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Infant formula for hungry babies  
 

Key points 
 

Formula marketed for hungry babies has a whey:casein ratio similar to cows’ milk. 

 

It is suggested that a higher casein content can slow gastric emptying, resulting in greater 

satiety and a better night’s sleep, but there is no evidence to support this. 

 

The nutritional composition of casein-dominant formulas is slightly different to that of whey-

dominant infant formulas. However, the reported nutrient composition for both types of milk 

is within recommended levels. A whey-based infant formula is recommended for use 

throughout the first year of life. 

 

As there is little evidence that these products offer any benefit, we recommend that they are 

only used on the advice of a health professional. 

 

Infant formula marketed as suitable for hungrier babies must comply with specific regulations 

around the composition, labelling and marketing of infant formula in the UK 

 

 

In addition to first infant formula, some manufacturers also offer an infant formula for 

‘hungrier babies’. The modifications made to these infant formula milks that distinguish them 

from standard infant formula have been suggested to offer greater satiety, but there remains 

no evidence to support this. 

 

Whey:casein ratios  

 

These milks are predominantly casein-based and it is suggested that a whey:casein ratio of 

approximately 20:80 (which is similar to that in cows’ milk) can result in slower gastric 

emptying, resulting in greater satiety. Studies used to support this suggestion have, 

however, been from small trials in infants with reflux difficulties (Billeaud et al, 1990; Tolia et 

al, 1992) and these findings are not supported by all studies. The higher casein content of 

hungrier baby formula is likely to cause larger and more indigestible curds to form in the 

stomach, but there is no evidence that this helps a baby to settle better or sleep longer (Taitz 

and Scholey, 1989; Thorkelsson et al, 1994).  

 

It has also been suggested that the use of these milks may help delay the early introduction 

of complementary foods, but there is no scientific evidence to support this. 
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The nutritional composition of hungry baby milks 

 

The nutritional composition of hungry baby formulas does not differ significantly from those 

of standard infant formulas.  The vitamin and mineral content of these milks also differs 

slightly from those in first infant formula, however, all infant formula milks in the UK must 

comply with specific regulations around composition. All infant milks marketed as hungry 

baby milks in the UK report vitamin and mineral contents within the levels stipulated by the 

compositional regulations.  

 

 

Cost of hungry baby milks 

 

Some infant milks marketed for hungry babies may be a little more expensive per 100ml of 

made up formula than the standard infant formula milk from the same brand. It is important 

to remember that all standard infant formula available on the UK market are suitable as 

breastmilk substitutes for infants who are not exclusively breastfed or receiving breastmilk. 

For information on current prices of infant formula follow the website link to costs.   

 

As there is little evidence that these products offer any benefit, we recommend that they are 

only used on the advice of a health professional. 

 

 

Labelling and marketing of hungry baby milks 

 

There are specific labelling regulations for infant formula as well as regulations that govern 

how the product can be marketed. You can find out about these regulations by following the 

link to regulations on this website. 

 

 

 

 

 

 

 

 

 

 



 

First Steps Nutrition Trust. Infant formula for hungry babies. March 2020.   
Page 3 of 3 

 

 

 

References 

Billeaud C, Guillet J, Sandler B (1990). Gastric emptying in infants with or without gastro-oesophageal 

reflux according to the type of milk. European Journal of Clinical Nutrition, 44, 577-583 

Taitz LS, Scholey E (1989). Are babies more satisfied by casein based formula? Archives of Disease 
in Childhood, 64, 619-621. 

Thorkelsson T, Mimouni F, Namgung R, et al (1994). Similar gastric emptying rates for casein- and 
whey-predominant formulas in preterm infants. Pediatric Research, 36, 329-333. 

Tolia V, Lin C, Kuhns L (1992). Gastric emptying using three different formulas in infants with 
gastroesophageal reflux. Journal of Pediatric Gastroenterology and Nutrition, 15, 297-301. 

 

 


