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Enhanced understanding of the 
microbiome is helping medicine 
to provide answers to disease 
and good health1. Dysbiosis, 
an imbalance in the microbial 
community, has been associated 
with various conditions including 
type 2 diabetes2, obesity2, 
inflammatory diseases like IBD3, 
and even neurological4 and 
cardiovascular diseases5.

At the same time, a balanced 
microbiome seems to contribute 
to essential functions like energy 
recovery from food6, protection 
against pathogens7, and immune 
system modulation8.

The microbiome composition 
varies greatly between individuals9, 
which makes it a complex subject 
and highlights the need for a 
personalised approach and 
the potential for “targeting” of 
probiotics with specific strains10.

But the question still remains: 
What is the role of probiotics, and 
how can health care professionals 
support their patients when it 
comes to choosing and deciding 
how and when to use them?11

Introduction
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Purpose

1.	 Share clinical experience and opinions on 
the use of probiotics 

2.	 Review the results of attitudinal research 
amongst consumers in Germany and a 
survey of 50 clinicians

3.	 Identify areas of opportunity and provide 
recommendations for improving patient 
knowledge of probiotics and usage

In this report, I will be sharing the key findings 
from the Advisory Board and research 
conducted in advance of the session.  

Dr Lisa Kempe, Editor

With the German probiotics market 
being one of the largest and 
most dynamic in Europe¹², there’s 
a growing need for clinicians to 
provide patients with guidance 
in order to ensure the best 
outcomes13, 14.

With guidance in mind, 
PrecisionBiotics® conducted 
research amongst consumers 
(reference required) and
clinicians in June 2025. This was 
followed by an Advisory Board 
conducted in association with the 
European Society for Primary Care 
Gastroenterology in July 2025.

The following participated 
in this advisory board:

Constanze Bias
Prof. Dr. Michaela Döll
Prof. Dr. Ali Canbay
Prof. Sir Pali Hungin

Illustration: Corona Borealis Studio/Shutterstock.com
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longum 35624TM, in both the 
science and real-world 
management of IBS. 

It was agreed that the clinical 
trials and real world evidence 
for Bifidobacterium longum spp. 
longum 35624TM as presented in 
Prof Quigley’s article are 
compelling with improvements in 
overall IBS symptoms and specific 
complaints such as bloating and 
abdominal pain. 

While IBS remains complex and 
multifactorial, “probiotics seem to 
work somehow”, said Professor 
Ali Canbay and targeted probiotics 
offer a valuable adjunct to limited 
conventional therapies. Constanze 
Bias talked about the importance of 
combining probiotics with lifestyle 
change. “Patients need to take a 
holistic approach. Our intestines 
would be happy to have more 
fibre”, she said, “and when I see 
a patient who is prepared to 
make changes to their diet, I 
know there’s a greater chance 
of success”.

1. Clinical Perspectives on Probiotic Use

Irritable bowel syndrome (IBS) 
is one of the most common 
gastrointestinal disorders 
worldwide, with an estimated 
global prevalence of 4%15. In 
Germany, approximately 1.1 million 
people have IBS16. Women are 
more likely to be diagnosed with 
IBS than men17, and not everyone 
with IBS symptoms—which include 
gastrointestinal issues and mental 
health conditions—seeks medical 
attention, so the true prevalence 
may be higher18.

IBS is a major driver of probiotic 
interest and a topic discussed 
by the Advisory Board, starting 
with a review of Professor EMM 
Quigley’s article, A Probiotic in 
IBS – from Basic Science to Real 
World Clinical Practice19, which was 
recently published by the Primary 
Care Society for Gastroenterology 
in the UK. The article covers the 
relationship between the gut 
microbiome and irritable bowel 
syndrome (IBS), emphasising 
the role of probiotics, especially 
Bifidobacterium longum spp. 

“IBS is a complex condition. Probiotics may help but effects can be varied” 
- Constanze Bias.
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Moving on from IBS, the 
Advisory Board discussed liver 
disease, which is a significant 
health concern in Germany20. 
Hospitalisation rates for cirrhosis 
have increased significantly in 
recent years21, 22. Non-alcoholic 
fatty liver disease (NAFLD) is also 
a growing concern, with a four-
fold increase in cirrhosis cases 
attributed to it23, 24. In fact, cirrhosis 
is present in approximately 1% 
of all hospital admissions in 
Germany25.

The Advisory Board noted that 
hepatologists frequently report 
using probiotics in patients 
with liver cirrhosis and hepatic 
encephalopathy, with observed 
benefits including reduced 
infection rates, improved 
hepatic outcomes, and possible 
modulation of the gut-liver axis26, 

27, 28.

Mechanisms discussed to explain 
these benefits included:

•	 Reduction of intestinal 
permeability (leaky gut)29, 30

•	 Anti-inflammatory effects linked 
to microbial modulation31

•	 Increased production of short-
chain fatty acids (SCFAs)32, 33

These findings highlight the 
emerging role of probiotics as 
adjunctive therapy in managing 
liver disease by targeting the 
gut-liver axis and its multiple 
downstream effects34.

Probiotic use in children was also 
discussed. Was this appropriate, 
and could similar results be 
achieved through diet? The 
advisory board noted that usage 
is increasing, particularly for gut-
related symptoms, post-antibiotic 
recovery, and in cases of cow’s milk 
protein intolerance35, 36.

Some paediatricians recommend 
probiotics from birth in select cases 
(e.g., after caesarean section) to 
support microbiome establishment 
and reduce inflammation37, 38. Bias 
said that it is “It is recognised 
that a child’s microbiome is 
significantly influenced by 
external factors, particularly the 
microbiota of family members 
and the mother especially 
via her intestine and skin. It 
can be helpful to support the 
child’s healthy development 
through good nutrition and 
supplementation of the mother 
and child if needed39.”

Growing awareness of liver 
health and metabolic syndrome 
is driving increased interest in 
probiotics among men, with a 
focus on the gut-liver axis and 
metabolic outcomes40, 41.

Overall, the board agreed that 
while the core microbiota is 
highly individualised and resistant 
to permanent change, probiotics 
can transiently influence the 
microbial environment, displace 
pathogenic bacteria and 
modulate immune responses. 
Probiotics can work but are 
most effective as part of a 
comprehensive management 
plan including dietary fibre and 
lifestyle modification. Professor 
Michaela Döll also noted it 
was “important to choose 
scientifically proven strains”. 
The duration of probiotic use 
is typically recommended at 
three months or longer with 
the understanding that benefits 
accrue gradually.  

Illustration: Anusorn Nakdee/Shutterstock.com
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A June 2025 survey3 of 50 German 
healthcare professionals conducted 
by ID Insight Consulting and 
Satellite Health, found that 82% 
believe probiotics work best when 
targeted strains are matched to 
specific health issues, rather than 
using high-dose, multi-strain 
formulations indiscriminately 
(Fig.1). The Advisory Board 
discussed the finding and 
agreed with Bias that “the trend 
is shifting from the earlier 
philosophy of “more strains, 
higher dose” to a more nuanced, 
evidence-driven approach 
emphasising strain”.

2. Professional Attitudes and Prescribing Practices

86% of surveyed clinicians 
would recommend probiotics to 
mitigate antibiotic-associated 
side effects. However, only 
36% would always recommend 
(Fig.2). According to the 
advisory board, there appears 
to be a generational divide: 
younger clinicians are more 
likely to recommend probiotics 
while older colleagues often 
advise dietary sources such as 
yogurt or sauerkraut. Timing 
probiotic administration to avoid 
counteraction by antibiotics 
and patient education are 
both practical challenges. 

“I would advise patients taking 
an antibiotic to take a probiotic 
at the same time, especially 
if they are experiencing side 
effects. I would also recommend 
continuing with the probiotic for 
a period of time which reflects 
the duration of the course e.g. 
for 10 days afterwards if the 
antibiotic course is 10 days and 
in some cases I think it can be 
beneficial to continue for 4-6 
weeks.” said Professor Michaela 
Döll. Professor Pali Hungin said 
that probiotics may help with some 

of the side effects associated with 
antibiotics including diarrhoea and 
therefore he wasn’t surprised that a 
high percentage of clinicians would 
recommend taking them. 

The majority of clinicians surveyed, 
90%, recommend probiotic courses 
of at least three months with some 
advocating continuous use for 
chronic conditions (Fig.3). 86% 
would advise against switching 
brands, a view supported by the 
advisory board (Fig.4). “It’s a 
case of trial and error but if it’s 

82%

18%

Probiotics work best when targeted, with specific strains of gut bacteria being used for specific
health issues
Probiotics work best by using a large amount of gut bacteria without any consideration for the
specific health issue

• More than 80% of the health 
professionals we surveyed agreed 
that probiotics work best when 
targeted.

• Only 18% felt that simply using a 
large amount of gut bacteria is the 
most effective use of probiotics. 

“Which of the following two statements do you agree with most:”

36%

50%

14%

Yes, always Yes, in some cases No

• In total we have 86% of our 
respondents saying that they 
would recommend the use of 
probiotics for patients taking 
antibiotics.

• Most of those who do 
recommend the use of probiotics 
with antibiotics, feel that this is for 
some cases not all.  50% of all our 
sample said this.

• Over a third of doctors and 
dietitians (36%) we spoke to said 
they would always recommend 
probiotics in these circumstances.

“Would you recommend the use of probiotics to restore gut health and 
mitigate side effects for patients who are taking antibiotics?”

Figure 1 

Figure 2 
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Sample size: 50

10%

50%

40%

For a short period only (up to one week).
For at least three months
On a continuous basis to support overall gut and health wellbeing

• Only 10% say that it’s best to use 
probiotics for a short period of up 
to one week.

• The rest (90%), say that it is best to 
recommend the use of probiotics 
for at least three months or even 
on a continuous basis.

• We have 40% saying that it’s best 
to use probiotics on a continuous 
basis

“When recommending probiotics, which one of the following would you say is the 
best way to use them:”

86%

14%

Once someone has found a probiotic brand that works for them, they should continue to use that
brand
I think’s a good idea to switch brands

• The large majority of  health 
professionals we spoke to (86%) 
agree that someone should 
continue with a probiotic brand if it 
works for them.

• Only 14% agree that it’s a good idea 
to switch brands.

“Which of the following two statements do you agree with most:”

48%

52%

Yes No

• Opinion is clearly divided on the issue of 
whether it’s safe for children over 3 years 
of age to use probiotics.

• We have almost a 50/50 split amongst our 
respondents but the slight majority (52%)  
say that they do not believe it is safe.

• It may be that this is more a reflection of 
whether it is ‘appropriate’ as much as ‘safe’ 
for children as young as 3 to use probiotics.

“Do you believe that it is safe for 
children (over 3 years of age) to use 
probiotics to maintain gut health?”

working then stick with it”, said 
Hungin. When advising patients 
on the right probiotic for them, 
the general consensus was that 
GPs tend to recommend a familiar 
product while specialists are more 
likely to tailor recommendations 
to individual patient needs 
and evolving evidence. Hungin 
proposed the idea of a probiotic 
chart for patients saying, “I think a 
chart could be helpful and enable 
patients to match the probiotic 
to their symptoms”. 

There is a near 50/50 split among 
German healthcare professionals 
regarding the safety and necessity 
of probiotic use in children 
over three years for gut health 
maintenance (Fig.5).

According to the Advisory Board 
SME paediatricians advocate 
early intervention (even from 
birth) in cases of caesarean 
delivery or familial GI issues 
while others believe healthy 
children will naturally develop 
a robust microbiome without 
supplementation. The board 
agreed that more paediatric-
specific research is needed and 
that routine use should be carefully 
considered based on individual risk 
factors and family history.

Figure 3 

Figure 4 Figure 5 
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We asked 1,000 German consumers how important 
gut health is to their overall wellbeing?

3. Consumer Insights

Overview

The Advisory Board 
meeting included 
an in-depth review 
of consumer 
research (2025 
PrecisionBiotics® 
Proprietary 
Quantitative Research 
on Gut Health with 
Ipsos (Germany, 
n=1000)) focused 
on awareness, 
attitudes, and 
behaviours regarding 
gut health and 
probiotics among the 
German population. Drawing 
on data collected from 1,000 
German consumers, as well as 
frontline clinical observations, 
the discussion highlighted 
significant patterns, drivers, and 
challenges impacting patient 
and consumer engagement with 
gut health interventions.

Awareness of Gut Health 
and the Microbiome

The majority of respondents 
rated digestive and gut health 
as “very” or “extremely 

Figure 6 

Figure 7 
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following areas gut health has an impact on
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following areas gut health has an impact on

4

We asked 1,000 German consumers which of the 
following areas gut health has an impact on

important” to their overall 
wellbeing, with 75% falling into 
these categories (Fig.6). This 
sentiment matches broader 
European trends identified by 
participants. 

Most consumers were aware 
of connections between gut health 
and outcomes such as immunity, 
weight management, nutrient 
absorption, and even mental 
health (Fig.7). Over half the survey 
respondents recognised links to 
inflammation, sleep, and energy, 
though knowledge about links to 
liver and reproductive health was 
less common.

We asked 1,000 German consumers how important gut health is to their overall wellbeing?

We asked 
1,000 German 
consumers which 
of the following 
areas gut health 
has an impact on
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5

30% said they take a dietary supplement. 
We asked them which types?

7

We asked: Are you familiar with the concept of 
the gut microbiome and its impact on health?

7

We asked: Are you familiar with the concept of the gut microbiome and its impact on health?

30% said they take a dietary supplement. We asked them which types?

Figure 8 

Figure 9 

understanding of the 
microbiome’s impact. Healthcare 
providers remain a trusted, 
primary source of information for 
many, though some panellists 
questioned whether this actually 
reflects clinical practice frequency. 
All agreed that print magazines, 
television, health podcasts, 
and social media platforms 
(particularly among under-

Familiarity with the 
Microbiome Concept

While 95% had heard of the 
“gut microbiome,” the vast 
majority acknowledged limited 
understanding, with only 
10% claiming real familiarity 
(Fig.8). There appears to be 
a gap between awareness of 
terminology and functional 

45s) are important channels for 
microbiome education. In Germany 
pharmaceutical and supplement 
companies actively advertise on TV 
and in waiting rooms, increasing 
public exposure to microbiome-
related content.

The Advisory Board agreed with 
figures from the research that 
showed vitamins and minerals 

were the most commonly 
used supplements, followed 
by probiotics with protein 
and prebiotic supplements 
trailing behind (Fig.9). 
Probable drivers of probiotic 
use were discussed including 
gut symptoms, recovery 
after antibiotics, and specific 
conditions such as cow’s milk 
protein intolerance.
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products with broad claims and 
high bacterial counts. The data 
suggest a high level of trust in 
healthcare professionals; however, 
both patients and some clinicians 
lack specific product and indication 
knowledge, especially regarding 
paediatric and long-term probiotic 

Patient Information-Seeking 
and Decision-Making

Most consumers who purchase 
probiotics would appear to base 
their choice of product on the 
perceived number of bacteria 
and the breadth of strains, rather 
than on scientific evidence for 
indications or strain specificity 
(Fig.10). 

A sizable portion rely on healthcare 
professionals for advice, but a 
“confusion factor” exists due to 
limited clinical consensus and the 
diversity of available products. 
When it comes to guidance from 
clinicians on length of use the 
panel felt most favour probiotic 
use for at least three months, 
particularly in the context of post-
antibiotic treatment or functional 
GI symptoms. Nevertheless, many 
consumers remain uncertain about 
optimal treatment durations and 
switch brands or discontinue 
prematurely.

The research highlighted gaps 
between the science and market 
offerings. Despite increasing 
awareness of specific strains and 
targeted probiotic use among 
healthcare professionals, many 
consumers still gravitate toward 

11

For those who purchased probiotics we asked: 
Which factors were most important?

11

For those who 
purchased probiotics 
we asked: Which 
factors were most 
important?

use. Germany demonstrates both 
high consumer awareness of 
gut health and growing demand 
for guidance. There is notable 
willingness to pay for gut-related 
supplements, but the Advisory 
Board were concerned that cost 
remains a barrier for some groups.

Figure 10
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Summary

The Advisory Board said that 
some of the results were surprising 
(Fig.11). Professor Ali Canbay said 
he was surprised by the level of 
interest and knowledge. Constanze 
Bias said she thought that skin 
in relation to gut health would 
feature more prominently but she 
also said that “People are often 
not very well informed about 
the immense influence of gut 
health on the whole organism. 
Once they are informed, they 
are willing to make changes to 

Figure 11 

Photo: Emily frost/Shutterstock.com

their lifestyle and diet and often 
demonstrate good compliance 
because they can feel the positive 
effects after a short time.” 
Professor Michaela Döll said that 
the results reinforced her view that 
gut health and probiotics are of 
relevance to everyone. “We are all 
leading busy lives so stress and 
inflammation is a risk factor for all 
of us and it starts in the gut, that’s 
why we are searching for answers 
and information”, she said.
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Whilst the board highlighted the 
need for larger, well-designed clinical 
trials to define the efficacy of specific 
probiotic strains for distinct indications 
such as IBS subtypes, liver disease or 
paediatric conditions it recognised 
this is a difficult field due to the 
complexities of case mix and variations 
in individual responses to probiotics. 
Regulatory restrictions limit the ability 
of companies to make health claims or 
provide direct strain-specific education 
to consumers, complicating product 
selection and patient counselling. There 
is a lack of standardised guidelines or 
“charts” mapping specific strains to 
clinical indications, making it difficult 
for clinicians to provide evidence-based 
recommendations.

There was a strong demand for 
independent, evidence-based 
educational initiatives, preferably 
led by academic institutions rather 
than commercial entities, to improve 
knowledge and confidence among 
general practitioners and specialists. 
Personal clinical experience was cited 
as a key driver of adoption but there 
is a need to supplement anecdotal 
evidence with robust real-world data 
and published studies.

4. Moving Forward – bridging evidence 
gaps and improving education

Recommendations in summary

•	 Match probiotic strains to patient-specific conditions, integrating 
probiotics as part of a broader therapeutic plan that emphasises 
diet and lifestyle. 

•	 Use probiotics as adjuncts, not replacements, for dietary fibre and 
lifestyle modification. 

•	 Ensure informed recommendation for probiotic use with 
transparent communication about expected benefits, limitations 
and the importance of adjunctive measures.

•	 Prioritise well controlled studies to help inform strain-specific 
efficacy and inform guidelines recognising the challenges, 
limitations and complexities such studies face.

•	 Foster collaboration between industry, academia, and clinicians to 
generate real-world data and support evidence-based practice.

•	 Develop structured, independent educational programs for 
clinicians on probiotics, including mechanisms, indications, 
product selection and patient counselling.

•	 Create accessible resources such as podcasts, reputable websites 
and public health campaigns to improve microbiome literacy and 
empower informed consumer choices.

•	 Encourage professional societies to develop and distribute 
practical guidelines for probiotic use in primary and specialty care.

•	 Advocate for clearer regulatory frameworks to support accurate 
health claims and consumer education without overpromising 
benefits.
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5. Conclusion
This Advisory Board highlighted both the future 
potential and the challenges of probiotic use in clinical 
practice. While both patient and clinician interest is 
high, significant gaps remain in evidence, especially 
in the area of paediatric use of probiotics. The task 
remains for overcoming the complexities of larger 
scale trials to pinpoint the benefits of precise probiotic 
strains for specific health conditions. There is room for 
improvement in education and product standardisation. 
A coordinated effort involving research, professional 
development and patient engagement is essential to 
realise the full potential of probiotics in supporting gut 
and overall health. However, with the majority of both 
healthcare professionals and patients approaching 
probiotic use with an open mind and expressing a 
desire to build on their knowledge, there is a positive 
foundation on which to progress. 

This report is based on the transcript of the July 2025 German Advisory Board on Probiotics and associated survey and consumer research data. 
All statements and recommendations are grounded in the detailed discussions and evidence presented during the session.
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About the European Society for Primary Care Gastroenterology

The ESPCG is a network 
organisation of primary care 
physicians and researchers 
with a common interest in 
gastroenterology and liver 
disease. The ESPCG has 
members in more than 12 
European countries, and has 
built up a track record in the 
past twenty years of research, 
guideline development and 
educational initiatives in reflux 
disease, peptic ulcer and 
Helicobacter management, 
Coeliac disease and IBS. 

More recently the Society has been 
involved in the development of 
many European Guidelines and 
education initiatives.

On a professional level, the ESPCG 
has developed into an established, 
well-recognised organisation for 
primary care gastroenterology. 

On a national level, ESPCG 
delegates participate in 
professional bodies for 
primary care gastroenterology, 
like the PCSG in UK and 
Gastroprima in Sweden. The 
Society is a member of United 
European Gastroenterology and 
represented on all committees 
and is a recognised Special 
Interest Group (SIG) within 
WONCA Europe.

In addition the ESPCG is working 
with the Rome Foundation 
to update and revise medical 
information on the DGBI and the 
Rome Criteria. This includes using 
the Society’s extensive research 
network to assess current Primary 
Care DGBI knowledge throughout 
Europe, contributing to chapters 
and translating content for 
Primary Care physicians. 
Publication of Rome V is 
due in 2026.

www.espcg.eu
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Professor Dr. Michaela Döll

Michaela Döll is a distinguished German scientist 
specializing in nutritional medicine, particularly vital 
substance medicine, holistic health, and preventive 
medicine. She has been active in these fields for over 
20 years, making significant contributions through 
research, teaching, and public engagement.

Academic Background and Career

•	 Education: Prof. Döll studied biology, earning her Diplom-Biologin degree 
at the University of Karlsruhe. She then completed her doctorate (Dr. rer. 
nat.) in pharmacy at the University of Regensburg, following several years of 
research in the pharmaceutical field.

•	 Professional Roles: Since 2011, she has served as a professor at the 
Technical University of Braunschweig, focusing on food chemistry. She is 
also known for her work as a lecturer and consultant in nutritional medicine 
and health prevention, regularly presenting at national and international 
congresses and training events for healthcare professionals.

Publications and Public Engagement

•	 Prof. Döll is a prolific author, having written 15 books and over 350 
publications on topics such as healthy nutrition, vital substances, and holistic 
health.

•	 Her books and articles are highly regarded by both healthcare professionals 
and the general public, reflecting her commitment to translating scientific 
findings into practical advice for everyday health.

•	 She is frequently invited to speak at conferences, seminars, and in the media, 
where she shares her expertise on nutrition, health, and preventive medicine.

Areas of Expertise

•	 Nutritional medicine and vital substance therapy
•	 Holistic and naturopathic approaches to health
•	 Preventive medicine and health education
•	 Development of evidence-based nutritional supplements

She is recognised for her dedication to advancing health through 
science-based nutrition and for her ability to communicate 
complex medical knowledge in an accessible way for both 
professionals and laypeople.

Biographies
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Professor Dr. Ali Canbay

Ali Canbay is a distinguished German physician 
specializing in internal medicine, gastroenterology, 
and hepatology. Born on November 30, 1969, in 
Malatya, Turkey, he has made significant contributions 
to the fields of liver disease research, clinical practice, 
and medical education.

Education and Academic Career

•	 Medical Studies: Studied human medicine at Semmelweis University in 
Budapest and Ruhr-University Bochum, graduating in 1997.

•	 Doctorate and Fellowships: From 2001 to 2003, he was a DAAD fellow 
at the Mayo Clinic in Rochester, Minnesota, USA, where he received the 
Edward-Kendall-Award for best young academic in 2004.

•	 Habilitation: Achieved his habilitation (venia legendi) in internal medicine at 
the University of Duisburg-Essen in 2007.

•	 Professorships: Appointed as Professor of Gastroenterology, Hepatology, 
and Infectiology at Otto-von-Guericke University Magdeburg in 2016, where 
he served as Director of the Department of Gastroenterology, Hepatology, 
and Infectious Diseases. In 2019, he became Chair and Director of the 
Department of Medicine at the University Hospital Knappschaftskrankenhaus 
Bochum, Ruhr-University Bochum.

Clinical and Research Focus

•	 Specialisations: Internal medicine, gastroenterology, hepatology, intensive 
care medicine, transplantation medicine, and targeted tumor therapy.

•	 Research Areas: Clinical, translational, and basic research in hepatology 
and gastroenterology, with a focus on non-alcoholic fatty liver disease, 
liver cirrhosis, acute and chronic liver failure, hepatocellular carcinoma, and 
cholangiocarcinoma.

•	 Scientific Contributions: Notable for research on apoptosis and fibrogenesis 
in liver diseases, and a key contributor to the development of the GALAD 
score for early detection of hepatocellular carcinoma.

Leadership and Professional Roles

•	 Director: Department of Medicine, University Hospital 
Knappschaftskrankenhaus Bochum.

•	 Past Director: Department of Gastroenterology, Hepatology, and Infectious 
Diseases, Otto-von-Guericke University Magdeburg.

•	 President: German Association for the Study of the Liver (GASL) in 
2022/2023.

•	 President: Society for Gastroenterology in North Rhine-Westphalia 
(2023/2024).

•	 Guideline Committees: Member of national and European guideline 
commissions for liver transplantation and non-alcoholic fatty liver disease.

 

Honors and Recognition

•	 Visiting Professorships: Saint Louis University (USA, 2023), University of 
California, San Diego (USA, 2012), Ulaanbaatar (Mongolia, 2014).

•	 Awards: Edward-Kendall-Award (Mayo Clinic, 2004), Hiromasa Ishi Memorial 
Award (Japan, 2012).

•	 Scientific Societies: Board member and treasurer of several German and 
European medical societies.

He is recognised for his dedication to patient care, medical innovation, and 
advancing liver disease research. He is widely respected in the international 
medical community for his leadership and commitment to improving outcomes 
for patients with liver and gastrointestinal diseases.
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Professor Sir Pali Hungin

Pali Hungin is an eminent doctor, academic, and 
medical researcher with over 30 years of experience 
in medicine and healthcare leadership. Born in Kenya, 
he moved to the UK in 1970 to study medicine at 
Newcastle University, where he is now Emeritus 
Professor of General Practice.

Career Highlights

•	 Founding Dean of Medicine: Prof.Hungin was the founding Dean of 
Medicine at Durham University, establishing the medical school in 2003 and 
serving as the founding Professor of Primary Care and General Practice from 
1997.

•	 Academic Leadership: He later joined Newcastle University, where he 
remains an Emeritus Professor in the Faculty of Medical Sciences.

•	 Professional Leadership: Professor Hungin has served as President of 
the British Medical Association (BMA), representing doctors and medical 
students across the UK.

•	 Research and Societies: He is internationally recognized for his research in 
primary care and gastroenterology, and was a founding member of both the 
UK and European Societies for Primary Care Gastroenterology.

•	 Policy and Innovation: He has led projects on the future of medicine, 
including heading the “Changing Face of Medicine” initiative at the 
Academy of Medical Royal Colleges.

Additional Roles

•	 NHS Leadership: He is a non-executive director of the Tees, Esk and Wear 
Valleys NHS Foundation Trust.

•	 Publications: He has published more than 150 medical articles, especially in 
the fields of primary care and gastroenterology.

He is widely respected for his commitment to patient care, medical education, 
and advancing the role of research in healthcare. His leadership and vision have 
had a lasting impact on medicine in the UK and internationally.
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Dr. Lisa Kempe

Lisa Kempe is a seasoned expert in healthcare 
communications, currently serving as a Senior 
Beraterin (Senior Consultant) and Medical Writer. 
She is based in Lübeck, Schleswig-Holstein, 
Germany, and is recognized for her versatile skills 
in the field of health communication.

Areas of Expertise

•	 Medical writing for healthcare professionals and public audiences
•	 Editorial project management in health-related topics
•	 Development of scientific and educational content
•	 Communication strategies in life sciences

Location

She operates primarily out of Lübeck, Germany, with previous professional 
activity in Hamburg and Cologne.

Reputation

She is often described as an “Allrounder in Gesundheitskommunikation”—a 
versatile professional whose work bridges scientific accuracy and accessible 
communication in the healthcare sector.

Constanze Bias 

Constanze Bias is a medical doctor, 
paediatrician and functional medicine 
therapist, Maikammer, Germany.
 
Initially she worked as a paediatric nurse in the 
interdisciplinary paediatric intensive care unit 
at Freiburg University Hospital. In her quest to 
understand the human body, its functions and 
the causes of diseases, she studied medicine at 
the Justus Liebig University in Giessen and at 
the Univeritat de València, Spain. Since her state 
examination in 2011, she has undergone further 
training in gynaecology and obstetrics as well 
as paediatrics, always accompanied by further 
training in the field of complementary medicine.
 
Today she works as a paediatrician in an 
outpatient paediatric practice. In addition to 
conventional medicine, she increasingly offers 
diagnostics and therapies for adults in the sense 
of functional medicine with a special focus 
on intestinal health and nutritional medicine. 
Here she enjoys great popularity and particular 
success in the treatment of young patients with 
intolerances and major problems such as atopic 
dermatitis and other eczema. Further on she 
now starts using genetic analysis to improve 
therapy options and  to reveal reasons for 
therapy blockades.
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