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Gut Health – Looking Beyond the Hype
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Presenter Disclosure

 No potential or perceived conflict of interest

 No financial or in-kind support from any commercial or other 
organization other than an honorarium from Dalhousie to present 
this webinar

 This program has no industry involvement but will involve using 
commercial brand names for clarity in giving recommendations. 
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Learning Objectives

 Learn the basics of probiotic nomenclature and terms

 Become familiar with using AEProbio.com in making 
probiotic recommendations 

 Challenges with probiotic recommendations

 Understand brand specific recommendations for various 
conditions and the evidence behind them

 Learn the best way to take probiotics and when not to

 Understand basic information on what prebiotics are 
and what they do for gut health
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Pick a side

A) For the most part, I recognize the value 
probiotics and recommend them quite often

 B) For the most part I am too skeptical of 
probiotics and rarely recommend them

C) I rarely recommend probiotics mainly 
because I don’t know enough about them to 
feel comfortable recommending them
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Naming a Probiotic

genus species strain 

Bifidobacterium longum CECT 7347

Genus - Bifidobacterium

Species – longum

Strain – CECT 7347

CFU’s
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Essential Terms

 Probiotic – live microorganisms that, when administered in 
adequate amounts, confer a health benefit on the host

 Prebiotic – Source of food and nutrition for the healthy 
bacteria of the gut

 Postbiotic – non-living substances/remnants produced by 
microorganisms.  Cell wall fragments, vitamins, metabolites, 
proteins, peptides.

 Synbiotic – a mixture of probiotic and prebiotic

 Microbiota – the entire mix of microbiome in the body 
including bacteria, virus, parasites and fungi.

Checking Health Canada’s Information on Specific probiotic (Florastor) 
falling under Drugs
https://www.canada.ca/en/health-canada/services/drugs-health-
products/natural-non-prescription.html
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Probiotics may also fall under Food 
with Health Canada

 https://www.canada.ca/en/health-canada/services/food-
nutrition/food-labelling/health-claims/accepted-claims-about-
nature-probiotic-microorganisms-food.html
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Levels of Evidence
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Important quotes from Gut Logic

 “ As a consumer, you may be left out in the cold, not knowing what 
brand of probiotic has the exact strains you need for a given 
ailment.”

 “As I outlined in Healthy Logic (2021), my first priority, either with an 
OTC selection or a prescription medication, is that the therapy is 
safe. My second concern is that it works.”

 “Just to put into context the difficulty in interpreting the results of 
these experiments and applying them to real-life recommendations, 
the microbial species Bifidobacterium longum is a microbial species, 
but there are over 400 strains of this species. ”
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True or False

 The most effective strains of probiotics 
require refrigeration

True or False

 The expiry date of refrigerated probiotics is 
typically longer than unrefrigerated 
probiotics
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True or False

Probiotics that are unrefrigerated on the 
shelf before purchased should be 
refrigerated once opened.
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Knowing the specificity of the 
recommendation

 2008 The guide recommended Bacid (ERFA)

 Lactobacillus rhamnosus GG (10B CFU / capsule)

 Common hospital formulary inclusion

 2009 The Guide learned the company changed the strain to 
Lactobacillus rhamnosus HA111.

 Health Canada requirement was to report the strain designation to 
them but no requirement to be on the label

 It continued to be dispensed in hospitals for AAD and CDAD even 
though there was no evidence for efficacy for the new strain

 Removed from The Guide in 2011. The original strain in Bacid was 
since sold as Culturelle in Canada
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Knowing the specificity of the 
recommendation

Similar situation with Danactive.

Dropped strength from 10B to 1B CFU’s per 
dose

 Insufficient to provide the health benefits 
as before

True or False

Contrary to popular belief, there are no 
indications for taking a probiotic in an 
otherwise healthy person
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Irritable Bowel Syndrome

 Symptoms well known, pathophysiology not as much

 Correspondingly, how probiotics work is hypothesized

 Microbiota between healthy and IBS patients shows a difference 
(some with SIBO and some not) – coliforms, lactobacilli and 
Bifidobacterium species lower in IBS. Varies geographically.

 Concentrations of short chain fatty acids, acetic acid and propionic 
acids are higher in IBS symptoms

 Non absorbed antibiotics (neomycin and rifaximin) reduce the 
concentrations of these products and can improve IBS flare ups.

 Align (1/day), BioK+IBS Pro (2/d), Ultraflora Intensive care(2/d)

41

42



2024-01-24

22

Traveller’s
Diarrhea

 Florastor (1-2/day) and

 Florastor Max (1/day)

C.Diff and Antibiotic Associated 
Diarrhea Prevention

 BioK+ Antibio Pro (1-2/d)

 Bio-K+ Drinkable Probiotic (1/day)
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Notable Level I evidence and 
Health Canada Recommendations

 Constipation – BioGaia Protectis (baby and child products)

 Bacterial Vaginosis and Vulvovaginal Candidiasis - Provacare
vaginal ovule, Ultraflora Women’s oral caps, RepHresh ProB
probiotic oral caps

 Colic – Purica Probiotic Baby Colic drops, HMF Baby drops, BioGaia
Protectis drops and chewable tablets.
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 Daily Bifidobacterium animalis lactis BL-99 
supplementation for 8 weeks at a dose of 50 
billion CFU per day improved the functional 
dyspepsia score clinical response rate in 200 trial 
participants.  Randomized Controlled trial.
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When is the best time to take a 
probiotic?

 Information online is very contradictory

 It depends on the probiotic

 Stomach acid kills probiotics 

 Enteric coated or encapsulated products – take anytime

 Rapid passage through the stomach helps (i.e. not with food)

 Lactobacillus – more viable in gastric acid

 Most Bifidobacteria are not acid stable (except lactis and animalis)

 Saccharomyces boulardii may be stable with or without a meal.

 Overall take as directed on label or ½ hour before a meal otherwise.

 Separate dose from antibiotic dose

Prebiotics

 Sometimes used instead of probiotics but with less evidence base

 Inulin, fructo-oligosaccharides (FOS) and galacto-oligosacharrides
(gos)

 In return for this food, bacteria in the gut make acetate, propionate 
and butyrate

 This leads to a lower pH and increased absorption of Ca and Mg.

 SCFA like butyrate have proposed favorable effects on lipid 
metabolism and restrained lipogenesis and appetite suppression. 

 Not all fiber is prebiotic. Bananas, pomegranate, apples, nectarines, 
asparagus, oinions, legumes, garlic, snow peas and green beans 
are prebiotic
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Fermented food

 Created by microbial growth in a controlled fashion

 Fermented food with probiotics : some yogurt and some kifir.

 Fermented food with live microbes : uncooked sauerkraut, kimchi

 Fermented foods without any microbes: wine, beer, sourdough 
bread, tempeh and chocolate.

Recap of Learning Objectives

 Learn the basics of probiotic nomenclature and terms

 Become familiar with using AEProbio.com in making 
probiotic recommendations 

 Challenges with Probiotic recommendations

 Understand brand specific recommendations for various 
conditions and the evidence behind them

 Learn the best way to take probiotics and when not to

 Understand basic information on what prebiotics are 
and what they do for gut health
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Questions????
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