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Abbreviations Used

• BF – breastfeeding/ breastfed

• CMA – cow’s milk allergy

• HF – hypoallergenic (used for CMA) formula

• eHF – extensively hydrolysed formula 

• AAF – amino acid based formula 

• LI – lactose intolerance

• SEL  – South East London

• PSD – prescribing support dietitian

• RAC – Rapid Access Clinic
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PSD Service for CMA in SEL

• 4.0 WTE Paediatric (CMA) PSDs –
cover Lambeth, Southwark, 
Lewisham, Bromley, Greenwich 
and Bexley boroughs

• Support appropriate prescribing of 
HF prescriptions 

• Drive significant cost savings 
through promoting clinically and 
cost effective HF prescribing

• Ensure equity in service provision 
and the treatment and 
management of CMA in PCNs 
across SEL

• Aim to improve pathways of care 
and treatment for patients with 
suspected or confirmed CMA



Wild Cards: Select scenario/s 
which are false cases in SEL

ⓘ Start presenting to display the poll results on this slide.



An Introduction to CMA and HF



What is CMA?
An allergic response to the protein found in cow’s milk. 

- Symptoms vary in onset and severity 

- Divided into IgE and non-IgE mediated:

Presentation
Non-IgE-mediated Delayed reaction (2-72 hours) IgE-mediated Immediate reaction (minutes – 2 hours)

Mild – Moderate Severe Mild – Moderate  Severe 

Skin

Pruritus

Erythema

Atopic eczema 

Pruritus

Erythema

Urticaria 

Angioedema: commonly of the 

lips, face and around the eyes

Flaring of persistent atopic 

eczema

Gastrointestinal

Reflux

Loose or frequent stools

Blood and/or mucous in stools

Abdominal pain

Infantile colic

Food refusal or aversion

Constipation – especially soft 

stools with excess straining

Perianal redness

Faltering growth with 

at least one or more 

mild – moderate 

symptoms  

Angioedema of the lips, tongue 

and palate

Oral pruritus

Extreme colicky abdominal pain

Vomiting

Diarrhoea

Faltering growth with at 

least one or more mild-

moderate symptoms 

Respiratory 

(usually in 

combination 

with other 

symptoms)

Nasal itching, sneezing, 

rhinorrhoea or congestion with or 

without conjunctivitis

Cough, wheezing or shortness of 

breath

Cough, wheezing or shortness 

of breath

Anaphylaxis involving 

respiratory and/or 

cardiovascular system 

signs and symptoms 



What is the prevalence of non-
IgE CMA in the UK?

ⓘ Start presenting to display the poll results on this slide.



Prevalence of CMA vs other conditions

Common conditions affecting infants:
Constipation 15% (worldwide) 

Colic 21% (worldwide) 
Eczema 15% (England) 

Reflux 40% (UK)

All considered symptoms of non-IgE CMA

14% UK parents suspect their child has CMA.

Prevalence of CMA in the Europe (including UK): <1%, with approximately half 
having non-IgE CMA (1% UK infants)

Very few present with CMA when exclusively breastfed (low rate of transfer 
through breastmilk)



A note on Lactose Intolerance

• Lactose = mammalian milk sugar – found in cow’s milk, goat’s milk AND 

breastmilk.

• LI results from inability to fully digest lactose in the gut due to deficiency of 

lactase enzyme. 

• Symptoms of LI: abdominal discomfort, increased flatulence/gas, loose 

stools (not reflux, constipation or eczema)

• Primary LI very rare in western countries. Unlikely to present before 5 

years of age.

• Tends to be transient in infants, secondary to infection causing damage to 

the gut villi and subsequent lactase deficiency. 

- Usually resolves within 2-4 weeks



What is hypoallergenic formula?



Hypoallergenic formula
Extensively Hydrolysed formula (eHF)

(tolerated by 90% CMA)

~£11 per 400g tin = up to £1500 per 

child per year

Amino Acid formula  (AAF)

(only 10% require this)

£23 per 400g tin = up to £3000 per child 

per year

First-line for mild-moderate CMA 

(regardless of IgE or non-IgE)

Second-line for mild-moderate CMA 

(symptoms persist >4 weeks on eHF)

First-line for severe CMA i.e. anaphylaxis/

growth faltering

Aptamil Pepti 1

Aptamil Pepti 2

Nutramigen 1 with LGG

Nutramigen 2 with LGG

SMA Althera

Neocate LCP

Nutramigen Puramino

SMA Alfamino



Diagnosis of CMA



Diagnostics 

Suspect non-IgE (delayed)? Suspect IgE (immediate)? 

Diagnostic 

tools 

4 week cow’s milk protein 

elimination followed by home 

reintroduction protocol

(re-challenge)

**Refer to CMA RAC**

Skin prick testing and/or

Specific IgE blood test

(refer to allergy clinic)

Resource

available

CMA RAC

iMAP Home reintroduction 

protocol 

(https://gpifn.org.uk/imap)

Allergy UK

https://gpifn.org.uk/imap


New service: Telephone Non IgE-mediated 

CMA RAC for SEL

• Launched in November 2021

Rationale: 

Low rate (20%) non-IgE CMA diagnosis confirmation by iMAP home challenge in SEL, therefore 
likely high rate of over-diagnosis

Large proportion mild-moderate non-IgE CMA infants not receiving dietetic support in SEL

Standardise care and access to care across SEL

Support breastfeeding and prevent unnecessary maternal dietary restrictions - exclusively 
breastfed infants with suspected non-IgE CMA not receiving PSD support through audits



SEL CMA RAC: Pathway



SEL CMA RAC: Referral Criteria

* Refer to allergy clinic if: Suspected IgE-mediate CMA or multiple food allergies

** Refer to local dietetic service if: growth faltering (urgent appointment) and/or older than 12 months

Inclusion Criteria Exclusion Criteria

1. Registered under a SEL GP practice

2. First-line management for symptoms 

suggesting common conditions in infancy 

e.g. constipation, colic, reflux, eczema trialled 

and CMA still suspected

3. Non-IgE (delayed onset – 2-72 hours after 

ingestion) mediated CMA

4. Not multiple food allergies (excluding dairy 

with/without soya)

5. No evidence of faltering growth

6. Infant (under 12 months of age)

1. Registered under GP practice outside of SEL 

– refer to appropriate local dietetic service

2. First-line management for symptoms 

suggesting common conditions in infancy 

not yet trialled

3. Suspected IgE (immediate onset – 0-2 hours 

after ingestion) CMA* or multiple food 

allergies (excluding dairy with/without soya)*

4. Evidence of faltering growth**

5. Older than 12 months of age**





How confident are you on a scale of 1-10 
in managing new and repeat HF 
prescription requests?

ⓘ Start presenting to display the poll results on this slide.



Prescribing Guideline





➢ Only 10% of patients with CMA require 
AAF 

➢ Currently AAF makes up 44% of total 
spend on hypoallergenic formula 

➢ Costs NHS up to £3000/year per patient 



New Prescriptions



Hypoallergenic Formula

Aptamil Pepti 

1 & 2 

Nutramigen with 

LGG 1 & 2 

SMA Althera

Neocate LCP 

Nutramigen Puramino

SMA Alfamino

CMA CMA with growth faltering or anaphylaxis
1st line eHF AAF 

2nd line AAF AAF / consider alternative diagnosis

Cost per 
Pt/year 

Up to £1500 Up to £3000



Volume Guide

Exclusively formula fed Combination Feeding 

Age Formula quantity 

0-3 months 10 x 400g (4000g)

3-6 months 13 x 400g (5200g)

6-9 months 10 x 400g tins (4000g)

9-12 months 8 x 400g tins (3200g)

12 months + 6 x 400g tins (2400g)



Provide acute 

prescription to 

last 4 weeks 

(see volume 

guide)

Await 

confirmation of 

diagnosis from 

source of 

request before 

repeat 

prescription

Yes

Yes

Yes



Scenario for New Prescription 

2 months old baby seen by private consultant for eczema, CMA was diagnosed 
during the consultation and baby was prescribed with SMA Alfamino. 

1. What type of formula is SMA Alfamino? 

A – Extensively Hydrolysed Formula 

B – Amino Acid Based formula 

2. Mum reported baby is refusing the formula after trying 2 bottles, what would you do? 

A – Encourage to persevere, provide transition advice, refer to dietetics 

B – Change to Neocate LCP 

3. What is the volume recommended for this age? 

A – 2400g 

B – 4000g 



Prescription Reviews



Emis Prescription Review Guide 

Change this based on age 

recommended volume or 

intake if breastfeeding

Please enter date when 

patient is 14 months of 

age

Please input date of next 

review (in 3 months)



Stop Prescriptions when

✓ Patient DNA Dietetic appointment therefore diagnosis not confirmed 

– no clinical evidence for prescription 

✓ Patient is tolerating cheese, yoghurts, milk in cereals 

✓ Patient is older than 14 months 

– Except if dietitian provided justification 



Prescription Review for Neocate Junior 

✓ Severe GIT intolerances, severe multiple food allergies with growth 

faltering 

X Not appropriate as milk alternative for CMA in patients >1yr of age 

➢ 300ml Neocate Junior per day = £2217 per yr

➢ 300ml Tesco oat milk per day = £110 per yr

✓ Only to be initiated by Paediatric Dietitians – limit volume prescribed until 

seen by dietitian (e.g enough to last 2 weeks) or contact your PSD 

✓ PCN pharmacist to review every 3 months 

➢ Check patient has been seen by dietitian in the last 6 months 

➢ If not                   re-refer to dietetics 



Plant Based Milk Alternatives 

Majority of CMA patients can be safely transitioned from 1 year. 

✓ Transition must be between 12- 14 months of age 

✓ Can be mixed to promote acceptance – start with 1oz plant milk mixed in formula, 

increase by 1oz everyday 

✓ Any supermarket own brand is suitable 

Suitable Avoid 

Soya Milk 

Oat Milk

Coconut Milk

Pea protein Milk 

organic

unsweetened 

light' 

rice milk not under 5 yrs of age 



Scenario for Prescription Reviews

1 year 8 month old prescribed Neocate Junior 3600g per month. His last 

review was when patient was 9 months of age (Neocate LCP) by a private 

consultant for non-IgE Cow’s Milk Allergy. No history of dietetic input. 

1. What type of formula is Neocate LCP and Neocate Junior? 

A – Amino Acid Formula 

B – Extensively Hydrolysed Formula 

2. What is your plan moving forward? 

A – review prescription with aim of ending prescription (e.g. check if 

tolerating dairy or advise transition to plant milks). Refer to dietetics 

if there are any concerns 

B – continue prescription until no longer required by patient



DO NOT Prescribe
ₓ Nutramigen 3 with LGG 

ₓ Soya

➢ SMA WySoy

➢ Supermarket own brand ready to use soya milk (>1yr) 

ₓ Lactose-free

➢ SMA Lactose-free, Aptamil Lactose-free, supermarket own brand ready 

to use lactose free milk (>1yr)  

ₓ Anti-reflux (pre-thickened formula) 

➢ Aptamil AR

ₓ “Comfort” formula

➢Aptamil Comfort



Resources for Pharmacists

• New SEL CMA Management and HF Prescribing Guideline in 

Primary Care (2022) 

– Algorithm for new prescriptions and prescription reviews 

(Figure 2) 

– Transition guide from normal formula to prescription formula 

– Transition guide from prescription formula to plant milk 

alternatives 

– Referral form for SEL CMA RAC

https://selondonccg.nhs.uk/healthcare-professionals/medicines-

optimisation/south-east-london-medicines-optimisation-

team/nutrition/cows-milk-allergy/

https://selondonccg.nhs.uk/healthcare-professionals/medicines-optimisation/south-east-london-medicines-optimisation-team/nutrition/cows-milk-allergy/


Resources for parents

Allergy UK 

CM-free diet information and Weaning

BDA Food Facts 

Milk Allergy and Suitable milks for children with CMA

iMAP

Initial Information Sheet, Home Challenge and Milk 

Ladder

https://www.allergyuk.org/wp-content/uploads/2021/07/Cows_Milk_Free_Diet_Information_for_Babies_and_Children_original_original.pdf
https://www.allergyuk.org/wp-content/uploads/2021/07/Weaning-and-Introducing-your-baby-to-solids.pdf
https://www.bda.uk.com/resourceDetail/printPdf/?resource=milk-allergy
https://www.bda.uk.com/resourceDetail/printPdf/?resource=children-with-cows-milk-allergy
https://gpifn.files.wordpress.com/2019/10/imap_patient_factsheet_original.pdf
https://gpifn.files.wordpress.com/2019/10/home_reintroduction_protocol_to_confirm_or_exclude_diagnosis_original.pdf
https://gpifn.files.wordpress.com/2019/10/imap_final_ladder-may_2017_original.pdf


Key Messages
• New Prescriptions 

✓ EHF – 1st line treatment for CMA 

✓ AAF – growth faltering, anaphylaxis or 2nd line treatment for CMA 

✓ First prescription – 2 tins, if accepted – volume based on 

age/intake for 4-6 weeks only 

✓ Acute prescriptions until diagnosis is confirmed with home 

reintroduction or allergy service 

• Repeat Prescriptions 

✓ Review 3 monthly based on age or intake

✓ Prescription end date: 14 months of age 
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Contact us

Email Address: Gst-
tr.prescribingsupportdietitians@nhs.net

Address
1st Floor, 200 Great Dover Street, SE1 4YB

mailto:Gst-tr.prescribingsupportdietitians@nhs.net


Thank you for your time!

Any questions?  


