarrhea, including acute infectious diarrhea, antibiotic-associated diarrhea, Clostridium difficile-
associated diarrhea, and nosocomial diarrhea.2-7 A systematic review and meta-analysis of children compared with controls 
showed LGG significantly reduced the duration of acute rotavirus-associated diarrhea, the most common cause of severe 
diarrhea in children and infants worldwide.8 

Additionally, long-term intake of 1 million CFUs of LGG per day in children ages 2 to 7 years prevents penicillin-associated 
changes in the microbiota, reduces the frequency of antibiotic-associated GI complaints, and may provide long-term 
protection against certain bacterial infections.2 Compared to a placebo, LGG may also significantly reduce the frequency and 
severity of recurrent abdominal pain in children with irritable bowel syndrome.9  

THIS INFORMATION IS PROVIDED AS A MEDICAL AND SCIENTIFIC EDUCATIONAL RESOURCE FOR THE USE OF PHYSICIANS AND OTHER LICENSED HEALTH-CARE PRACTITIONERS 
(“PRACTITIONERS”). THIS INFORMATION IS INTENDED FOR PRACTITIONERS TO USE AS A BASIS FOR DETERMINING WHETHER TO RECOMMEND THESE PRODUCTS TO THEIR 
PATIENTS. ALL RECOMMENDATIONS REGARDING PROTOCOLS, DOSING, PRESCRIBING AND/OR USAGE INSTRUCTIONS SHOULD BE TAILORED TO THE INDIVIDUAL NEEDS OF THE 
PATIENT CONSIDERING THEIR MEDICAL HISTORY AND CONCOMITANT THERAPIES. THIS INFORMATION IS NOT INTENDED FOR USE BY CONSUMERS.

By David M. Brady, ND, DC, CCN, DACBN and Caitlin Higgins, MS, CNS, LDN

ZTEC PBMKID 11/20

ProbioMed™ Kids



LGG is shown to be one of the most clinically effective probiotics for the management of allergic inflammatory responses 
(e.g., food allergies and atopic diseases) in pediatric populations beyond infancy, as gut barrier restoration plays a critical 
role in reducing inflammatory conditions.10-13 A review demonstrated that 1 billion CFUs of LGG supplementation accelerates 
oral tolerance to cow’s milk protein in allergic children by increasing production of butyrate, directly interacting with the 
immune system to stimulate a Th1 response and T-regulatory cell induction, and to modulate cytokine production.13 Clinical 
trials have shown LGG to significantly reduce overall risk for developing atopic eczema during the first seven years of life.12 

Furthermore, LGG supplementation was shown in a systematic review to have favorable effects on cognitive function in 
children and adolescents by a significant risk reduction of developing ADHD or AS manifestations.14,15 LGG also plays a 
beneficial role in children’s dental health, particularly in ages 3 to 4 years, as it has been shown to significantly reduce the 
risk of dental caries and have an inhibitory effect on oral pathogenic bacteria, such as Streptococcus mutans.16,17 Among 
children attending day care, clinical trials showed long-term LGG consumption may significantly reduce the risk and severity 
of respiratory illnesses, decreasing the number of absences from day care due to illness.18-20

Bifidobacterium lactis HN019 and Lactobacillus paracasei Lpc-37

Robust evidence from in vitro, animal, and human studies show B. lactis HN019 is a safe and well-tolerated strain that 
possesses antipathogenic and immune-enhancing effects, and the capacity for intestinal colonization.21 In healthy children, 
aged 2 to 5 years old, administration of B. lactis HN019 and LPC37 reduced the incidence of community-acquired diarrhea 
and fever during the high-risk season.23 These strains were also positively correlated with higher fecal short-chain fatty acid 
(SCFA) and branched-chain fatty acid (BCFA) levels, and increased total Bifidobacterium counts, suggesting that an increase 
in SCFA and BCFA levels positively influences the composition of beneficial bacteria levels.22 

An in vitro study demonstrated B. lactis HN019 (100 million CFU) effectively inhibited the attachment of the pathogenic 
bacteria Salmonella typhyimurium onto intestinal epithelial cells and attenuated interleukin-8 messenger RNA (mRNA) levels 
at baseline.23 In children 1 to 3 years of age, supplementation with 19 million CFUs of B. lactis HN019 along with a prebiotic 
oligosaccharide, which facilitated the growth and activity of B. lactis HN019, resulted in a significant reduction of dysentery, 
pneumonia incidence, severe acute lower respiratory infections, and severe febrile illness compared to controls.24 
Furthermore, B. lactis HN019 (19 million CFUs) and prebiotic-fortified milk supplementation for 1 year in children ages 1 to 4 
years significantly reduced the risk of anemia and iron deficiency, and increased weight gain compared to controls.25

ProbioMed™ Kids may benefit the following*:

 • Children not eating a well-balanced diet rich in dietary fiber1

 • Antibiotic-associated gastrointestinal complaints2

 • Potential reduction of the need for antibiotic use2

 • Acute rotavirus-associated diarrhea8,26 and antibiotic-associated diarrhea3

 • Irritable bowel syndrome — reduced frequency and severity of abdominal  
      pain in children9

 • Atopic dermatitis (eczema)10,12

 • Healthy immune system maturation13

 • Oral tolerance acquisition of common food allergens13

 • Cognitive function in children14

 • Potential reduction in the risk of developing attention deficit hyperactivity  
      disorder (ADHD) or Asperger’s syndrome (AS)14,15 

 • Potential reduction in the risk of dental caries in children16,17 

 • Potential reduction in the risk of respiratory tract infections18-20

 • Overall gastrointestinal health and intestinal microbiota composition2

Other Ingredients: Dextrates, natural mixed berry 
flavor, stearates (vegetable source), citric acid, silica, 
monk fruit extract.

Supplement Facts
Serving Size 1 tablet 

% Daily Value

123 mg (10 billion CFU)
0.5 billion CFU
1.0 billion CFU

 1.0 billion CFU
 0.5 billion CFU

2.5 billion CFU
2.0 billion CFU
0.5 billion CFU
0.5 billion CFU
0.5 billion CFU

 0.5 billion CFU
0.5 billion CFU

*
*
*
*
*
*
*
*
*
*
*
*

Amount Per Serving

Children’s Probiotic Blend
   Saccharomyces boulardii
   Lactobacillus paracasei (Lpc-37)
   Lactobacillus plantarum (Lp-115)
   Bifidobacterium infantis (Bi-26)
   Bifidobacterium lactis (HN019)
   Lactobacillus rhamnosus (GG)
   Bifidobacterium bifidum (Bb-06) 
   Bifidobacterium longum (BI-05)
   Lactobacillus casei (Lc-11)
   Lactobacillus salivarius (Ls-33)
   Lactobacillus gasseri (Lg-36)
 
*Daily Value not established. 

For a list of references cited in this document, please visit:

https://www.designsforhealth.com/techsheet-references/probiomedkids-references.pdf

 To contact Designs for Health, please call us at (860) 623-6314, or visit us on the web at www.designsforhealth.com.

®™ 
© 2021 Designs for Health, Inc.

Recommended Use: 
Children ages 4 and over: chew one tablet per day with a meal, or as directed by your health care practitioner.

Formulated with 30.14 billion CFU at time of manufacture.



Infant Probiotics with Human  
Milk Oligosaccharides

ProbioMed™ 
Infant

Product Summary
ProbioMed™ Infant is a synergistic combination of 5 billion colony-forming units (CFUs) of seven diverse, clinically relevant 
probiotic strains, human milk oligosaccharides, and an infant enzyme blend delivered as an unflavored, easy-to-mix powder 
ideal for formula-fed infants. This custom formula provides infant-specific nutritional requirements that can be found in human 
breast milk to promote infant gastrointestinal (GI) microbial diversity, immune health, and digestive support.* ProbioMed™ 
Infant also contains protease, alpha-galactosidase, and lactase enzymes — in amounts emulating what naturally occurs in 
breast milk — to assist infants in the digestion of carbohydrates, proteins, and lactose. Although ProbioMed™ Infant is 
recommended for infants from birth up to 3 years old who are unable to be breastfed, as it is intended to be mixed in formula, 
this probiotic powder can also be mixed in water or juice for young children who could benefit from additional probiotics or 
who were not breastfed as infants. This product may be ideal for infants delivered by cesarean section (C-section) who may 
have a reduced abundance of Bifidobacterium spp.3 

Human Milk Oligosaccharides

Human milk oligosaccharides (HMOs) are the third most abundant component of human breast milk after lactose and lipids, 
and this plays a significant role in shaping the development of intestinal microbiota in early life, particularly by enhancing the 
growth of bifidobacteria.4,5,11,12 HMOs are complex indigestible sugars that serve as “prebiotics” for the gut flora, helping to 
ensure a healthy gut microbiota and immune system.5,13 

Breastfed infants have a survival advantage over non-breastfed infants, as formula-fed infants have been shown to be more 
susceptible to infectious and immune-mediated diseases, such as acute otitis media, gastroenteritis, and allergies.4 According 
to stool analysis, there were marked differences in the total microbial abundances of infants who received infant formula with 
HMOs compared with controls receiving infant formula with no HMOs.5

The microbial composition appeared to be closer to that of breastfed infants (with a significantly higher abundance of 
Bifidobacteriaceae fecal community types) at 3 months, and  the infants who received infant formula with HMOs were shown 
to be significantly less likely to require antibiotics during the first year of life.5

Furthermore, HMOs provide critical immune support by helping to modulate the gut-brain-immune axis.4 In vitro and in vivo 
studies have shown HMOs contribute to infant immune system development by improving intestinal barrier function against 
pathogens, driving infant intestinal microbiota, and modulating intestinal epithelial cell receptor signaling and response.4,14 

Highlights
 • Strain transparency — specific strain identification with disclosed CFUs

 • Combines a total of 5 billion CFUs of seven diverse probiotic strains for infants

 • Shelf-stable — significant overage of strains ensures long shelf life and ensures delivery of stated CFU count

 • Contains HMOs — vital immune support for infants*

 • Combines probiotics with an infant enzyme blend for digestive support*

 • Provides infant-specific nutritional requirements found in human breast milk

 • Delivered as an unflavored, easy-to-mix powder

 • Portable, travel-sized stick packets

 • No artificial flavors, ingredients, or sweeteners 

 
 
 
 
 
 

THIS INFORMATION IS PROVIDED AS A MEDICAL AND SCIENTIFIC EDUCATIONAL RESOURCE FOR THE USE OF PHYSICIANS AND OTHER LICENSED HEALTH-CARE PRACTITIONERS 
(“PRACTITIONERS”). THIS INFORMATION IS INTENDED FOR PRACTITIONERS TO USE AS A BASIS FOR DETERMINING WHETHER TO RECOMMEND THESE PRODUCTS TO THEIR 
PATIENTS. ALL RECOMMENDATIONS REGARDING PROTOCOLS, DOSING, PRESCRIBING AND/OR USAGE INSTRUCTIONS SHOULD BE TAILORED TO THE INDIVIDUAL NEEDS OF THE 
PATIENT CONSIDERING THEIR MEDICAL HISTORY AND CONCOMITANT THERAPIES. THIS INFORMATION IS NOT INTENDED FOR USE BY CONSUMERS.

By David M. Brady, ND, DC, CCN, DACBN and Caitlin Higgins, MS, CNS, LDN

ZTEC PBMINF 1/21



Probiotic Strains for Infant Support
Bifidobacterium infantis: is unique in its capacity to comprehensively utilize 
HMOs as a primary food source, and it is considered to be the “champion 
colonizer of the infant’s gut.”15 Because B. infantis metabolizes HMOs in the gut 
into short-chain fatty acids (e.g., acetate), infant fecal pH remains lower, which 
helps restore colonization resistance and promotes immune development in the 
infant’s gut.3,16 In the presence of HMOs, B. infantis has been shown to proliferate 
more than other bacterial strains, significantly reducing clostridia counts, and 
enhancing interleukin (IL)-10 and IL-6 production (regulators of immune 
response to infection) in vitro.2,15 In vitro studies show that B. infantis possesses 
anti-inflammatory properties and may reduce intestinal permeability.15 Infants 
who lack B. infantis in the first 60 days of life presented with signs of chronic 
enteric inflammation associated with an increased risk of atopy and asthma later 
in life.17

Lactobacillus plantarum, Lactobacillus rhamnosus GG, and Bifidobacterium 
lactis: were also shown to improve atopic dermatitis symptoms in children.9 
Infants treated with L. rhamnosus GG for 28 days (in addition to the mother 
removing cow’s milk from her diet) presented with improved colic symptoms, 
including reduced crying time and calprotectin levels (a marker for inflammatory 
bowel disease).7 In vitro, L. plantarum isolated from healthy infants demonstrated 
antagonistic effects against bacteria that cause nosocomial infections.18 A 
systematic review and meta-analysis of L. rhamnosus GG significantly reduced 
the duration of acute rotavirus-associated diarrhea, the most common cause of 
severe diarrhea in children and infants worldwide, when comparing these 
children to controls.19

Lactobacillus fermentum, Lactobacillus salivarias, and Lactobacillus gasseri: L. fermentum is found in human breast milk and 
has been shown in vitro, in vivo, and in clinical trials to be safe and well-tolerated, and it may be effective for community-
acquired infection prevention.20 In vitro studies demonstrated L. fermentum to have high GI survivability and antibacterial 
activity against Listeria monocytogenes.21 L. fermentum and L. salivarias were shown to have a significant effect on the severity 
of atopic dermatitis in children.8 L. gasseri (also a component of human milk) was shown to be the dominant Lactobacillus 
strain of the oral cavity in breastfed infants and inhibit cariogenic bacteria growth in vitro.22

Digestive Enzyme Blend for Infants   
ProbioMed™ Infant provides a combination of digestive enzymes modeled after human breast milk to assist infants’ ability to 
properly breakdown and digest carbohydrates and protein. The addition of proteolytic enzymes and lactase is important for 
the digestion of milk proteins that are not found in infant formula. Although many formulas do contain enzymes, they do not 
include enzymes found in human breast milk, making it critical for formula-fed infants to supplement with these enzymes to 
support proper nutrient digestion and absorption. 

ProbioMed™ Infant may benefit the following*:
    • Infants delivered by C-section1-3

 • Formula-fed infants or those unable to be breastfed4,5

 • Healthy immune system maturation3-5

 • Mucosal health of the GI tract and improved intestinal barrier function3

 • Improved stool frequency and consistency6

 • Infantile colic7

 • Atopic conditions8,9

 • Infants whose mothers received antibiotics during pregnancy/lactation10

For a list of references cited in this document, please visit:

https://www.designsforhealth.com/techsheet-references/probiomedinfant-references.pdf

 To contact Designs for Health, please call us at (860) 623-6314, or visit us on the web at www.designsforhealth.com.

Recommended Use: 
Mix one stick pack (1 gram) into breast milk, infant formula, milk or juice per day, or as directed by your health-care practitioner.

Amount Per Serving

Total Carbohydrate
   Dietary Fiber

Infant Probiotic Blend
   Bifibobacterium infantis (Bi-26)
    Lactobacillus fermentum (LF61)         
   Lactobacillus gasseri (Lg-36)                     
   Lactobacillus plantarum (Lp-115)             
   Bifidobacterium lactis (Bl-04)           
   Lactobacillus rhamnosus (GG)            
   Lactobacillus salivarius (Ls-33)
Infant Enzyme Blend 
    Protease
    Alpha Galactosidase
    Lactase
 
*Daily Value not established. 

Other Ingredients: Fructooligosacchardes, human milk 
oligosacchardies (2-fucosyllactose), medium chain triglycerides.
Contains milk.  

Supplement Facts
Serving Size 1 stick pack (1 gram)

% Daily Value

<1 g
<1 g

75 mg (5 billion CFU)
0.5 billion CFU
1.0 billion CFU
0.5 billion CFU
0.9 billion CFU
1.0 billion CFU
0.6 billion CFU
0.5 billion CFU

10 mg
2,000 HUT

25 GaIU
25 ALU
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*These statements have not been evaluated by the Food and Drug Administration. This product is not intended to diagnose, treat, cure or prevent any disease.


