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Introduction
These guidelines were developed to help assist GPs and Health Visitors on the use of prescribable infant 
formula, in line with ACBS indications, for the treatment of cow’s milk protein allergy (CMA) and lactose 
intolerance. These guidelines advise on:

• Initiating prescribing
• Quantities to prescribe
• Which products to prescribe
• When onward referral to dietetic or specialist care should be considered
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Mild-moderate non-IgE CMA Severe non-IgE CMA IgE CMA Lactose Intolerance
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(Usually several of the following symptoms)

Gastrointestinal: Frequent vomiting or reflux, 

persistent irritability or colic, diarrhoea, 

constipation (especially soft stool with

excessive straining), abdominal discomfort, 

painful flatus, blood and / or mucus in stool in 

otherwise well infant, food refusal or aversion.

Dermatological: Moderate persistent atopic 

dermatitis, erythema or pruritus.

(Symptoms can take 2-72 hours to appear 

after ingestion).

Severe persisting symptoms 

of one or more of the 

following:

Gastrointestinal:

Diarrhoea, vomiting, 

irritability, food refusal, 

significant blood or mucus in 

stool.

Faltering growth 

Dermatological:

Severe atopic dermatitis.

(Symptoms can take 2-72 

hours to appear after 

ingestion).

(One or more of the following 

symptoms)

Gastrointestinal: Acute vomiting 

or diarrhoea, abdominal

pain/colic.

Dermatological: Acute 

worsening of eczema, urticaria, 

pruritus, swelling (angio-

oedema).

Respiratory: rarely in isolation of 

other symptoms. Includes acute 

rhinitis +/- conjunctivitis.

Anaphylaxis

(Symptoms usually within 

minutes but maybe up to 2 

hours after ingestion).

Diarrhoea, colic.

Symptoms are usually 

transient and secondary to 

GI insult.

Can be hereditary.

Clinical history (see 

attached guideline).

Normal growth.
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Cow’s milk exclusion for 2-4 weeks followed 

by a planned reintroduction challenge (see 

attached titration guide).

This is to check whether symptoms recur and 

confirm diagnosis. 

If diagnosis confirmed, refer to Dietitian 

for ongoing dietary advice

Commence cow’s milk 

exclusion.

Urgent Dietetic referral.

Urgent referral to 

Paediatrician if infant has 

2 or more of the above 

symptoms.

Commence cow’s milk 

exclusion.

Refer to a paediatrician with a 

special interest in allergy 

testing and management, refer 

to dietitian.

NICE food allergy guideline 

states children with IgE allergy 

must not be challenged in the 

community.

Lactose exclusion (2-4 

weeks) followed by a 

planned reintroduction 

challenge (see attached  

titration guide).
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Breast fed babies - Emphasise the importance of breast feeding until at least 6 months. Advise mum to follow a 

cow’s milk free diet. Calcium requirements during breastfeeding 1250mg calcium / day. Supplement mum’s diet 

with at least 1000mg Calcium daily, these are available to buy in supermarkets / pharmacies. All breast feeding 

mums should also take a 10 microgram vitamin D supplement daily (these are available to buy or mum may 

qualify for NHS Healthy Start vitamins).

Formula fed babies –a 

range of lactose free 

formulae are available. 

These should not routinely 

be prescribed. Parents / 

carers can purchase.

Note: Healthy start 

vouchers can be used to 

purchase lactose free 

formulae.

Formula fed babies – Prescribe an 

extensively hydrolysed formula (eHF) for 4 

weeks (minimum 2 weeks).

• If the infant persistently refuses new 

formula, (see attached titration guide).

• If diagnosis confirmed, continue to 

prescribe eHF.

• Infants should have a planned 

reintroduction of cow’s milk in a controlled 

manner after a  6 month exclusion 

(usually around 9- 12 months of age). 

If symptoms do not improve after 4 weeks 

and CMA still suspected, prescribe an Amino 

Acid (AA) formula and refer to a Paediatrician.

Formula fed babies –

Prescribe an Amino Acid 

(AA) formula.

Formula fed babies –

Mild to Moderate IgE

symptoms (skin, 

gastrointestinal, respiratory) 

Prescribe an extensively 

hydrolysed formula (eHF).

Severe IgE symptoms 

(Anaphylaxis) prescribe an 

Amino Acid (AA) formula.
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0-6 months 5-6 x 400g tins every two weeks.

6-12 months 5 x 400g tins every two weeks.

Prescribe on a two weekly basis and review every 3 months.

Prescription formula may be required beyond the age of 12 months, on dietetic / paediatrician advice. 

A cow’s milk alternative e.g. calcium enriched oat, coconut or soya needs to be established before the prescribed 

formula is stopped.
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Guideline notes: 

• Symptoms of CMA occur often, but not always, within the first weeks after the introduction of cow’s 

milk.

• Symptoms range from mild - moderate – severe. 

• For Non-IgE CMA, a challenge is recommended in infants who become symptom free on a cow’s 

milk free diet. This will help reduce the number of false diagnosis of CMA. 

• Soya formula may only be considered in infants over 6 months of age. 

• 35% of patients who present with CMA will also present with an adverse reaction to soya. 

• Prescription formula should not routinely be required beyond the age of 12 months, except on 

dietetic/ paediatrician advice. A cow’s milk alternative (e.g. calcium enriched oat, coconut or soya) 

needs to be established before the prescription of specialist formula is stopped. 

History Taking 

• Taking an allergy-focused history forms the cornerstone of the diagnosis of food allergies and the UK 

NICE clinical guideline (CG) 116 “Diagnosis and assessment of food allergy in children and young 

people” recommends that questions should be asked regarding: 

• Family history of atopic disease in parents or siblings. 

• The infant’s history of early atopic disease.

• The infant’s feeding history.

• Presenting symptoms and signs that may be indicating possible CMA:

• Age of the infant/child when symptoms first started 

• Speed of onset following food contact and duration of symptoms 

• Severity of reaction 

• Frequency of occurrence 

• Details of previous management, including any medication and the perceived response to 

any management. 

• Was there any attempt to change the infant / child’s diet and what was the outcome? 

• The next important step is to differentiate between possible non-IgE and IgE-mediated allergies and 

decide appropriate management.

Prescribable milks Manufacturer Age for use Lactose Additional features

Extensively  hydrolysed (eHF)   **PRICES CORRECT AS OF March 2023**

Similac Alimentum £10.01 Abbott 0–12 months No

Nutramigen 1 with LGG  £11.94

Nutramigen 2 with LGG  £11.94

Nutramigen 3 with LGG  £11.94

Mead Johnson 0–6 months

6–12months

12 months +

No Probiotic – need to highlight how to 

prepare feed in line with 

manufacturers guidance.

SMA Althera £9.86 Nestle 0-12 months Yes SMA Althera - vegetarian & Halal 

certified EHF, and Kosher suitable 

(awaiting certification) – NO porcine 

derived pancreatic enzymes used in 

manufacturing to hydrolyse protein

Aptamil Pepti 1 £9.87

Aptamil Pepti 2  £9.41

Aptamil Pepti Syneo £10.65

Nutricia 0–6 months

6–12months

0-12 months

Yes

Yes

Yes

Synbiotic – NB: need to highlight how 

to prepare feed in line with 

manufacturers guidance

Amino Acid (AA)  **PRICES CORRECT AS OF March 2023**

Elecare £22.98 Abbott 0-12 months No HMO – human milk oligosaccharide

Nutramigen Puramino £22.98 Mead Johnson 0-12 months No

SMA Alfamino £22.98 Nestle 0-12 months No

Neocate LCP £22.98 Nutricia 0-12 months No

Neocate Syneo £24.82 Nutricia 0-12 months No Synbiotic – NB: need to highlight how 

to prepare feed in line with 

manufacturers guidance.
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Titration Guide

When changing to a specialist cow’s milk protein free formula, such as an Extensively 

Hydrolysed Formula or Amino Acid Formula, taste may be an issue.

Gradual titration may help with acceptance.

Example: For a 180ml (6 fluid ounce) bottle, the following titration guide can be used.

Feed 1 Usual formula

150ml (5 fl oz)

Prescription Formula

30ml (1 fl oz)

Feed 2 Usual formula

120ml (4 fl oz)

Prescription Formula

60ml (2 fl oz)

Feed 3 Usual formula

90ml (3 fl oz)

Prescription Formula

90ml (3 fl oz)

Feed 4 Usual formula

60ml (2 fl oz)

Prescription Formula

120ml (4 fl oz)

Feed 5 Usual formula

30ml (1 fl oz)

Prescription Formula

150ml (5 fl oz)

Feed 6 Prescription Formula

180ml (6 fl oz)







The iMAP ladder is included below for information, however clear guidance 

with supporting information/recipes will be provided at dietetic consultation.




