
 
Support Healthy Development and Immune Function

Key Features:
•	 Great Taste. No Sugar Added.

•	 Contains Active Forms of B-Vitamins (ie. 5-MTHF, 
methyl-B12, P5P, R5P) for support healthy development.

•	 Inclusion of certified organic elderberry extract & juice 
concentrate, zinc, and vitamin D3, vitamin A to support 
the immune functions.

•	 Utilizes amino-acid-chelate forms for key minerals 
in healthy childhood development to ensure optimal 
absorption.

Description: 
Pediatric Multi+ is a multi-vitamin formula with a focus 
on immune support and healthy development in 
early childhood when young children are more prone to 
infections as they are still developing immunity to various 
infections. 

Elderberry - An Immune Support Medicine & 
Functional Food
Sambucus nigra (Elderberry) is traditionally used to help 
relieve cold/flu symptoms, sinus congestion, as well as an 
“alterative” (i.e. cleansing) in inflammatory conditions such 
as psoriasis and rheumatism. [1]

It has been shown to possess both anti-bacterial and 
antiviral properties, especially against various strains of 
influenza virus, Streptococci, and Herpes simplex.[2],[3]

Quantity: 60 Servings (285g) / 30 Servings(143g)

Ingredients (per serving):
Vitamin A (from vitamin A palmitate)...............................300 mcg
Vitamin B1 (from thiamine hydrochloride).............................2 mg
Vitamin B2 (from riboflavin 5’-phosphate, sodium)............1.5 mg
Niacinamide..........................................................................5 mg
Vitamin B5 (from calcium d-pantothenate)............................5 mg
Vitamin B6 (from pyridoxal 5’-phosphate, calcium)...............3 mg
Folate (from L-5-MTHF, calcium)....................................100 mcg
Vitamin B12 (methylcobalamin)........................................10 mcg
Biotin.................................................................................50 mcg
Vitamin C (ascorbic acid)..................................................300 mg
Vitamin D3 (cholecalciferol) (12.5 mcg)..............................500 IU
Vitamin E (d-a-tocopheryl acetate) (13.4 mg ATE)...............20 IU
Vitamin K2 (menaquinone-7)...........................................220 mcg
Inositol.................................................................................10 mg
Choline (from choline bitartrate)..........................................10 mg
Calcium (from calcium bisglycinate)....................................30 mg
Copper (from copper (II) bisglycinate).............................300 mcg
Iron (from iron (II) bisglycinate).............................................6 mg
Magnesium (from magnesium bisglycinate)........................20 mg
Zinc (from zinc gluconate).....................................................5 mg
Iodine (from Laminariaceae (whole)).................................30 mcg

Elderberry Extract (Sambucus nigra) (64:1).....................29.3 mg
  (13% anthocyanidins) (equivalent to 1,875 mg dried herb)

Non-medicinal Ingredients: Citric acid, natural mixed berry 
flavour, erythritol (certified organic), Stevia rebaudiana extract, 
elderberry juice concentrate (certified organic)

Suggested Use: Children (<4 years old): take 1 scoop per day 
with food. Children (5-9 years old): take 2 scoops per day with 
food. Or as directed by the health care practitioner. For children 
under 2 years old, mix 1 scoop with 1 oz (30 mL) of water before 
use. 

10 oz (285 g)        Dietary Supplement

Kid‛s Multi + Certified Organic Elderberry Extract † 
Helps normal growth and development, energy 
metabolism, tissue formation and bone development, 
as well as support healthy immune function.† 
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With Certified Organic Elderberry



Manufactured by Naturo Aid Pharmaceutical Inc. in accordance with Good Manufacturing Practices | NHPD-GMP site license #300391
#302-20285 Stewart Crescent, Maple Ridge, BC, V2X 8G1, Canada

Canada & US: 1-800-490-1738 | Other: 1-604-465-1688 | Fax: 1-604-465-1299
Email: info@vitaaid.com | Fore more information, please visit our website: www.vitaaid.com

For Education Purpose Only: The entire contents are not intended to be a substitute for professional medical advice, diagnosis, or treatment. 
Always seek the advice of your physician or other qualified health provider with any questions you may have regarding a medical condition. Never 
disregard professional medical advice or delay in seeking it because of something you have read in this presentation. All statements in this article 
have not been evaluated by the Food and Drug Administration and are not intended to be used to diagnose, treat, or prevent any diseases.

Elderberry is also rich in vitamins, minerals, and 
antioxidants, such as proanthocyanidins, caffeic acid, 
rutin, and quercetin.[4] It has been shown to carry out 
anti-inflammatory effects via its inhibitory actions on 
cyclooxygenase enzymes and nitric oxide production by 
macrophage and dendritic cells, making it an excellent 
immune-modulating herb for autoimmune conditions. 
[5],[6]

In an RCT involving 312 intercontinental air travelers,[7] 
the volunteers were randomized to receive either 
elderberry extract or placebo before and after travels. The 
subjects were assessed by filling out questionnaires that 
look at the total number of cold episode days, perceived 
stress, general well-being, quality of life related to 
respiratory symptoms at baseline (-10 days), before travel 
(-2 days), and after travel (+4/5 days). The results showed 
that the elderberry group had a significantly shorter 
duration of cold episode days (57 vs.117; p=0.02), as well 
as significantly lower average symptom score (247 vs. 
583; p=0.05).

Early Childhood Development:  
Active Forms of B-Vitamins & Vitamin D3
5-MTHF & methylcobalamin – support methylation 
reactions in the body. Proper methylation is essential in 
DNA synthesis, DNA methylation (genome regulation), and 
the development of neurological and immune functions in 
early childhood. [8],[9]

Pyridoxal-5’-Phosphate (Vitamin B6) – helps with 
metabolism, production of blood cells, and neurological 
development.

Riboflavin-5’-Phosphate (Vitamin B2) - helps with energy 
production, promotes growth, good vision and nerve 
development, and healthy skin and bone. 

Adequate vitamin D3 intake in childhood is critical in not 
only bone and muscle development, but also help reduce 

the risk of autoimmune conditions, infection, and type II 
diabetes.[10]

Amino-Acid Chelated Minerals - Optimal Bioavailability
Absorption of mineral salts is highly dependent on the 
solubility and pH of the stomach acid, because they need 
to first dissociate into their ionic forms before they can be 
absorbed via facilitated diffusion.

Amino-acid-chelate minerals, on the other hand, are 
recognized by our body as dipeptides and absorbed 
directly via a different pathway from that of the ionic forms.

For instance, the absorption rate of magnesium 
bisglycinate chelate is about 228% of that of magnesium 
citrate.[11] Another example is that the absorption rate of 
ferrous bisglycinate chelate is ~91% while that of ferrous 
sulfate is 27%.[12]
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