
  

 Cow’s Milk Allergy (CMA) Pathway:                                            
  

Management in Primary Care  

-  Cow’s milk allergy is an immune mediated response to protein in cow’s milk which can either be IgE or Non-IgE 

mediated and have varying degrees of severity.  

-  Less than 2% of infants in the UK have confirmed CMA1 and there is a risk of over diagnosis if mild/temporary 

symptoms are over interpreted, especially if the diagnosis is not confirmed with a reintroduction of cow’s milk as per  

NICE guidelines2  

-  Breastfeeding is the best way to feed an infant; there is a lower incidence of CMA in the breast fed population (0.5%)3 

and parents should be encouraged and supported to continue breastfeeding even if CMA is suspected by excluding 

cow’s milk from their own diet.  

Step 1: Identify Symptoms and Type of CMA:  
  

Take allergy focused history, including atopic presentations, symptom onset timing and main symptoms causing concerns.  

Many symptoms of CMA are very common in otherwise well infants. It is important to consider treatment/causes of 

isolated symptoms (such as rashes/ constipation/ eczema/ reflux etc) as unnecessary exclusion diets can result in poor 

growth and nutritional deficiencies4. A trial exclusion diet should only be undertaken if clinical history and presentation 

strongly suggest CMA, especially in breastfed infants where measures to support breastfeeding should be undertaken.  

Delayed onset of symptoms  

Mostly 2-72hr post ingestion of cow’s milk protein (CMP)  

Acute onset of symptoms:  

Immediate, but up to 2 hours post ingestion of CMP  

Non-IgE mediated  IgE-Mediated  

Mild-moderate  Severe Symptoms  Mild-moderate  Severe Symptoms  

These symptoms will persist 
despite first line measures.  
Usually several of:  

Gastrointestinal:  

Persistent irritability - Colic - 
Vomiting /Reflux/GORD -Food 
refusal /aversion - Loose or 
frequent stools - Constipation 
Abdominal discomfort -  
Blood &/or mucus in stools in an 
otherwise well infant Skin:  
Pruritus/Erythema - Moderate 

persistent atopic dermatitis  

One or more of following 
Severe, persisting, treatment 
resistant symptoms:  
Gastrointestinal: - Vomiting  

- Diarrhoea - Abdominal pain -  

Food refusal or food aversion - 
Significant blood &/or mucus in  
stools - Irregular or 
uncomfortable stools Skin:  
Severe atopic dermatitis  

+/- faltering growth:  

One or more of: 

Respiratory (rarely 

isolated):  

Acute rhinitis and/or  

conjunctivitis 
Gastrointestinal:  
Vomiting – Diarrhoea -  

Abdo pain/colic  

Skin (one or more usually 
present):  
Acute pruritus - Erythema/  

Urticaria- Angioedema - 

Acute ‘flaring’ of atopic 

dermatitis  

  

ANAPHYLAXIS  

  

Immediate reaction 

with severe  

respiratory and/or CVS  

signs and symptoms;  

(rarely a severe GI 

presentation)  

INITIAL TREATMENT AND MANAGEMENT  

Follow Step 2  Follow Step 3  Follow Step 3  Emergency Treatment 

and Admission  

  
Step 2: Confirm Diagnosis for Mild – moderate Non IgE Mediated CMA ONLY  

Trial exclusion of cow’s milk protein from diet for 2-4 weeks (iMAP Factsheet for Parents):  

 In Breast fed infants; strict maternal dairy free diet  In formula/mixed fed; trial 2-4-week SMA Althera  

- If there is clear improvement in symptoms with the dietary exclusion, CMA is not diagnosed until it has 

been confirmed by HOME MILK CHALLENGE  

- If there is no return of previously described symptoms; NOT CMA - return to normal diet  
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Children with mild-moderate symptoms should be encouraged to reintroduce cow’s milk protein, using the home milk 
challenge to confirm the allergy. However, this does not need to be completed prior to dietitian referral.  

  

  

  

Type of CMA  Mild to moderate 

non – IgE mediated  

Severe non- IgE 

mediated  

Mild- Moderate 

IgE mediated  

Severe IgE mediated  

Treatment if 

breastfed  

Strict maternal cow’s milk protein free diet; maternal supplementation of calcium and vitamin D 

recommended.  

Treatment if  Support breastfeeding (with strict CMP free diet) or, if not 

possible, prescribe 1st line formulary extensively hydrolysed 

formula (EHF).  

  

1st line EHF is SMA Althera* 

- Suitable from birth until 3 years of age, however generally 

not required beyond 12 months.  

- Halal Certified & Vegetarian  

  

Offer 2 tin sample before starting prescription to ensure 
tolerance/ acceptance of product. (If infant is asymptomatic 
on breastfeeding alone, do not restrict maternal diet).  
EHF milks and Dairy free breast feeding can treat symptoms 

in 90% of children with confirmed CMA  

 
(*If 1st line EHF is not available, alternative is Nutramigen LGG) 

  

1st line EHF is SMA Alfamino* 

- Suitable from birth until 3 years of age, 
however generally not required beyond 
12 months.   

  
AAF should only be continued with 
specialist advice.  

  A month’s trial can be issued whilst 
awaiting dietetic input.  
  

AAF required in 10%  

 
(*If 1st line AAF is not available, alternatives are 

Neocate LCP and Puramino) 

mixed/  

formula fed  

  

  

  

  

  

  

  

  

  

If introducing  

solids  

(not before 17  

weeks old)  

Follow strict cow’s milk free diet for child whether breastfeeding or formula-fed  

  

DO NOT ROUTINELY avoid other potential allergenic foods in weaning such as wheat /egg/peanuts/fish  

unless advised by specialist team or there is a proven allergy 5  

REFERRALS  Paediatric Dietitian  Paediatric Dietitian  Paediatric 

Dietitian/Allergy 

Clinic 

Emergency Treatment and Admission 

Step 4: Milk Prescription Volume  
Note: Some infants and babies may require more tins (e.g. in faltering growth) – follow specialist advice  

  

Age of child  Suggested 

feeding pattern  

Department of Health recommendations  Per 28 days 

prescription volume  

Under 6 months  1000mls  Responsive feeding pattern 150mls/kg/day  10x (400g/ 450g) Tins  

6-9 months  800mls  Reducing need for formula with increase in 

solid intake  

8x (400g/ 450g) Tins  

9-12 months  600mls  6x (400g/ 450g) Tins  

Over 12months (if 

recommended by 

specialist) 

600mls  600mls/ day of milk or milk substitute  6x (400g/ 450g) Tins  

  

Step 5: When to stop EHF or AAF:  
• Soya based formula should not be considered for children under 6 months6. For infants over 6 months 

parents should be advised to purchase this OTC as cost is similar to standard formula.  

• Lactose-free and other animal formula (e.g. goat) are not appropriate for CMPA.  

• At 12 months if avoidance of cow’s milk is still required advise parents to trial a fortified Oat or Soya milk (e.g. 
Alpro Growing Up Drink, Oatly Whole Drink).  

• Stop infant formula at 2 years old, or sooner if they have out-grown allergy (up to 50% are no longer 
symptomatic by age 17.)  

Reintroduction of cow’s milk protein for IgE and non-IgE mediated allergies should be done under dietetic supervision.  
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Children with complex needs or multiple allergies may require longer term prescription of specialist formula 

BUT will remain under the supervision of the specialist team, who will review their prescription regularly.  

NOTE: Annual monitoring of micronutrients will be required in long term AAF patients 8.  
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