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STEP 1

CLINICAL HISTORY, EXAMINATION AND DIAGNOSIS

Request Health Visitor feeding assessment to consider non-allergy related conditions such as Colic and Reflux
Refer to IMAP guidelines on the recognition and management of CMA

https://gpifn.files.wordpress.com/2019/10/imap-presentation-algorithm-1.pdf

STEP 2

TREATMENT: COW'’S MILK PROTEIN EXCLUSION

UK Adaptation of iIMAP Guideline for

Primary Care and 'First Contact’ Clinicians
Exclusively Breastfeeding [UK Recommendation 1* & months)

Strict elimination of cow’s milk containing foods from maternal diet
Maternal daily supplements of Calcium and Vit D according 1o local recommendations
Acfer to dietitian - 2 maternal substitute milk should be advised
An agreed Elimination Trial of up to 4 weeks - with a minemum of 2 weeks,
If severe atopic dermatitis or mare severe gut symptoms — consider soy/egg avoidance
as well, anly with speclalist advice
Mdathers shauld be actively supparted to continue 1o breastfesd through this period®,

No Clear Improvement  Clear Improvement - need to confirm Diagnosis

Management of Mild to Moderate Non-Ige Cow’s Milk Allergy (CMA)

May 2019

{MNo initial IgE Skin Prick Tests or Serum Specific IgE Assays necessary)

But - CMA ’“nl{’“‘l"‘“": Home Relntroduction: [NICE Quality Standard]
Refer to local paediatric Mother to revert ta normal diet contalning cow's
allergy service milk foods owver period of 1 week - to be done uiually

i ath an Amirg Acid Farmula
Consider axcuding other W W T W FriL
maternal foods e say, egg (AAF)
anly with specialist advice Mo return of symptoms Return of Beturn af Ho return of symptoms Refer to local raedintric

NOT EMA - normal feeding symptams symptams NOT CMA - normal feeding F i lncal paedlatr
£ T allergy service
= 'n‘l_F v
CMA o longer suspected: Exclude cow’s milk containing Suppart breastfeeding or if CMA o bosi e Siispeetad:

Return to usual maternal diet foods from matemal digt agein ot possibie, return to eHF again Umestricies] diet agad
Consider referral to bacal Symptoms IF symiptams clearly ifprove: If symptoms dearly imprave: Symptams ——— wil ]
general paediatric service if da nat CMA NOW CONFIRMED A BOW CONFIRMED = do net Consider referral to h:_" _
aymplams persist, Visit settle 1¥ tog-up formula feeds should later sefile Eeneral paediatric service if

gnifnarg.auk for advice about
ather inant teeding issues.

betwesn -4 weels of starting Elimination Trial

o) Clear Improvement - %tumnﬁmgmls No Clear Improvement
W

Home Reintroduction: |MICE Guality Standard]

I symptoms only with introduction of cow™s milk-based feeds — encourage & suppart return
to breastfeeding*, Mother can continue ta consume cow's milk containing foods in her dist.
I syrnpboms setthe on return 1o Tull breast feeding, recansider diagnosis i symploms returm
on future milk exposure, If symptoms suspected from breastfeeding alone, see Bax keft.

If ary formula feeds ane required, advise an eHF. Agree an Elimination Trial of up to 4 weeks
{minimum of 2 weeks) and assess improvement. Reintroduction of cow”s milk is required
to confirm diagnesis, if weaned - may need advice & support from dietitian, Dnly follow

algarithem further in infants receiving eHF/on diagnostic elimination diet trial.

Ta be dane wsually between 2-4 weeks of starting
Elimination Trial, Refer to IMAP reintroduction leaflet

Formula Feeding or ‘Mixed Feeding’ [Breast and Formula)

Strict cow's milk proteln free diet

Using cow's milk formula But - CMA still suspactad:

Consider initiating a trial of

As likelihood of suffident cow's milk protein

be needed - &@HF may well be
toderated, I not - replace with AAF

£ ¢ digtiti

symptams persist

k1l

passage into breast milk to trigger reactions
is howi, in breast fad cases, comphate milk
enclusion may not be reguired.

EDW'E il Trese det until 9-12 morths of age and Tor at least & months = with support af distitian
A planned Reintroduction or Supervised Challenge = then needed to determine if tolerance has been acquired
Parfarming & Reimtraduction versus & Supervised Challenge is dependent on the snswer (o the guastion:

[Does the child have Current Atopic Dermatitis or ANY history at ANY time of immediate onset symptoms ?
v ;

Mo Current Atopic Dermatitis

And no history at any time of immediate onset symptoms
(Mo eed to check Serum Specific IgE or perform Skin Prick Test)
Relntroduction at Home - using a MILK LADDER

Current Atopic Dermatitis

Check Serum Specific igE or
Skin Prick Test to cow's milk

Ta test for Acquired Tolerance

A still ne history at any stage of immediste onset SYymMpLoms Negative
Reintroduction at Home - using a MILK LADDER

T test for Acquired Toberande

L
History of immediate onset symptoms at any time
Serum Specific IgE ar Skin Prick Test needed
Positive ar
Tests nat available

Ligise with lecal Allengy Service Re: Challenge

LY

Positive

= Refer to local paediatric allergy service

[A Supervised Challenge may be needed)

*Breast milk is the ideal nutrition for infants & hence continued breastfeeding should be sctively encouraged as far s is possible. WHD recommends breastfesding until X years and beyand.
Muathers should b offered support of local MHS breastfesding support sendices B signposted to further support. Please refer to INAP patiert information leaflet an supporting breast feeding,

Paper copies of this document should be kept to a minimum and checks made with the electronic version to ensure that the printed version is the most recent.
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STEP 2 cont. TREATMENT: EXCLUSIVELY BREASTFED INFANTS

e Mothers should be actively supported to continue to breastfeed

e Primary care clinician to provide first line advice sheets
bda.uk.com/resourcelLibrary/printPdf/?resource=milk-allergy
bda.uk.com/resourcelLibrary/printPdf/?resource=calcium
https://gpifn.files.wordpress.com/2019/10/imap-supporting-breastfeeding-factsheet.pdf
https://gpifn.files.wordpress.com/2019/10/imap patient factsheet original.pdf

e Consider Home Reintroduction to confirm CMA diagnosis
Home Reintroduction to Confirm CMA Diagnosis

o Refer to the Paediatric Dietitians using attached referral information
Nutrition and Dietetics Paediatric Outpatient Referral Form

STEP 2 cont. TREATMENT: FORMULA FED OR MIXED FEEDING

e Primary care clinician to provide a prescription of a first line extensively hydrolysed formula
milk i.e. Nutramigen 1 LGG, SMA Althera, Aptamil Pepti 1, Aptamil Pepti Syneo.

Age of infant Number of 400g tins per 28 days
Under 6 months Maximum 12
6 - 12 months 7-12
1-2years 5

Prescribe only on advice of Paediatric Dietitian/ Paediatrician

Over 2 years Prescribe only on advice of Paediatrician

e Consider Home Reintroduction to confirm CMA diagnosis
Home Reintroduction to Confirm CMA Diagnosis

e Refer to the Paediatric Dietitian when CMA has been confirmed
Nutrition and Dietetics Paediatric Outpatient Referral Form

If an amino acid formula milk is indicated prescription quantities should be as described above.
Suitable amino acid formula would include SMA Alfamino, Neocate LCP, Neocate Syneo,
Nutramigen Puramino.

Paper copies of this document should be kept to a minimum and checks made with the electronic version to ensure that the printed version is the most recent.


https://www.bda.uk.com/resourceLibrary/printPdf/?resource=milk-allergy
https://www.bda.uk.com/resourceLibrary/printPdf/?resource=calcium
https://gpifn.files.wordpress.com/2019/10/imap-supporting-breastfeeding-factsheet.pdf
https://gpifn.files.wordpress.com/2019/10/imap_patient_factsheet_original.pdf
https://nhswales365.sharepoint.com/:b:/r/sites/SBUClinicalPathways/Miscellaneous/Home%20Reintroduction%20to%20Confirm%20CMA%20Diagnosis.pdf?csf=1&web=1&e=olQFmF
https://nhswales365.sharepoint.com/:b:/r/sites/SBUClinicalPathways/Miscellaneous/Nutrition%20and%20Dietetics%20Paediatric%20Outpatient%20Referral%20Form.pdf?csf=1&web=1&e=HbmoPT
https://nhswales365.sharepoint.com/:b:/r/sites/SBUClinicalPathways/Miscellaneous/Home%20Reintroduction%20to%20Confirm%20CMA%20Diagnosis.pdf?csf=1&web=1&e=olQFmF
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STEP 3 MILK CHALLENGE AND DISCONTINUATION OF SPECIALIST FORMULA

ALL INFANTS KNOWN TO THE NUTRITION AND DIETETIC SERVICE AT DIAGNOSIS WILL BE
SUPPORTED WITH MILK FREE WEANING ADVICE AND TIMELY MILK RE-INTRODUCTION AT AROUND
1 YEAR OF AGE.

THE MAJORITY OF INFANTS WILL DISCONTINUE THE SPECIALIST FORMULA MILK AT AROUND 1 YEAR
OF AGE. THIS IS NOT ROUTINELY ASSESSED BY THE DIETITIAN.

Please contact the dietitians for advice regarding:
e Specialist milks suitable for infants requiring a halal, vegan or vegetarian formula milk,

e Infants on a prescribed formula milk who are tolerating milk containing foods such as cow’s
milk, cheese, yoghurt, ice cream, custard, chocolate, cream, butter, as they are unlikely to
need a prescribed formula milk.

e Any prescribed product usage that is greater than suggested for age.

e Prescriptions of extensively hydrolysed formula (eHF) and amino acid (AA) formula milks
should not continue beyond 2 years of age — unless advised by a Paediatrician

Parents/carers or health care professionals with any queries can also contact the Nutrition and
Dietetic Team on our dedicated email SBU.PaediatricDietitians@wales.nhs.uk

Paper copies of this document should be kept to a minimum and checks made with the electronic version to ensure that the printed version is the most recent.
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