
Whey peptide formulas  
may help to achieve better 
outcomes for patients who 

are unable to digest or absorb 
standard enteral formulas.1

�Available on  
prescription† (PBS).

Low 
Osmolality.
370 mOsm/kg 

water.

MCT 
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Total Fat.

100%
Whey

Peptide
Protein.

Clinical symptoms of 
enteral feeding intolerance 

could include:
�	 Nausea2

�	 Diarrhoea3-4

�	� Vomiting or 
regurgitation2-4

�	� Abdominal pain  
or distension2-4

�	� High gastric 
residual volumes2-4

Clinical indications
Fat malabsorption due to:

�� Liver disease

�� Short gut syndrome

�� Cystic fibrosis

�� Gastrointestinal disorder
Information for healthcare professional use only.

Specialised enteral nutrition formulated to 
meet nutritional priorities in children aged 
1-10 years with gastrointestinal impairment.

�� �Vanilla flavoured 
powder format 
for oral or enteral 
tube feeding.

�� �Low FODMAP.*



100%
of patients who had 

experienced poor weight 
gain achieved an  

increase in weight.

82%
of patients decreased 
GI related medication 
dosage according to 

medical records.5
92%

demonstrated improved 
feeding tolerance. 

75% of these reported 
improvements occurring 

within one week.5

After switching to PEPTAMEN® Junior, this study found:

* When made up as a 250mL serve size (7 scoops or 55g powder with 210mL water). 
† A PBS prescription can be initiated by a medical practitioner such as a General Practitioner, Paediatrician and Gastroenterologist.
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PEPTAMEN® Junior is a food for special medical purposes, specifically formulated for the dietary management  
of gastrointestinal impairment in children aged 1-10 years. Must be used under medical supervision.

®Reg. Trademark of Société des Produits Nestlé S.A. Nestlé Healthcare Nutrition, 
a division of Nestlé Australia Ltd, 8 Nexus Court, Mulgrave VIC 3170, Australia. 
For more information call 1800 671 628 or visit www.nestlehealthscience.com.au  
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Monash University Low FODMAP Certified �trade marks used under licence in Australia �by Nestlé.  
One serve of this product can �assist with following the Monash University �Low FODMAP diet™.

The benefits of switching to  
PEPTAMEN® Junior – a recent study

A retrospective study in 2016 conducted by Nestlé Health Science with  
13 developmentally delayed children showed improved tolerance after switching 

from a whole protein feed to PEPTAMEN® Junior in the following symptoms:5
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