1 extra scoop
of formula

+

It’s time to change
the equation–with
Fortini™

More risk for
hospitalized
infants

The standard of care in Europe
is coming soon to the U.S.

Standard.
But not up to
your standards.

At Nutricia, we want to help you provide a
strong start for term infants with FTT in the
hospital and post-discharge. We believe that
achieving feeding goals for these most vulnerable patients should never have to
wait, which is why we’re proud to bring
Fortini to the U.S.

In use for
more than

Backed by

20 + 8
years in
Europe

clinical publications,15-22
Fortini has demonstrated:

Fortini is the first and only
ready-to-feed, 30 kcal/fl oz
formula specifically calibrated
for the unique needs of term
FTT infants.

•
•

•

Tolerability equal to standard 20 kcal/fl oz formulas16,17,20

 ability to support catch-up growth,16,22 even in critically
An
ill infants21

Improved protein anabolism vs. standard infant formula17,18,20
– driven by 10.3% energy from protein, in line with
WHO/FAO/UNU guidelines14

Download the Nutricia
Fortini Evidence Booklet

Visit www.FTTNewStandard.com today to learn more
about why Fortini may become your new standard
of care for hospitalized infants with FTT.

When term infants present in the hospital with failure to thrive (FTT), time is of the essence. You do
everything you can to quickly provide the calories and nutrients they need for catch-up growth. You
know that malnutrition can delay surgery1,2 and increase length of stay.3,4
But today’s standard of care of concentrating and fortifying infant formulas in term infants with FTT
often falls short of expert guidelines14 —and your standards.

Today’s standard of care includes concentrating and fortifying
powdered infant formula in an ongoing process to work
through tolerability issues.5,6

The risks keep
adding up for
hospitalized
infants with FTT

+

Is today’s standard
of care doing enough
for your vulnerable
infants with FTT?

Unbalanced nutrition

Although today’s standard of care can help achieve
higher calorie levels, it does not produce an ideal
balance of micro- and macro-nutrients for babies
with FTT. This is especially troublesome for babies
in the PICU, as malnutrition during a PICU stay is associated with:
•  Increased mortality4

•  More time on mechanical ventilation

4

•  Longer hospital length of stay4,7

+

Mixing errors /
contamination

The complexities of mixing formulas
and fortifying with modular nutrition
products increase the risk of errors,11-13
costing you and your staff valuable
time. Powdered formulas don’t meet
your sterile liquid standards for feeding
infants in inpatient settings. And, after
an infant is discharged, complex recipes
may confuse parents, leading to feeding
errors at home.

PICU = pediatric intensive care unit
WHO = World Health Organization

+

+

Tolerability trouble

If you’re a…

Concentrating formula can increase osmolality,8 and many
infants can’t tolerate goal calories and protein on day 1.5,6
You may worry they will experience issues such as:8-10
•  Osmotic diarrhea

•  Inadequate hydration

•  Dehydration due to the high
potential renal solute load
of concentrated feeds

Insufficient
protein

Even when concentrated, standard
infant formula typically provides ≈8%
of calories in the form of protein,
falling short of the 9 - 12% target for
catch-up growth established by the
WHO to support lean tissue gain.14

+

Surgery
delays

To reduce the risk of tolerability
issues, formula is adjusted gradually
in a “step-up” method that requires
days to reach goal calories. This costs
precious time. This practice may delay
life-saving surgical procedures until
infants reach a healthier weight.1,2

Registered Dietitian (RD)

Physician

Today’s standard of care of concentrating infant formulas
doesn’t deliver the nutritional
balance you know is best for hospitalized infants with FTT.

Your critically ill infants with FTT
may face delayed surgery,1,2 extended time on mechanical ventilation,4 and longer hospital length
of stay.4,7

You need a standard of care that is up to your standards
as a specialist, one that can help you optimize nutritional
and clinical outcomes for your infants with FTT.
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