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1. What is a probiotic ?
According to the World Health Organization (WHO) statement, probiotics are de�ned as live microorgan-
isms that, when administered in adequate amounts, provide a bene�cial health e�ect on the host (1). Probi-
otics are used as supplements due to their positive e�ects on health.

2.  What are the health effects of probiotics ? 
Probiotics are used to improve health, protect and 
treat microorganisms that will cause disease. In stud-
ies, it has been determined that they provide protec-
tion against infection by supporting immunity, reduce 
the symptoms of irritable bowel syndrome (IBS), 
prevent the proliferation of Helicobacter pylori, which 
is a harmful pathogen for the stomach, and reduce the 
possibility of allergic reactions (2).   

3.   Is it safe to use more probiotics than rec-
ommended ?
The most commonly used microorganisms as probiot-
ics are Lactobacillus, Bi�dobacterium and Saccharo-
myces species. These bacteria are evaluated in the 
GRAS (Generally Recognized As Safe) category. For this 
reason, their consumption is considered safe for 
human health (3). On the other hand, it is stated that 
they can cause side e�ects such as gas and bloating. To 
reduce this risk, probiotics should be selected accord-
ing to health status and used in accordance with the 
instructions for use (4).
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4. Is it safe to administer probiotics to children?
The use of probiotics in children appears to be safe. PoziBiomeTM Kids uses natural probiotic sources and 
microorganisms that are already present in the intestinal microbiota. It does not contain a source that 
may cause a negative e�ect on health.

5. Should probiotics be added to children's diets?
Intestinal microbiota develops most in early childhood (5). Intestinal microbiota formed in childhood can 
a�ect the microbiota of adulthood and form the basis of diseases that may be encountered at later ages 
(6). Studies show that many diseases, especially obesity and diabetes, are a�ected by the content of intes-
tinal microbiota (7,8). Probiotics, used in addition to the diet, help create and maintain healthy microbiota. 
For these reasons, it is important to use probiotics.

6. Are there clinical studies that probiotic supplementation can protect children from 
disease?
The results determined by di�erent studies report that probiotics given in addition to children's eating 
patterns can help heal against diseases such as atopic dermatitis, protect the intestinal microbiota 
balance and change the microbiota content (9, 10, 11).

7. What are the benefits of probiotic products?
For children, probiotics help support nutrient digestion and absorption, healthy gut microbiota, and 
immunity (12). PoziBiomeTM Kids provides protection against immune and digestive system diseases 
such as viral or bacterial diarrhea, bloating, constipation, re�ux and allergies in children

8. What are the terms of use of the product?
It is recommended to take 1 to 2 sachets of PoziBiomeTM Kids daily morning or evening, with or after a 
meal. The contents of the sachet are dissolved in water, juice, milk or baby food and taken immediately. 
The water or food in which the contents are thawed should not be hot. Do not exceed the recommended 
daily intake.

9. Is it safe to use more probiotics than recommended?
Using more than the recommended amount of probiotics does not cause serious side e�ects. In this case, 
side e�ects such as gas and bloating may be encountered.

10. Under what conditions should the product be stored?
PoziBiomeTM Kids can be stored below 25˚C for 2 weeks, but the best storage condition is to keep this 
product at 2-8°C (in the refrigerator), which extends the shelf life of probiotic bacteria. Protect from mois-
ture and sunlight and keep out of reach of children.
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