Cow’s Milk Protein Allergy Vignette
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The number of infants diagnosed with Cow’s Milk Protein Allergy (CMPA) has increased significantly over the past 10 years, with specialist formula currently costing the NHS £66million a year. The diagnosis can be challenging due to the non-specific symptoms and parental concerns. This vignette outlines the management of suspected CMPA.
Case: A 4 week old male baby, previously exclusively breastfed, who has started screaming and vomiting since being given formula top ups at night. Examination is normal and his weight is following the 25th centile.
Could this be CMPA? Vomiting and screaming are both normal baby behaviours, however they have developed/worsened since the addition of formula, therefore clinical suspicion is high enough to warrant a trial of a cow milk exclusion diet as per iMAP guidance:
[image: ]
Should Mum stop breastfeeding? Breastfeeding should be actively encouraged and supported in accordance with World Health Organisation's guideline of 6 months exclusive breastfeeding. As the baby was asymptomatic during exclusive breastfeeding, and no evidence of severe reaction from history and examination, mum does NOT need to exclude cow’s milk protein from diet
Which formula? If switching back to exclusive breast feeding is not an option, the baby should be started on an extensively hydrolysed formula as he is suspected to have a mild-moderate non-IgE mediated reaction. SMA Althera is the first line as per joint formulary:
How long does he stay on an eHF? The exclusion trial should last for 2-4 weeks and then improvement is assessed. Diagnosis must be confirmed by the offer of reintroducing dairy. If CMPA is confirmed, tolerance can be tested after at least 6 months of exclusion.
When do I refer? All breastfeeding mums on diary-free diet should see paediatric dieticians and should be on adequate vitamin D and calcium supplementation. 
If a baby is still symptomatic on an extensively hydrolysed formula please trial an amino acid formula and refer in to paediatric allergy. Babies with severe reactions require urgent referral to the local paediatric allergy service. Paediatric dietitians can also support dairy free weaning, some information sheets can be found here in the patient leaflet section. 
[image: ]
Additional parent and health care professional information can be found at the useful GP infant feeding network website here. 
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Mild to Moderate
Non-Ige-mediated CMA

Mostly 2-72 hrs. after ingestion of
Cows Milk Protein (CMP)

Usually formula fed, at onset of formula feeding.
Rarely in exclusively breast fed infants

Usuall several of these symptoms will be present.
Symptoms persisting despite firstline measures are
more likely to be allergy related eg. to atopic
dermatits or reflux. Viit goifn.orguk for aduice
aboutotherinfant feeding issues.
Gastrointestinal

Persistent ritabilty - Coli

Vomiting - ‘Reiuf - GORD

Food refuslor aversion

Diarhoea ke stools - abnormaly loose +/- more frequent
Constipation - specilly sof stools, with excesssraiing
Abdominal discomtort, pinil fatus

Blond and/or mucus i stools notherwise well inant
Sidn

Pruritus ftcing) Erythema (fushig)

Nonspecifc rashes

Moderate persistent stopic dermattis

“The symptoms above are very common in
otherwise wellnfants or those with other
diagnoses, so clinical judgement s required. Trial
exclusion diets must only be considered If istory &
examination strongly suggests CMA, especally in
exclusively breastfed infants, where measures to
support continued breastfeading must be taken.
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Presentation of Suspected Cow’s Milk Allergy (CMA) in the 1% Year of Life
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Having taken an Allergy-focused Clinical History and Physically Examined
Less than 2% of UK infants have CMA. There s a sk of overdisgnosis of CMA I mid, ransient or iolated symptoms are over-Interpreted o If ik exclusion dets are not followed up by
aiagnostic milk reintroduction. uch situations must be avoided. There should be increased suspicion of CMAln ifants with multple, persistent, severe o treatment.esistant symptoms.
IMAP primarly guides on early recognition of CMA, emphasizin the need for confirmation of the diagnosis, lther by alrgy testin (f) or excusion then reintroduction of detary cow's mik|
(non ). Breast milk i the ideal nutritin forinfants with CMA and any decision to intste a diagnostic limination diet trial must nclude measures to ensure that breastieeding s ctively
<upported.Refer t accompanyin leaflet for detals of supporting ongoing breastieeding in ik allrgic nfant. Frststepsnutriton.orgs  useful information source on formulacomposition.

Severe
Non-lge-mediated CMA

Mostly 2-72 hrs.ater ingestion of
Cows Milk Protein (CMP)
Usuallyformulafed,at onset of mixed feeding.
Rarely in exclusively breast fed infants
One but usually more of these severe, persisting &
treatment resistant symptoms:
Gastrointestinal
Diarthoea, voniting, abdominal pain, food refusal
or food aversion,significan blood and/or mucus
in stools,iregula or uncomfortable stools
+/-Falteing growth
sk
Severe atopi dermatits +/- Fatering Growth
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Mild to Moderate
IgE-mediated CMA
Mostly within minutes (may be up to 2 hous) after

ingestion of Cow's Mik Protein (CMP)
Mostly aceurs in formula fed or at onset of mixed feeding

One or more of these symptoms:
Skin ~ one or more usually present

Acute pruritus, enthem, urtcara, angioedema
Acute flrin’ of peristing atoplc dermatiis
Gastrointestinal

Vomiting diarthoes, bdominal pain/colc
Respiratory —rarely inisolation of other symptoms
Acute hinitis and/or conjunctivis
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Cow's Milk Free Diet

Support continued breast feeding where possible.
ifinfant symptomatic on breast eeding alone, trial
exclusion of all Cow's Milk Protein from maternal diet
with daily maternal Calcium & Vit D as per local guidance.
Ifinfant asymptomatic on breast feeding alone, do not
exclude cow's milk from maternal diet.

Formula fed or ‘Mixed Feeding’*
If mother unable to revert to ully breast feeding
15t Choice -Tralof Extensively Hydrolysed Formula—eHF.
Infant soy formula may be used over 6 months of agelf
not sensitised on IgE testing.

f diagnosis confirmed (by IgE testing or a Supevised
Chalienge in a minority of cases) :

Follow-up with seriaIg testing and lter Planned

Challenge o test for acquired tolerance

Dietetic referal required

UK NICE Guidance -  competencies to arrange and
interpret testing are not n place - ealy eferral to local
paediatric alergy service advised

* Actively support continued breastfeeding (see over)
but note that authors do make declarations of interest.
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Exclusively Breastfeeding UK Recommendation 1+ 6 months]

Management of Mild to Moderate Non-IgE Cow’s Milk Allergy (CMA)
(No initial IgE Skin Prick Tests or Serum Specific IgE Assays necessary)
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Form

Feeding or ‘Mixed Feeding’ [Breastand

Strict elimination of cow's milk contairing foods from maternal diet
Maternal daily supplements of Calcium and Vit D according to local recommendations
Refer to diettian - a matemnal substitute milk should be advised
n agreed Elimination Trial of up to 4 weeks - with a minimum of 2 weeks
If severe atopic dermatits o more severe gut symptoms —consider soy/egg avoldance
25 well,only with specialist advice
Mothers should be actively supported to continue to breastfeed through this period.
No Clear Improvement  Clear Improvement - need to confirm Diagnosis

s Y

TIcE cow's ik protein Tree diet

1Fsymptoms only with ntroduction of cow's milk-based feeds —encourage & support retum
10 breastieeding?, Mother can continue to consume cow’s milk containing foods i her diet.
Fsymptoms settle on etun to full breast feeding, reconsider diagnosis 1 symptoms return
on future milk exposure. If symptoms suspected from breastieeding alone, see Box et
Ifany formula feeds are required, advise an eHF. Agree an Eimination Tral of up to 4 weeks
(minimum of 2 weeks) and assess Improvement. Reintroduction of cow’s mikis required
0 confirm diagnoss. f weaned - may need advice & support from dieitan. Only follow
algorithm further in infants receiving eH/on diagnostic elimination diet tral.

sut-cm sl uspece Home Reimraduction. (NICEQualty Sandird]

Refer to local paediatric Mother to revert to normal diet containing cow’s

allergy senvice milk foods over period of 1 week - 1o be done usually
between 2-4 weeks of starting Eimination Trial

Clear Improvement - negd to confirm diagnosis ___No Clear Improvement
<

‘Home Reintroduction: ~ [NICE Quality Standard] 6

Using cow’s milk formula
To be done usually between 2-4 weeks of starting
Elimination Tril. Refer to IMAP reintroduction leaflet.

But- CMAstil suspected:
Considernitating a il of

an Amino Acid Formula

Consider excluding other
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CMAno longer suspected:
Return to usual materal det

Exclude cow's milk containing
foods from maternal die again

Consider referral to local symptoms | [ 1 symptoms clearly improve:
general pacdiatric senvice if donot [ CMA NOW CONFIRMED
symptoms persist. Visit settle 1§ top-up formula feeds should later

beneeded - eHF may well be:
tolerated. f not- replace with AAF

gifn.org.uk for advice about
other infant feeding issues.

Support breastfeeding or CMAno longer suspected:
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‘symptoms persist

Ensure support of dietitian

s likelihood of sufficient cow's milk protein
passage nto breast milk o trigger reactions
s low, in breast fed cases, complete milk
exclusion may not be required.

A planned Reintroduction or

<
‘Cow's mik free diet unti9-12 months of age and for a least 6 months —with support of dietitan

Supervised Challenge s then needed to determine If tolerance has been acquired

Performing a Reintroduction versus a Supenvised Challenge i dependent on the answer to the question:
Does the child have Current Atopic Dermatitis_or ANY history at ANY time of immediate onset symptoms ?
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'NoCurrent Atopic Dermatitis
And no history at any time of immediate onset symptoms
(No need to check Serum Specific IE or perform Skin Prick Test)
Reintroduction at Home - using a MILK LADDER
To test for Acquired Tolerance

‘And st no history at any stage of Immediate onsetsymptoms.
Reintroduction_at Home - using a MILK LADDER

Negative

Current Atopic Dermatitis

(Check serum Specific 1g€ o
Skin Prick Test o cow's milk

History of immediate onset symptoms at any time
Serum Specifc IgE or Skin Prick Test needed

Negative Positive or
Liise with local Allergy Service Re: Challenge  Tests not avalable:

=

[Poskive Refer to local paediatric allergy service

To test for Acquired Tolerance

(A Supervised Challenge may be needed)

“Breast milk s thedeal nutition for Infants & hence continued breastieeding should be actively encouraged as far as s posable. WHO recommends breastieeding untl 2 years and beyond.

Mothers should be offered support of ocal NHS breastfeeding support services & signposted to

further support. Please refer to IMAP patient information leaflet on supporting breast feeding.





