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Comfort Milks 
 

Key points 
 

Comfort milks are currently marketed under the regulations for foods for special medical 

purposes (FSMP). 

 

Comfort milks can be used from birth and the compositional modifications that differentiate 

them from infant formulas are similar across products. They all contain partially hydrolysed 

whey protein and some have a higher protein content than the brand equivalent infant 

formula. All but one have a fat content which includes a higher proportion of palmitate in the 

sn-2 position. 

 

All of the comfort milks on the UK market have a lower lactose content than infant formula. 

Whilst infant formula based on cows’ and goats’ milk have lactose as the source of 

carbohydrate, the majority of comfort milks currently on the UK market include glucose syrup 

and/or maltodextrin as a source of carbohydrates. All contain added starch and some 

contain prebiotic oligosaccharides.  

 

Claims have previously been made for the use of prebiotics and palmitate in the sn-2 

position in these products, however the EFSA review on infant formula composition (EFSA, 

2014) reported no benefits for infants of the use of these ingredients. 

 

One comfort milk brand currently makes a claim for a significant improvement in stool 

consistency as a result of increased magnesium levels.  

 

FSMP regulations require that a statement be made on the intended use of the product. The 

statement used on comfort milks labels is that they are for the dietary management of colic 

and constipation. It is relevant to note that this statement is not a claim that has been agreed 

by any scientific committee. These products should only be used under medical supervision 

and regulations also require that this must be stated on the label. 

 

There is no convincing evidence to support the efficacy of these milks in preventing colic, 

wind, gastrointestinal discomfort, or constipation. Babies do not need hydrolysed proteins to 

help make infant formula easier to digest. 

 

A Cochrane review in 2018 reported that there was insufficient evidence for any formula 

intervention for the relief of colic (Gordon et al, 2018). NICE clinical guidance is clear that 

there is no infant formula solution for colic (NICE CKS, 2017) and NICE advise against a 

change in formula type. The NHS suggests only practical and soothing strategies for colic 

(NHS, 2020a). It also suggests that constipation in formula fed infants can be treated with 

additional drinks of water but there is no advice to change formula (NHS, 2020b). 
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Comfort milks composition and labelling regulations  

Comfort milks are marketed under regulations for foods for special medical purposes 

(FSMP) which means they must make a statement about their intended use on the label – 

and these products state that they are for the dietary management of colic and constipation. 

This is however not an agreed health claim, but a statement on a product that should only be 

used under medical supervision. We have reviewed evidence provided by manufacturers in 

support of this statement for products on the market in 2019 and this can be found at 

www.firststepsnutrition.org/composition-claims-and-costs. 

 

Comfort milk composition  

Protein content 

Comfort milks are made from modified cows’ milk and the protein is partially hydrolysed 

100% whey protein. They are marketed as being easier to digest than infant formula based 

on intact protein, however, there is very little evidence to substantiate this claim and most 

manufacturers rely on results from small clinical trials which examine the effect of protein 

composition on gastric emptying. It is unclear how gastric emptying relates to digestibility, 

which is itself a poorly defined term. Babies do not need hydrolysed proteins to help make 

infant formula easier to digest. 

 

Carbohydrate content 

Comfort milks have a reduced lactose content and therefore have additional carbohydrate 

sources added. The majority use glucose syrup and/or maltodextrins. Starch is also used as 

an additional source of carbohydrate. Lactose is a non-cariogenic sugar whereas, glucose 

and corn syrup solids are cariogenic. It is therefore important that parents using comfort milk 

follow advice to avoid prolonged contact of milk feeds with their baby’s teeth and ensure that 

they clean their baby’s teeth after the last feed at night.   

Maltodextrin is used to replace some of the lactose in all comfort milks currently on the 

market.  The relationship between maltodextrin and dental caries is not fully understood due 

to a scarcity of studies reporting the cariogenic potential of maltodextrin and its association 

with other carbohydrates, however, maltodextrin has an acidogenic potential lower than 

sucrose (Rezende and Hashizume, 2018).  

Manufacturers variously state that the reduced lactose content in comfort milks can reduce 

crying, wind and colic, or in cases of lactose maldigestion, can help to reduce flatulence and 

abdominal discomfort. The evidence used to support these statements is weak and in some 

cases, the clinal trial referenced relates to a study by Kanabar et al, (2001) which examined 

the effect of lactase enzyme drops in infants with lactose intolerance and not to an infant 

formula with a lower lactose content.  Primary and congenital lactose intolerance are clinical 

syndromes which are very rare in infants and require treatment with lactose-free infant 

http://www.firststepsnutrition.org/composition-claims-and-costs
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formula under medical supervision. Secondary lactose intolerance following a bout of 

gastroenteritis is usually temporary and there is no evidence that a specialist milk with 

modified lactose content is beneficial in these cases.  

 

Oligosaccharides (GOS/FOS)  

Aptamil Comfort, Cow & Gate Comfort and Hipp Combiotic Comfort contain prebiotic 

oligosaccharides (GOS/FOS). Manufacturers have made statements related to the addition 

of the oligosaccharides GOS and FOS for gastrointestinal comfort and stool softeners, but a 

review of the evidence provided does not offer convincing evidence to support this. In their 

2014 scientific opinion on the essential composition of infant formula, EFSA found no benefit 

for the addition of the oligosaccharides GOS/FOS to infant formula. 

For a summary of statements and claims made about the addition of prebiotic 

oligosaccharides to infant milks see the information on ingredients at 

www.firststepsnutrition.org/composition-claims-and-costs. 

 

Structured fats  

Comfort milks have a greater proportion of the lipid palmitate in the sn-2 position than is 

found in standard infant formula. This is achieved by the inclusion of structured (genetically 

modified) vegetable oils or the inclusion of milk fat from whole milk. It has also been stated 

by manufacturers that synthetic fats with a higher proportion of palmitate in the sn-2 position 

(structured fats) may help to soften stools, however the EFSA review on infant formula 

composition (EFSA, 2014) reported no benefits for infants of the use of these ingredients. 

For a summary of statements and claims made about the addition of structured fats to infant 

milks see the information on ingredients at www.firststepsnutrition.org/composition-claims-

and-costs. 

 

 

Increased magnesium 

One comfort milk brand currently makes a claim for a significant improvement in stool 

consistency associated with levels of magnesium which have been increased but which still 

fall within regulatory parameters. This claim is based on outcomes from three small clinical 

trials which tested the efficacy of formulas enriched with magnesium and lactose. All three 

suffer from potential reporting bias due to lack of blinding and reliance on parental reporting. 

None included a control arm or breastfed reference group. Inclusion of ingredients such as 

structured fats, oligosaccharides and partially-hydrolysed whey were not fully disclosed 

despite the fact that they have also all been used to make claims for improved stool 

consistency in infant milks. The nutritional composition of the formula these claims relate to 

was not the same as the trialled formula. The evidence provided does not therefore provide 

convincing evidence to support this claim. 

 

 

http://www.firststepsnutrition.org/composition-claims-and-costs
http://www.firststepsnutrition.org/composition-claims-and-costs
http://www.firststepsnutrition.org/composition-claims-and-costs


 

 First Steps Nutrition Trust. Comfort infant milks suitable from birth. October 2021.   
Page 4 of 5 

 
 
 

 

Are comfort milks easier to digest? 

A paper from a large randomised control trial of healthy term infants given either a standard 

full lactose non-hydrolysed protein infant formula or a 70% lactose, partially hydrolysed whey 

protein based infant formula over 60 days reported no difference in tolerance of intact 

compared to partially hydrolysed protein (Berseth et al, 2018). 

 

Can comfort milks reduce colic and constipation? 

Comfort milks are primarily marketed for the dietary management of colic and constipation. 

Claims made for the efficacy of compositional modifications purported to manage 

constipation and colic relate to a reduced level of lactose, the inclusion of structured fats and 

oligosaccharides and an increased level of magnesium. Manufacturers have supported 

claims made for these compositional modifications to their products in health professional 

literature by reference to clinical trials, but the trial data presented is often weak and many of 

the studies reported are of insufficient quality to meet the criteria required to be considered 

for clinical evidence review. In most cases evidence provided for the efficacy of an ingredient 

is from just one study, and often these findings have not been supported by systematic 

expert evidence review. For a more detailed review of evidence used to make claims about 

the efficacy of ingredients or products see the information at 

www.firststepsnutrition.org/composition-claims-and-costs. 

For our rapid review of the evidence related to claims made for increased magnesium see 

the information at https://www.firststepsnutrition.org/may-2021-newsletter 

 

Current guidance on infantile colic and constipation  

A Cochrane review in 2018 reported that there was insufficient evidence for any formula 

intervention for the relief of colic (Gordon et al, 2018). NICE clinical guidance is clear that 

there is no infant formula solution for colic (NICE CKS, 2017) and NICE advise against a 

change in formula type. The NHS suggests only practical and soothing strategies for colic 

(NHS, 2020a). It also suggests that constipation in formula fed infants can be treated with 

additional drinks of water but there is no advice to change formula (NHS, 2020b).  
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