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Alert Ensure infant is tolerating at least 120 ml/kg/day of enteral feeds before the commencement. 
Doctors should prescribe Beneprotein on Medication chart and fluid chart. 

Indication                        Protein fortification to prevent/treat growth failure  

Action Whey protein to improve growth. 

Drug Type                                    Protein fortifier. 100% Whey protein. PDCAAS (Protein Digestibility Corrected Amino Acid Score): 
100. Osmolality: 44 mOsm/kg water.   

Trade Name                   Beneprotein 

Presentation  Beneprotein canister (Tin) – 224 g per canister 
Beneprotein packets – 7 g per sachet/packet (not available in Australia as of October 2016) 
1 g of beneprotein = 0.85 g of protein  

Dosage / Interval                            Ensure infant is tolerating at least 120 ml/kg/day of enteral feed volume. 
Commence at 1 g/kg/day and titrate the dose with a goal to provide a maximum dose of:1,2 

Weight <1 kg – 4-4.5 g/kg/day 
weight 1-1.8 kg – 3.5-4.0 g/kg/day 

Maximum daily 
dose 

Not applicable 

Route Oral.  

Preparation                  Add the prescribed amount of Beneprotein to 12 hour volume of milk  
(human milk/term formula/elemental formula) and administer as per  fluid order. 

Administration             Mixed with feeds. 

Monitoring                               
 

Daily protein intake. 
Blood urea levels once or twice weekly  

Contraindications                        unknown 

Precautions Renal failure. Contains milk and soy.  

Drug Interactions Not applicable 

Adverse 
Reactions 

Feed intolerance. 
Protein overload. 

Compatibility No information. 

Incompatibility No information. 

Stability                No information. 

Storage    Dry powder at room temperature (20-250C). 

Special 
Comments 

South Eastern Sydney Local Health District (SESLHD) has a policy on charting of Oral Nutrition 
Support on medication charts.7 

Evidence 
summary 

The enteral nutritional goal is to reach daily protein and energy intakes of 3.6–4.5 g/kg and 110–135 
kcal/kg, respectively. Recommended enteral protein requirements are as follows: Bodyweight <1 kg 
– 4-4.5 g/kg/day or 3.6-4.1 g/100 kcal; bodyweight 1-1.8 kg – 3.5-4.0 g/kg/day or 3.2-3.6 g/100 
kcal.1,2  
Protein content is variable in human milk with a significant decline from transitional milk to mature 
milk [(1.9 g/100 ml (2.8 g/100 kcal) in preterm transitional 6-10 days milk; 1.5 g/100 ml (2.2 g/100 
kcal) in preterm mature 22-30 days; 1.2 g/100 ml (1.9 g/100 kcal) in term mature ≥30 days).9 The 
average protein content of human milk is 1.1 g/100 ml (1.7 g/100 kcal).  
The commercial fortifiers raise the protein level from the assumed 2.1–2.4 g/100 kcal only to about 
3.25 g/100 kcal. The commercial fortifiers provide an additional protein between 1.2-1.6 g/100 ml 
depending on the brand [e.g. Nutricia BMF Fortifier 1.2 g/100 ml (1.8 g/100 kcal) and PreNAN HMF 
1.6 g/100 ml (2.4 g/100 kcal)]. 
When preterm infants achieve clinically stable conditions and are enterally nourished, blood urea 
nitrogen may represent a useful index in monitoring the adequacy of protein intake.3 Blood urea 
levels of <1.6 mmol/L suggest a protein intake of <3 g/kg/day.4 
Alan et al5 assessed the effect of human milk (HM) fortification with extra protein supplement by an 
adjustable protein fortification method according to the weekly blood urea nitrogen (BUN) levels on 
growth in hospitalized preterm infants. In this prospective observational intervention study of 
preterm infants born <32 weeks gestation and fed 
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with breast milk, control group were given a commercial HM fortifier which provides an additional 
protein of 0.8 g/3 scales whereas intervention group were given extra protein in addition to the HM 
fortifier with another commercial protein supplement (Protifar, Nutricia) which provides an 
additional protein of 2.2 g/1 scale. Additional protein supplementation was adjusted according to 
BUN levels weekly in the intervention group. Adjustments were based on BUN levels as suggested 
by Arslanoglu et al.6 in the original “adjustable protein fortification regimen” with some 
modifications. If the BUN level was <3.2 mmol/L (9 mg/dl), protein was increased by 0.55 g. If the 
BUN level was between 5 and 7.1 mmol/L (14 and 20 mg/dl), protein was decreased by 0.55 g (1/4 
scale). If the BUN level was > 7.1 mmol/L (>20 mg/dl), extra protein supplementation was stopped 
for a week. The median amount of daily enteral protein intake [4 (3.4.4.6) vs. 2.78 (2.1.3.1) 
g/kg/day, p b 0.0001] was significantly higher in the interventional group. Length (p = 0.008) and HC 
(p b 0.0001) gain velocities were significantly higher in the intervention group. Daily growth indexes 
for weight (2.2% vs. 1.8%, p = 0.026), for length (0.4% vs. 0.3%, p = 0.027) and for HC (0.48% vs. 
0.36% per day, p = 0.003) were significantly higher in the intervention group. 
Beneprotein is 100% whey protein isolate. It’s PDCAAS (Protein Digestibility Corrected Amino Acid 
Score): 100. Osmolality (mOsm/kg water):  44. 
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Appendix 
Guide for prescribing Beneprotein 

The amount of Beneprotein to be mixed with EBM/Aptamil is very small and also may be 
receiving breastfeeds during the day time missing out on complete measured volumes. 
Therefore: 

1. Calculate 12 hour amount of feed  

Example: weight: 800gr, TFR: 150mL/kg/day = 12 hour volume = 60mL) 

2. Commence Beneprotein at 1 g/kg/day. Choose the closest possible amount from the 

table below  

Example: 800 g infant requiring 1 g/kg/day = 0.8 g. Closest possible amount is 0.9g = 

1/2 tea spoon). 

Teaspoon measure 
supplied 

Beneprotein 

1/8   0.3g 

1/4 0.6g 

1/2 0.9g 

3/4 1.4g 

1 1.6g 

 NOTE: ¼ + ¼ ≠ ½ 
 

3. Prescribe daily Beneprotein dose on medication chart to commence at night.  

a. Example: At 20:00 pm→ 0.3g (add 1/8 teaspoon to 60mL EBM/Aptamil 

b. Signed by two nursing staff when feed made up for 12 hours with the total 

daily requirement of protein PREFERABLY at night 

 

4. Chart fluid order on fluid chart 

a. Day time  
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i. Example: 0900-2100→10 X 2 X 12 EBM/Aptamil 

b. Night time  

i. Example: 2100-0900→ 10X2X12 EBM/Aptamil+Beneprotein 

Add 0.3g=1/2 teaspoon Beneprotein in 60mL EBM/Aptamil 

 


