
Maximized nutrient absorption 
for maximum bene
 t.
Compelling comparison 
Vital jr.® vs. Peptamen Junior®

Nutrient Pro� le Vital jr. Peptamen Junior Clinical Challenges and Comments

Cal/mL 1.0 1.0

Cal/L 1000 1000

Cal/Serving 237 250

Serving Size (mL) 237 250

FAT

Structured Lipids 60% of fat blend None Vital jr. is the only pediatric product that contains a combination of structured 
lipids and a physical blend of oils to provide 50% MCT. When compared to a 
physical mixture of MCT oil and other oils, structured lipids:

 •  Provide greater absorption and tolerance1-4

 •  Are a readily available energy source for peripheral tissues, 
helping to fuel lean tissue5

 •  May help reduce muscle catabolism, and improve nitrogen balance 
during metabolic stress6-9

 •  Enhance absorption of fat soluble vitamins and antioxidants10

MCT:LCT Ratio 50:50 60:40

TOTAL 
DIETARY FIBER

NutraFlora® scFOS® 3.0  g/L None Vital jr. provides NutraFlora® short-chain fructooligosaccharides (scFOS®), a speci
 cally 
selected prebiotic 
 ber source chosen for its superior bene
 ts to digestive tract health. 

 •  Due to their short-chain length compared to inulin or oligofructose, they 
are the most readily available form of FOS.

 •  FOS stimulate the growth and activity of bene
 cial bacteria such as 
bi
 dobacteria, and are fermented to short-chain fatty acids (SCFAs). 11 

PEPTIDE-BASED 
PROTEIN

Sources 70% Whey Protein
Hydrolysate 
30% Hydrolyzed 
Sodium Caseinate

100% Hydrolyzed 
Whey

Both products are peptide-based and contain similar protein levels. Peptide-
based products promote nitrogen absorption via the dual-transport system 
for peptides and amino acids.12 Both casein and whey are high-biological-value 
sources of milk protein. The protein system in Vital jr. was selected for 
a combination of optimal absorption and taste characteristics.

CARBOHYDRATE

Sources 77.1% Maltodextrin
20% Sucrose
2.9% Short-Chain 
Fructooligo-
saccharides (scFOS)

Maltodextrin
Sucrose
Cornstarch

Both meet the ADA recommendation that children ≥ 1 year of age receive 
40% to 60% of total calories from carbohydrate.13 NutraFlora® scFOS® in Vital jr. 
stimulates the growth and activity of the bene
 cial bacteria in the gut. 11
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OSMOLALITY
mOsm/kg H20

Un� avored – 250
Vanilla – 390
Strawberry – 390

Un� avored – 260
Vanilla – 380
Chocolate – 380
Strawberry – 400

New un� avored Vital jr. is ideal for tube feeding. Osmolality is slightly 
increased in � avored products compared to un� avored products. 
“The osmolality of products given to children under 4 years 
should not exceed 400 mOsm/kg, or 600 mOsm/kg for 
older children.”14 Vital jr. meets these requirements.

KOSHER STATUS Yes No Vital jr. is the only peptide-based pediatric liquid nutritional 
supplement that is Kosher.

VOLUME TO MEET
NUTRITIONAL
REQUIREMENTS

Speci
 cally
formulated for
children ages
1–13

Speci
 cally
formulated for
children ages
1–10

Vital jr. is indicated for use for up to three years more than
Peptamen Junior. This allows for greater consistency of usage. 
Vital jr. meets or exceeds 100% DRIs for protein, vitamins and 
minerals for children 1–8 years of age in 1000 Cal (1000 mL) and 
for children 9–13 years of age in 1500 Cal (1500 mL).

FLAVORS Un� avored
Vanilla
Strawberry

Un� avored
Vanilla 
Strawberry
Chocolate

Un� avored Vital jr. is ideal for tube feeding. Vital jr. is also 
available in “Kid-Approved” Vanilla and Strawberry � avors. 
All Vital jr. varieties can be used for both oral and tube feeding, 
supplemental or sole-source nutrition.

CONTAINER Reclosable plastic bottle Single-use can Vital jr. reclosable plastic bottle does not require patients to 
 nish 
a full bottle at once. This may help reduce waste and improve 
compliance.
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VITAL jr. AVAILABILITY

8 fl oz bottles, 24/case

Flavor List No.

Unfl avored 56382

Vanilla 56389

Strawberry 56391

Recommend Vital jr. 
for patients needing 
oral or tube-fed 
peptide-based 
formula.

Abbott Nutrition Reimbursement Information 
www.abbottnutrition.com/reimbursement or call 800-558-7677USE UNDER MEDICAL SUPERVISION.


