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A Children’s Multivitamin and 

Multimineral Tablet 

 

Kids Plus is a multi-vitamin especially designed 

for young, growing children.  It combines 

vitamins, minerals and other nutrients, essential 

for healthy growth and development.  Kids Plus 

improves blood nutrient levels of many 

vitamins and minerals, which have been found 

to boost immunity, support cognitive 

development and provide the necessary building 

blocks for healthy and optimal growth. 

 

Active Ingredients: 

Each tablet contains: 
 
Mixed Carotenoids as Betacarotene 2.0 mg 

Thiamine nitrate (Vitamin B1) 1.2 mg 

Riboflavine (Vitamin B2) 1.5 mg 

Nicotinamide 10.0 mg 

Calcium pantothenate 
Equiv. Pantothenic acid (Vitamin B5) 

3.0 mg 
2.7 mg 

Pyridoxine hydrochloride (Vitamin B6) 2.0 mg 

Cyanocobalamin (Vitamin B12) 10 mcg 

Ascorbic acid (Vitamin C) 100 mg 

Cholecalciferol  
Equiv. Vitamin D3  

2.5 mcg 
100 IU 

d-alpha-Tocopheryl acid succinate 
Equiv. Vitamin E  

23.1 mg 
25 IU 

Folic acid 25 mcg 

Biotin 10 mcg 

Calcium hydrogen phosphate 
Equiv. Calcium 
Equiv. Phospherous 

43.5 mg 
10mg 
7.8 mg 

Magnesium oxide 
Equiv. Magnesium 

8.77 mg 
5mg 

Potassium gluconate 
Equiv. Potassium 

5.0 mg 
775 mcg 

Ferrous fumarate 
Equiv. Iron 

4.6 mg 
1.5mg 

Zinc amino acid chelate 
Equiv. Zinc 

1.0 mg 
100mcg 

Manganese amino acid chelate 
Equiv. Manganese 

500 mcg 
50mcg 

Copper gluconate 
Equiv. Copper 

36 mcg 
5mcg 

Chromic chloride 
Equiv. Chromium 

10.3 mcg 
2mcg 

 

Contains glucose and sucralose. 
Trusil Natural Blackcurrant  

 

Recommended Dose 

Children (2 years and over):  Chew 1 tablet daily 

or as directed by your health care professional. 

 

The active ingredients in the Nutrition Care 

formulations, when professionally prescribed, 

may assist patients suffering from specific 

conditions.  This statement does not imply or 

make a claim for a cure for disorders treated 

with any Nutrition Care products and their use 

should be based on published and relevant 

scientific and clinical data. 

 

Literature Review 

Children are often at risk of marginal nutrient 

deficiencies.  In various studies iron, zinc, 

calcium, magnesium, beta-carotene, vitamins C, 

D, E, B6, B12 and folic acid have all been 

found to be deficient in children and consumed 

at levels below the RDI. [1,4,5,11,17,20] Sugar 

consumption is high in young children. [26] Many 

children do not eat breakfast and these children 

are less likely to meet RDI requirements, usually 

obtaining less than 2/3 of the recommended 

allowances for vitamins and minerals. [22] The 

foods most commonly eaten by preschool 

children are fruit drinks, carbonated drinks, milk 

and French fries. [11] Eighty percent of children 

do not eat the recommended five portions of 

fruit and vegetables daily. [10] 

 

Common micronutrient deficiencies may 

damage DNA by the same mechanism as 

radiation and many chemicals folate, vitamin B6 

and B12 deficiencies cause extensive 

incorporation of uracil into human DNA 

leading to chromosomal breaks. [10] Ames (1999) 

suggests that remedying these micronutrient 

deficiencies is a low cost method to bring about 

a major improvement in public health and 

increased longevity. [10] 
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Immune System 

During childhood, the immature immune 

system is constantly being challenged by 

common infections such as colds, flu and the 

usual childhood diseases.  Nutrient deficiencies 

impair immune response and lead to frequent 

and severe infections.  For example, deficiencies 

of zinc, iron, selenium, vitamins A, B6, C and E 

have been found to reduce immune response. 
[12]   

 

Vitamin A and zinc are known modulators of 

immune responses against common pathogens.  

Supplementation with vitamin A and zinc is 

recommended as an effective method of 

preventing infections in susceptible children. [6] 

Children are at high risk of zinc deficiency. [1] 

Zinc affects leukocyte functions such as 

phagocytosis and T-lymphocyte-mediated 

immune responses.  Zinc deficiency is 

associated with decreased CD4+:CD8+ cells 

and decreased chemotaxis of phagocytes. [12] 

Zinc supplementation reduces the duration of 

childhood diarrhea. [13] Vitamin A stabilizes the 

membrane of mucosal epithelial cells and 

enhances leukocyte function. [12] Vitamin A is 

effective in severe measles even in the absence 

of deficiency. [21,24,25] Supplementation with 

vitamin A decreases morbidity and mortality 

associated with measles infection in children 

and it has been suggested that vitamin A 

supplementation should be routine in measles, 

especially if there are complications.  

 

The incidence of asthma has increased in the 

past 10 years and diet is recognized as a 

potential risk factor for asthma occurrence. [8] 

Asthmatic children have low serum levels of 

vitamin A, E and C even during asymptomatic 

periods. [8] Vitamin C is associated with 

protective effects of airway responsiveness, lung 

function and asthma symptoms. [16] 

Supplementation with the antioxidants, 

especially vitamins C and E, in children whose 

lungs are still developing is likely to provide 

benefit against these air pollutants. [19] Bronchial 

asthma and atopic dermatitis respond more 

effectively to treatment if adequate vitamin B6 

is also supplied. [23] Children with type 1 diabetes 

have low levels of vitamins B and C. [18] 

 

Cardiovascular Disease 

The incidence of hyperhomocysteinemia in 

children is lower than that found in adults, but 

there are a significant number of children at 

elevated risk of future cardiovascular disease.  

Vitamins B6, B12 and folic acid are known to 

restore normal homocysteine levels. [14]  

 

Learning and Cognitive Abilities 

Children with poor dietary habits may have 

impaired intelligence, and supplementation to 

correct low blood nutrient levels may improve 

cognitive abilities and performance on IQ tests. 
[27] The academic performance of learning 

disabled children can be increased with 

supplementation with B vitamins and minerals. 

In a US study of 20 learning disabled children 

showed improvement in behaviour and reading 

comprehension within a few weeks or months 

of beginning supplementation.  Within the first 

year of supplementation, some children gained 

3 to 5 years in reading comprehension.  The 

improvements continued with continuing use of 

the supplements. [7] 

 

Behaviour Patterns 

Numerous studies have demonstrated that 

nutrient supplementation can reduce violent 

and antisocial behaviour in institutionalized 

juvenile offenders.  Poor nutritional habits can 

lead to low levels of vitamins in the blood, 

impaired brain function and may ultimately 

contribute to violent and antisocial behaviour. [9] 

To determine whether schoolchildren with a 

history of antisocial behaviour will also respond 

to supplementation, children aged 6 to 12 years 

were given daily vitamin and mineral 

supplementation or placebo for 4 months.  The 

children receiving active treatment recorded 

lower rates of antisocial behaviours including 

being disrespectful, vandalism and refusal to 

work.  This trial supports the benefits of 

nutritional supplements for children in normal 
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educational settings with some history of 

antisocial behaviour. [9] 

 

Other Uses 

Children and young adults with active 

inflammatory bowel disease have low serum 

levels of vitamins A and E.  Lower levels are 

noted with greater disease activity. [15] 

Marginal vitamin and mineral deficiencies create 

abnormalities in biochemical processes, which 

may not be obvious in the early stages, with 

signs and symptoms of tissue or organ damage 

appearing only after prolonged periods of 

deficiency.  Micronutrient deficiencies limit 

growth and supplementation to raise blood 

levels of important nutrients in children can 

improve height and weight gains. [28] Kids Plus 

should be combined with a healthy, balanced 

diet. Avoid food sensitivities. 
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