Table 11S. PRE-  and PROBIOTICS 

	References


	What is recommended/evaluated
	Population
	EN OUTCOMES
	Type 

of 

the report
	Level of evidence

 (if assessed by the authors)
	Comments

	
	
	
	CVD
	HYPERTENSION
	OVERWEIGHT OBESITY
	METABOLIC SYNDROME
	DIABETES and GLUCOSE INTOLERANCE
	
	
	

	ESPGHAN, 2011
	· No dietary modulators of gut microbiota can be recommended for obesity prevention.


	Children 2-18 years 
	
	
	ND
	
	
	Commentary 
	
	‘ There are no data on the effect of any

dietary factor, including prebiotics and probiotics, on the prevention

of obesity by modulating gut microbiota’

	Guarner et al., 2012
	· There are no amounts or recommendations established.

· Evidence-based pediatric indications for probiotics and prebiotics in gastroenterology (specific strains/prebiotics) –prevention of nosocomial diarrhea,  antibiotic associated diarrhea, common gastrointestinal infections acquired in the community
	Children 
	ND
	
	
	
	
	Guideline
	
	Some strong evidences have been observed for some diseases.

‘The use of probiotics/prebiotics for preventative medicine and decreasing risk of CVD is still unproven’.

	Thomas et al. , 2010
	PROBIOTICS

· Addition of probiotics to powdered

infant formulas has not been demonstrated

to be harmful 

· Evidence of clinical efficacy for their addition is insufficient to recommend the routine use of these formulas 

PREBIOTICS

· Addition of oligosaccharides as prebiotics to infant formula  - lack of  evidence demonstrating clinical efficacy 
	Healthy  term

infants 
	
	
	
	
	
	Clinical Reports
	
	

	CPS, 2012 
	· Keeping in mind that the effect of probiotics is both strain and disease-specific, physicians should consider recommending probiotics to:

· prevent antibiotic-associated diarrhea.

· shorten the duration of acute infectious viral diarrhea.

· prevent necrotizing enterocolitis in preterm infants who are at risk of necrotizing enterocolitis.

· decrease the symptoms of colic.

· decrease some symptoms of irritable bowel syndrome
	Children 
	
	
	
	
	
	Position statement with recommendations 
	
	The efficacy of probiotics is both strain- and disease-specific, and any probiotic must be provided in adequate amount.

	
	· Use of probiotics cannot yet be recommended for the treatment or prevention of atopic diseases.
	Children
	
	
	
	
	
	
	
	

	
	· Physicians should be aware of the small risks of invasive infections with using some strains of probiotics in immunocompromised patients, and more rarely in the healthy child.
	Children
	
	
	
	
	
	
	
	

	ESPGHAN, 2011b
	· The routine use of probiotic/prebiotic/synbiotic supplemented formula is not recommended.

· Administration of probiotic/prebiotic/synbiotic supplemented formula is not associated with adverse effects.

· The clinical effects and safety of 1 pre- or probiotic product should not be extrapolated to other pre- or probiotics

· Administration of probiotic supplemented formula does not result in consistent clinical effect.

· There is too much uncertainty to draw reliable conclusions from available data on clinical benefits of administration of pre- or probiotic supplemented formula.
	All  healthy (term) infants

General 

< 4 months
> 4 months
	
	
	
	
	
	Position paper
	
	


CVD – cardiovascular disease
Blank space – authors have not assessed the outcome

NE - (no effect) no effect of the intervention recommended 

- negative effect of the intervention recommended – ‘weak statement’ 

-- negative effect of the intervention recommended – ‘strong statement’

+/- equivocal data

+ beneficial effect of the intervention recommended – ‘weak statement’ (wording as ‘little evidence’, ‘may help reduce the risk’)
++  beneficial effect of the intervention recommended – ‘strong statement’ 
ND - (no data) authors looked for the data to assess the outcome but no existing data was found (as concluded by the authors) 
