
When diarrhea strikes,  
it can turn a child’s  
world upside down.

A comprehensive 
approach is vital to 

restoring their health 
and reducing the 

duration of diarrheal 
episodes in children.

BioGaia Protectis®



• 3rd leading cause of death2

• 9% global mortality in children in 20212

• Kills 1200 children every day2

Globally, diarrheal diseases are among the leading 
causes of mortality and morbidity in children under  
5 years of age.1,2

Excessive diarrhea can disrupt the balance of gut bacteria, creating  
a vicious cycle of diarrhea and dysbiosis.5−8

The impact of diarrhea is multifaceted.

Malnutrition5 Gut dysbiosis6

Fluid and 
electrolyte loss1−4

Susceptibility
to diseases5

Diarrhea
Repeated washouts

Dysbiosis

An imbalance in gut bacteria 

Enteropathogens 
inhibit the growth 
of normal gut 
bacteria

Decrease in 
bene�cial gut 
bacteria

Worsened 
infection

Impaired 
immune 

responses



Guidelines endorse usage of probiotics for effective 
diarrheal management in children.

Strategy to combat acute 
diarrhea in children

ORS + Zinc + Continued 
feeding* + Probiotics

WHO/UNICEF 
ESPGHAN and ESPID 
recommendations4,9,1

ESPGHAN and ESPID  
recommendations10,11

8 global guideline 
recommendations10−16, 42

*Continued feeding with breast milk or regular formula. 
ESPGHAN: European Society for Paediatric Gastroenterology, Hepatology and Nutrition 
ESPID: European Society of Pediatric Infectious Diseases; L. reuteri: Limosilactobacillus reuteri  
ORS: Oral rehydration solution 
UNICEF: United Nations International Children's Emergency Fund; WHO: World Health Organization.

Probiotics recommended 
for diarrhea management 
in children are, 
Lacticaseibacillus rhamnosus 
GG, Saccharomyces boulardii, 
Limosilactobacillus reuteri  
(L. reuteri) DSM 17938.

L. reuteri DSM 17938 is a 
recommended probiotic for 
diarrheal management as an 
adjunct to ORS. 



L. reuteri DSM 17938 is a powerful yet gentle probiotic 
to treat watery diarrhea and prevent new episodes of 
diarrhea.

Action of L. reuteri DSM 17938 in infant diarrhea17−19

Treat watery diarrhea

Reduces duration and 
frequency of diarrheal 
episodes

Microbiota modulation

Positive effect of  
microbiota composition

Antimicrobial effect

Restricts the growth 
of pathogenic gut 
microorganisms

Gut and immune health

Improves intestinal  
health and enhances 
immune response

The number of diarrhea 
patients in the L. reuteri  
group was significantly 
lower on days 1 and 2 

compared to the control 
group.20



BioGaia Protectis® contains L. reuteri DSM 17938, 
which positively impacts gut health and recovery 
from diarrhea. 
L. reuteri DSM 17938 offered rapid relief from diarrheal  
symptoms within 48 hours

*L. reuteri Protectis® group received supplementation of 1×108 CFU L. reuteri DSM 17938 daily for 5 days.

#L. reuteri Protectis® group received five drops containing 1×108 CFU L. reuteri DSM 17938 daily for 5 days 
in addition to ORS.

CFU: Colony-forming unit; L. reuteri: Limosilactobacillus reuteri; ORS: Oral rehydration solution.
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In hospitalized patients22* Study outcomes
Protectis® group

•  Has reduced loose stool 
frequency

• No adverse effects reported

•  Minimized duration of 
hospital stay

• Shortened diarrhea duration

p<0.01

24 hours 48 hours
After intervention

ORS + L. reuteri Protectis (n=29)

ORS alone (n=31)
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In outpatients23# Study outcomes
Protectis® group

•  Main e ect seen after 48 
hours of intervention

•  Shortened the diarrhea 
duration

•  No adverse effects reported



BioGaia Protectis® is an effective solution for 
children with acute infectious diarrhea.

CFU: Colony-forming unit; L. reuteri: Limosilactobacillus reuteri.

p=0.004p=0.005

Day 1 Day 2 Day 3

L. reuteri Protectis 
(n=19)

Placebo 
(n=21)
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BioGaia Protectis®: Safe and well tolerated  
in children under 5 years

L. reuteri DSM 17938
No serious adverse 
events reported20,21

74% of children free from watery diarrhea on day 2 in the Protectis group 
compared to 19% in the placebo group 24



BioGaia Protectis® 

Gentle Care, Quick Repair

BioGaia Protectis® BABY | BioGaia Protectis® KIDS | BioGaia Protectis® MINIPACK

Available in 
strawberry and 
lemon flavors

Tackles the main  
cause of diarrhea and 
speeds up the return  
to a balanced gut31−41

Clinically proven to 
effectively manage 

diarrhea22,24,27−30

Offers rapid relief 
from diarrheal 

symptoms within  
48 hours22,24,27−30

Safe, natural,  
and gut-friendly  

probiotic supplement  
for children27,42,43

Formulated with 
 L. reuteri to help restore  

the natural balance  
of gut bacteria31−42

For gentle and quick gut recovery from acute gastroenteritis  
in children below 5 years of age
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This information material has been produced by BioGaia and has not been reviewed by a healthcare professional. It is only intended for business-to-business and 
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