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Pathway for diagnosing cow’s milk protein allergy.

1
Symptoms suggest CMPA — See appendix 1 Red f!ags |
Take Allergy Focused History * link doc Faltering growth :

1

Severe atopic dermatitis;
anaphylaxis, collapse

12
DELAYED non-IgE mediated CMPA (2-72hours) ACUTE/Immediate IgE mediated
Mild to moderate symptoms. (0-2hours)
I | ; Urgent Referral to <
Exclusively Breastfed (BF) Formula Fed or Mixed Feeding Secondary Care
v v * Take Allergy focused history
* Encourage exclusive BF Trial of Extensively Hydrolysed * Suitable Amino acid formula (AAF):
Trial Maternal Milk Formula (EHF) Prescribing Guidance below
Free Diet 1000 - 1200mg - Prescribe 4 tins to check tolerance * If started solids: Cows-Milk-Free-Diet
calcium + 10ug (400 Prescribing Guidance below » Clear communication and follow up
IU) Vit D (OTC) - If started solids: Cows-Milk-Free-Diet
* If started solids: * If mixed feeding and symptoms
Cows-Milk-Free- persist; trial of maternal milk free

Diet diet + calcium + vit D \ /

v v

Review after 4 weeks

A I
v v v v
EHF NOT Accepted SOME improvement IMPROVEMENT NO Improvement
. o CONFIRMdiagnosis | [ Considertrialof )
Consider: Consider: i . Amino Acid Formula
. . . with milk challenge:
Alternative EHF (see - Extending trial of EHF home..
GP prescribing for further 2 weeks e or Consider alternative
reference) depending on I diagnosis if already on
symptoms
- Trial of AAF: Symptomsreturn K AAformula. )
- If BF, consider excluding ¥ v
soya
- - YES NO
CMPA Confirmed Not CMPA
Breastfed Formula Fed Stop milk/dairy free diet
Maternal milk/dairy free diet Prescribe tolerated formula.
+1000 -1200mg calcium + 10ug (see prescribing quantities)
Vit D

\ - Provide safety netting advice /

Continue milk/dairy free diet until about 9-12 months old, or for 6 months after diagnosis.
Non-IgE CMPA: Advise on re-introduction using the Milk Ladder.
IgE immediate allergy: Refer to paediatrician/allergy clinic for reintroduction advice.



https://www.allergyuk.org/wp-content/uploads/2022/02/Cows-Milk-Free-Diet-Information-For-Babies-and-Children.pdf
https://www.allergyuk.org/wp-content/uploads/2022/02/Cows-Milk-Free-Diet-Information-For-Babies-and-Children.pdf
https://www.allergyuk.org/wp-content/uploads/2022/02/Cows-Milk-Free-Diet-Information-For-Babies-and-Children.pdf
https://www.allergyuk.org/wp-content/uploads/2022/02/Cows-Milk-Free-Diet-Information-For-Babies-and-Children.pdf
https://www.allergyuk.org/wp-content/uploads/2022/02/Cows-Milk-Free-Diet-Information-For-Babies-and-Children.pdf
https://gpifn.org.uk/wp-content/uploads/2019/10/home_reintroduction_protocol_to_confirm_or_exclude_diagnosis_original.pdf
https://gpifn.org.uk/wp-content/uploads/2019/10/home_reintroduction_protocol_to_confirm_or_exclude_diagnosis_original.pdf
https://gpifn.org.uk/wp-content/uploads/2019/10/imap_final_ladder-may_2017_original.pdf

GPs’ quick prescribing reference guide for CMPA formula
Nottinghamshire Area Prescribing Committee
Formula
Feedtype | Formulary | 7o check suitability for different | Age Price Key Points
status dietary restrictions, see range* per tin
appendix 1
- Nutramigen 1 with LGG®**4 0-6 £12.97 | EHF:Indicated if:
First Line months e Mild to moderate IgE-mediated CMPA
4009 6-12 ild- -1gE-medi
Nutramigen 2 with LGG®**4 e £12.92 ¢ Mild-moderate non-IgE-mediated CMPA
(It is not essential to change, and Mild to moderate non-IgE-mediated
Extensively the child can remain on 1 with no (DELAYED):
Hydrolysed significantoytiitional e Confirm diagnosis with home milk challenge
formula consequences) 4 weeks after starting EHF — only complete
» SMAZ® Althera® 400g (1 line 0-12 if t |
(EH F) Second S ) - £11.04 IT Ssymptoms resoive.
) if Hala ?pt/on required) - see months e Maintain CMPA elimination diet until 9-12
Line appendix 2 months old, and for at least for 6 months
400g—- only 0-6 after diagnosis.
o = Aptamil Pepti® 1 . e e
use if first = s months £10.98 e Referto Community Paediatric Dietitian
ine not .
vailable o = Aptamil Pepti® 2 (it is not 6-12 £10.98 IMMEDIATE IgE-mediated CMPA symptoms
ot essential to change, and the child months - Refer to Secondary Care
R can remain on 1 with no significant
ptea; nutritional consequences)
symptoms ** |nstructions for making up Nutramigen 1/2 with
persist on LGG® are different to standard formula as probiotics
first line are inactivated by hot water, advise to follow
broceed to instructions on the tin.
AA formula
first line
First Li . AAF: First line indicated if anaphylactic
" HNe 1« smA® Alfamino® £2573 | © Py
400g reaction/ SEVERE IgE or SEVERE non-IgE-
Amino acid i i i i
* Neocate LCP £5 56 mediated including blood in stools
Formula | second Line 0-12 SEVERE IMMEDIATE IgE-mediated
(AAF) 420g- only months - Refer urgently to Secondary Care without
use if first line . .
not available completing milk challenge.
ornot SEVERE DELAYED non-IgE-mediated
accepted; if - - . .
symptoms ¢ Confirm diagnosis with home milk challenge
persist on 4 weeks after starting AA — only complete if
secor?d line symptoms resolve.
Cons'der. e Maintain CMPA elimination diet until 9-12
alternative
diagnosis months old, and for at least for 6 months
after diagnosis.
—> Refer to Community Paediatric Dietitian
* Fortified soya milk If infant > 1 year: can be purchased and used as
Supermarket * Fortified oat milk b Approx [the main milk drink, can be used in food/cooking
dairy milk * Fortified coconut milk :h £2per [from6 months. Ensure milk alternative is fortified
ip . months
alternatives orc Fortified Almond milk — shouid only be carton |with iodine, B12 and calcium.
used if other milk alternatives cannot be tolerated.

Please note:

* Age range listed as per ICB guidance. Individual products may have a broader license. See quantities of formula to prescribe
A Formula not suitable for premature or immunocompromised infant

Soya formula has now been discontinued.

Reviewed May 2025. Next review date May 2028.

Cow’s Milk Protein Allergy (CMPA) in Infants: Healthcare Professional Guidance. Version 2.1

Accessibility checked. Contains flow charts and tables which may not be accessible to screen readers.
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then prescribe the following thereafter:

Initially prescribe 4 tins of formula to check tolerance. If tolerated, prescribe more to support trial of 4 weeks.
For infants with suspected mild to moderate non-Igé CMPA: if diagnosis confirmed following home challenge

Age Royal College Nursing Suggested volume per Quantity of Equivalentin
Category feed guidance per day day powder per day | Tins per 28 days
Upto2 7-8 feeds

2 150ml/kg 420-560mls 70-90g 5-6 x 400g
weeks 60-70mls/feed
2 weeks 6-7 feeds 150ml/k 450-735ml 70-110 5-8 x 400
-2 months 75-105mls/feed mi/xke ~/3omis U8 ox g
2-3 5-6 feeds
150ml/kg 525-1080mls 80-160g 6-12 x 400g
months 105-180mls/feed
5 feeds
3-5 180-210mls/feed 900-1050mls 140-160g 10-12 x 400g
Months 3-4 months 150ml/kg
4-5 months 120ml/kg
About 6 4 feeds
. 120ml/kg 840-960mls 130-150g 9-11 x 400g
Months 210-240mls/feed
7-9 4 feeds b | 7 x 400g
Months 150mls/feed About 600mls 208
or 3 x800g
10-12 3 feeds AT o 7 x 400g
Months e.g.2 x100ml + 1 x 200ml feed ou mis g
or 3 x 800g

Adapted from the First Steps Nutrition Trust: A simple quide to Infant Milks. Jan 2025

Specialist infant formulae are for age 0-12 months. *Infants over 1 year should be advised to change
over to fortified milk alternatives unless Paediatric Dietitian or Paediatrician has given specific reason
for formula to be continued beyond 1 year of age.

For breastfed and mixed fed babies please discuss required formula quantities with guardians.

Top tips if CMPA formula refused

Try a formula for a minimum of 4 weeks and avoid product switching. Prescribe 4 tins initially until
tolerance is established, then give additional prescriptions.

If infant does not have immediate symptoms to cow’s milk, advise parents to ‘titrate’ hypoallergenic formula
with original milk-containing formula in increasing amounts until tolerated.

Advise that stools often change in consistency and colour (greener), and this is acceptable.

Cow’s Milk Protein Allergy (CMPA) in Infants: Healthcare Professional Guidance. Version 2.1
Reviewed May 2025. Next review date May 2028. Accessibility checked. Contains flow charts and tables which may not be accessible to screen readers.
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HOME REINTRODUCTION of cow’s milk should only be undertaken for those infants with suspected.
non-Igk cow’s milk allergy.

After a 4-week trial of cow’s milk protein exclusion has resulted in a clear improvement in symptoms, a
home reintroduction of cow’s milk protein is needed to confirm or exclude the diagnosis of cow’s milk
allergy.

Advise parents/carers to carry out home reintroduction using iMAP home reintroduction guidance sheet.

If CMPA diagnosis confirmed: [ {3adCommunity Paediatric Dietitian. Parents will be provided with
information on milk-free weaning, calcium requirements, reintroducing cow’s milk using the milk ladder and
the duration of prescribed formula. Written information is provided to support parents.

If symptoms do not return on the reintroduction of cow’s milk, it is unlikely the infant has CMPA. GP to
explore alternative diagnosis or refer to Paediatrician if infant has faltering growth and/or severe skin issues.

If an immediate reaction is suspected or a mix between severe non-IgE and IgE symptoms; please refer to
secondary care

Review of CMPA formula
6 months old: Remember that breastmilk or 600ml/day of hypoallergenic formula should be used as

main milk drink until the infant reaches 1 year of age. To reduce the quantity of prescription formula,
encourage the use of calcium-enriched alternative milks in cereals and cooking:

e Soya Milk

e OatMilk

e Coconut Milk
e PeaMilk

e Almond Milk — only to be used if other milks not tolerated

From 6 months old: Infants on Aptamil® Pepti 1 or Nutramigen® 1 with LGG do not have to change to
Aptamil® Pepti 2 and Nutramigen® 2 with LGG.

Quantities of formula required will change with age — see guide to quantities required and
adjust accordingly. Refer to the most recent correspondence from the Paediatric Dietitian.

At 1vear old unless paediatrician/Paediatric Dietitian has

advised otherwise e.g. infant has multiple and/or severe allergies or faltering growth.

Review the need for the prescription if:

- Infant is over 1 year of age (see next page)

- The formula been prescribed for more than 1 year.

- Infant is prescribed more than the suggested formula quantities according to their age/weight.

- Infant can drink cow’s milk or eats yoghurts/cheese or foods containing cow’s milk e.g. chocolate,
biscuits

Cow’s Milk Protein Allergy (CMPA) in Infants: Healthcare Professional Guidance. Version 2.1
Reviewed May 2025. Next review date May 2028. Accessibility checked. Contains flow charts and tables which may not be accessible to screen readers.
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Suspected or diagnosed with non-IgE-mediated CMPA:

- Follow the below flowchart and ask parent/carer the questions in blue boxes.
Exceptions: Infant is under a specialist and they have requested for hypoallergenic formula to
continue beyond 1 year e.g. due to faltering growth, multiple allergies, severe skin issues etc.

Ask: Have you trialed reintroducing cow’s milk into the child’s diet using the milk ladder?
No Yes
Is the child tolerating cow’s milk/milk-containing products?
-Advise parents to start 4
using the recommended _ No B
milk alternatives. st
-Emphasise
importance of Can the child tolerate a fortified milk alternative?
reintroduction, advise
tofollow the milk
ladder.; -Stop
prescribed
If infant reacts at any formula and
step: stop, keep any No Yes switch to
foods in the diet that A whole cow’s
they have tolerated milk or rpilk
. alternative.
and try the step again -Advise
in 3 months to see if daily
reaction is Vitamin D
reproduced. - \ J
-Refer to Community -If infant reacts to soya, use :W \
Paediatric_Dietitians if other recommended milk recommended milk
need support with alte.rnatives; advise par.ents alternatives (see below)
milk ladder ;((;rtr:lzali:evvrilzr’:(:illllf;glfenrlrfative until milk ladder is
: completed and cow’s milk is
to bu!ld up tolerance. tolerated.
-Remlnd.parer)ts they must -If 3months since milk ladder
keep trying milk ladder every attempted, advise parents to
3 months. retry milk ladder.
- Refer to Community -Refer to Community
Paediatric Dietitians if need Paediatric Dietitians if need
\\support with milk ladder support with milk ladder
Fortified Oat milk Fortified Soya milk
Fortified coconut milk Fortified pea milk
Fortified Almond Milk — Only use if other alternatives not tolerated

Infants diagnosed with IgE-mediated CMPA: Ensure infant has been referred to the Allergy team for assessment,

Cow’s Milk Protein Allergy (CMPA) in Infants: Healthcare Professional Guidance. Version 2.1
Reviewed May 2025. Next review date May 2028. Accessibility checked. Contains flow charts and tables which may not be accessible to screen readers.
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Community Dietitian Contact Details

*  Nottingham City Care Partnership — Community Paediatric Dietitians
Tel: 0115 883 4327 Option 1

Email: ncp.communitydietetics@nhs.net

How to refer

* Nottingham County - Community Paediatric Dietitians:
Tel: 01623 484836
Email: communitydietitians@nottshc.nhs.uk

Allergy Contact Details

* Refer to secondary care via F12

Useful resources for parents/carers and health professionals

* Breastfeeding
For breastfeeding and bottle-feeding advice:
= UNICEF: www.unicef.org.uk/BabyFriendly/
* NHS: http://www.nhs.uk/start4life
= First Step Nutrition:https://www.firststepsnutrition.org/eating-well-infants-new-mums
* iIMAP:imap-supporting-breastfeeding-factsheet.pdf (wordpress.com)
* GP Infant Feeding Network: Breastfeeding a Baby with CMA | The GP Infant Feeding Network (UK)

(gpifn.org.uk)

* Cow’s Milk Protein Allergy
* British Dietetic Association: Milk allergy - British Dietetic Association (BDA)
= Allergy UK: https://www.allergyuk.org/information-and-advice/conditions-and-symptoms/469-cows-milk-
allergy
= The Milk Allergy in Primary Care (iMAP) Guideline 2019: https://gpifn.org.uk/imap/
= iIMAP Initial Fact Sheet for Parents: imap patient factsheet original.pdf (wordpress.com)

* For Health Professionals
= NICE Cow’s Milk Allergy in Children Cow's milk allergy in children | Health topics Ato Z | CKS | NICE
= BSCACI (British Society for Allergy and Clinical Immunology):
e Guideline for the diagnosis and management of cow’s milk allergy, July 2014
BSACI guideline for the diagnosis and management of cow's milk allergy
e  FPIES FPIES (Food Protein Induced Enterocolitis Syndrome) | Allergy UK | National Charity
e Early Introduction of Allergents Infant feeding and allergy prevention PARENTS FINAL

Cow’s Milk Protein Allergy (CMPA) in Infants: Healthcare Professional Guidance. Version 2.1
Reviewed May 2025. Next review date May 2028. Accessibility checked. Contains flow charts and tables which may not be accessible to screen readers.
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https://www.nottinghamcitycare.nhs.uk/our-services/nottingham-community-childrens-nutrition-and-dietetic-service
https://www.nottinghamcitycare.nhs.uk/our-services/nottingham-community-childrens-nutrition-and-dietetic-service
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http://www.unicef.org.uk/BabyFriendly/
http://www.nhs.uk/start4life/pages/breastfeeding-benefits.aspx
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https://gpifn.org.uk/breastfeeding-a-baby-with-cma/
https://gpifn.org.uk/breastfeeding-a-baby-with-cma/
https://www.bda.uk.com/resource/milk-allergy.html
https://www.allergyuk.org/information-and-advice/conditions-and-symptoms/469-cows-milk-allergy
https://www.allergyuk.org/information-and-advice/conditions-and-symptoms/469-cows-milk-allergy
https://www.allergyuk.org/information-and-advice/conditions-and-symptoms/469-cows-milk-allergy
https://gpifn.org.uk/imap/
https://gpifn.files.wordpress.com/2019/10/imap_patient_factsheet_original.pdf
https://cks.nice.org.uk/topics/cows-milk-allergy-in-children/#!diagnosis
https://www.bsaci.org/wp-content/uploads/2020/09/Milk-guideline-pdf.pdf
https://www.allergyuk.org/resources/fpies-food-protein-induced-enterocolitis-syndrome/
https://www.bsaci.org/wp-content/uploads/2020/02/pdf_Infant-feeding-and-allergy-prevention-PARENTS-FINAL-booklet.pdf

Appendix 1 -Non-Igk and IgE CMPA
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Mild-Moderate non-Ig CMPA

Severe non-Ig CMPA

IgE CMPA

Mostly 2-72 hours after ingestion of
cow's milk protein (CMP)

Formula fed, exclusively breast-fed or
at the onset of mixed feeding.

Treatment resistance- Eg atopic
dermatitis or reflux, increases the
likelihood of allergy.

Mostly 2-72 hours after ingestion of
cow's milk protein (CMP). Mostly
formula fed, exclusively breastfed or at
the onset of mixed feeding.

Treatment resistance example atopic
dermatitis or reflux, increases the
likelihood of allergy

Mostly within minutes (maybe up to 2
hours) after ingestion of cow's milk
protein (CMP)

Mostly formula fed or at the onset of
mixed feeding

(Usually several of the following
symptoms)

Gastrointestinal:

e Irritability — colic

¢ Vomiting — reflux — GORD

* Food refusal or aversion

¢ Diarrhoea like stools — loose and or
more frequent

¢ Constipation — especially soft stools
with excessive straining, abdominal
discomfort, painful flutters

* Blood and/or mucus in stool in other
otherwise well infant

Skin:

e Pruritus (itching)

¢ Erythema(flushing)

¢ Nonspecific rashes

¢ Moderate persistent atopic
dermatitis

Severe persisting symptoms of one or
more of the following)

Gastrointestinal:

e Diarrhoea,

¢ \Vomiting - consider FPIES and
referral to secondary care

¢ Abdominal pain

* Food refusal or aversion

e Significant blood or mucus in stools
e Irregular or uncomfortable stools +/-
faltering growth

Skin:
e Severe atopic dermatitis +/- faltering
growth

One or more of the following
symptoms)

Gastrointestinal
¢ Acute vomiting or diarrhoea,
abdominal pain/colic.

Skin:

e Acute pruritus, erythema urticaria
angioedema

¢ Acute flaring of persisting atopic
dermatitis Acute worsening of eczema,

Respiratory:

e acute rhinitis
eDifficulty breathing
o Swelling -inc facial

e Collapse/pallor

Anaphylaxis

Anaphylaxis is the term used to describe a severe and potentially life-threatening reaction to a trigger such as a food allergy.
This type of reaction occurs immediately. Symptoms can include but are not limited to, swelling of the throat and tongue,
difficulty breathing or breathing very fast, tightness in the throat or wheezing.

FPIES

Food Protein Induced Enterocolitis Syndrome is severe non-IgE form of food allergy. It presents in infants with repetitive

continuous vomiting that begin approximately 2-4 hours after consumption of the allergenic foods. Other symptoms include
Paleness, lethargic, floppy
Diarrhoea
Dehydration

Please note * there can be crossover between IgE and non-IgE mediated symptoms. If you are concerned, please contact
secondary care for advice.

Cow’s Milk Protein Allergy (CMPA) in Infants: Healthcare Professional Guidance. Version 2.1
Reviewed May 2025. Next review date May 2028. Accessibility checked. Contains flow charts and tables which may not be accessible to screen readers.
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Appendix 2: Formula suitability for different dietary restrictions

Feed type Formulary F | Gluten | Lactose | Suitablefor | Halal Kosher | Vegan
ormula
status Free Free vegetarians | certified | certified
Green 1% Nutramigen® 1 with LGG® | ¥ v X X X X
) ghekee Nutramigen 2® with LGG 4 v X X X X
Extensively 7 7 7
SMA Althera® X x3 x4
Hydrolysed Green2™
formula (EHF) choice Aptamil Pepti® 1 | 4 | X | X | X | /1 | X
Aptamil Pepti® 2 v X X2 X Vi X
Green 1% . v/ v/ v v/ v/ X4
i SMA® Alfamino
choice
. . v v/ 7 v 3 8
Amino Acid Green 2™ Neocate LCP X X X
formula Choice
(AAF)
Alpro Soya Growing Up v/ v/ v v/ v v/
Supermarket Drink 1-3 + Years
dairy milk
alternatives Alpro Oat Growing Up Drink | x v/ v 4 v v
1-3 + Years
Oatly Oat Drink Barista X v/ v X6 X6 v
Edition
Oatly Oat Drink Whole X 4 4 X6 X6 v

1= UK kosher approval notes Aptamil Pepti 1 is processed using pork trypsin enzyme, which is not present in the
final product

2 = Contains long-chain polyunsaturated fatty acids sourced from fish

3= Although it is not certified Kosher, the ingredients used are not contraindicated for patients following a Kosher diet.
4 =The source of vitamin D is lanolin which comes from the wool of sheep.

5 = Vitamin D is synthesised from cholesterol, extracted from the grease in wool sheared from live sheep. Protein
hydrolysate is obtained using enzymes from animal source.

6= Product does not contain cow’s milk and is plant-based.

7 = Generally considered vegetarian, however at the consumers discretion as Cystine, Leucine and Tyrosine are
derived from poultry feathers and vitamin D is sourced from cholesterol extracted and purified from sheep wool
lanolin from healthy living sheep.

8 = Product not suitable as vitamin D is sourced from cholesterol extracted and purified from sheep wool lanolin
from healthy living sheep, and Cystine, Leucine and Tyrosine are derived from poultry feathers.

(correct as of May 2025)

Cow’s Milk Protein Allergy (CMPA) in Infants: Healthcare Professional Guidance. Version 2.1
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