
Cow’s Milk Allergy (CMA) Pathway
For use by healthcare professionals only 

Encourage continued breast feeding with maternal 
milk exclusion (if symptomatic on breast feeds) with 
Vit D ( 10 mcg) + calcium supplements (1000 mgs), 
milk free weaning 
Provide patient information from Allergy UK- Allergy

action plans/ Antihistamines 

Consider milk free formulae - see Page 2 
Do Not  Re-challenge with cow’s milk  

Mild to Moderate Symptoms 
Encourage continued breast feeding with maternal
milk exclusion (if symptomatic on breast feeds) with
Vit D ( 10 mcg) + calcium supplements (1000 mgs), 
milk free weaning 
Prescribe EHF (Extensively Hydrolysed Formula) for 
formula fed/ mixed feeding (not soya milk < 6 
months) 
Provide patient information Allergy UK gpifn 

Severe Symptoms 
Encourage continued breast feeding- Maternal
Milk exclusion (if symptomatic on breast feeds) 
with Vit D (10 mcg) + Calcium supplements 
(1000 mgs) 
Milk free weaning 
Formula Fed/ Mixed feeding - Prescribe Amino 
Acid (AA) formula  

Symptoms suggestive of CMA/parental concerns regarding possible milk 
allergy –See (Recognition and Management of Non IgE Milk Allergy)

Allergy focused clinical history 
Feeding History/ Check Growth Parameters 

consider alternative diagnosis—GOR 

Suspected Non -  IgE CMA (delayed reaction) 
Most infants can be managed in primary care with support 

from a dietician 

Suspected IgE CMA 
 (acute reaction) 

Cow’s Milk Allergy (CMA) Pathway 

This guidance has been reviewed and adapted by healthcare professionals across Humber and North Yorkshire with consent from the Hampshire development groups

Continue strict milk free diet for 6 months after diagnosis or until 9-12 months of age (NICE 2011), Advise on reintroduction of milk proteins using milk 

ladder 

NOT CMA 

Keep milk in diet, consider alternative diagnosis 

• CONFIRM diagnosis of non-IgE CMA

• Continue Milk exclusion diet and signpost to resources/ websites

• Refer to local dietetic  services for further support and advice

• Consider giving guidance leaflet

No return of Symptoms 

 Re-challenge with cow's milk using iMAP guidelines after 4 weeks
(Can be omitted when symptoms are severe)

Return of Symptoms 

Some improvement Improvement No Improvement 

Education/strategy for 
introduction 
Consider Alternative 
EHF 

Consider extending 
trial for further 2 
weeks/alternative EHF 
or trial of AA formula 
Consider excluding 
soya as well (maternal 
diet/ if started solids) 

If strong suspicion, Trial of AA (Amino 
acid) formula: Consider other exclu-
sions-soy/eggs 
Consider alternative diagnosis Or On-
going concerns regarding faltering 
growth—seek advice from secondary 
care 

Referral to Secondary care- Paediatric Allergy 

Clinic/ Dietician 
Step 2 -Trial of Milk exclusion of EHF up to 2- 4weeks ( Min 2 week) 

 Review after 2-4 weeks 

EHF not accepted 

Red Flags:  (urgent referral to paediatrics) 
Collapse/ Anaphylaxis 
Faltering Growth 
Severe Atopic Dermatitis 
FPIES Reaction – Profuse vomiting, collapse 
Ongoing blood in stools despite intervention 

Clinical Assessment/ Management tool for Children Primary and Community Care Settings 

https://gpifn.org.uk/cma/
https://www.hnyhealthiertogether.nhs.uk/application/files/6117/1257/3919/Gastro-Oesophageal_Reflux_HNY.pdf
https://www.hnyhealthiertogether.nhs.uk/application/files/3916/7948/2935/imapmilkladder_PDF.pdf
https://www.hnyhealthiertogether.nhs.uk/application/files/3117/1258/0229/CMPA_Leaflet.pdf


Pathway 
Clinical Assessment/ Management tool 

CMA: 

2 types need to be differentiated-  IgE/non IgE CMA 

Symptoms varied in non IgE CMA-Diagnosis can be a challenge 

CMA  typically presents in the 1st year of life      

Allergy-focused clinical history  

A family history of eczema, asthma, hay fever, allergic rhinitis or food allergy is more likely in IgE-mediated food allergy. 

Feeding history – check the source of cows’ milk i.e. breastmilk/formula milk or weaned solids.  

If the infant is asymptomatic on breastfeeding alone, do not exclude cow’s milk from maternal diet  

 Presenting symptoms – Ask about age of first onset, speed of onset, reproducibility,  duration and severity following milk ingestion (IgE/ Non IgE CMA) 

 Also ask about previous management including medication used and response to elimination/reintroduction of foods-  Rule out other Milk  related conditions like  reflux, lactose 
intolerance  

Weigh and measure the child to assess growth.  

Diagnosing Cow’s Milk Allergy (CMA) (Recognition and Management of Cow's Milk Allergy)

Mild-moderate non-IgE CMA Severe non-IgE CMA IgE CMA 
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, increas-

es the likelihood of allergy 

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

Mostly formula fed, exclusively breast-fed 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:

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:

Pruritus (itching)

Erythema(flushing)

Nonspecific rashes

Moderate persistent atopic dermatitis

(Severe persisting symptoms of one or more of the following)

Gastrointestinal:

• Multiple, persistent, severe or treatment resistant
symptoms (Gut symptoms, severe reflux, chronic
constipation or food aversion) with associated faltering
growth/ weight loss

• Significant blood loss in stools associated with
treatment resistant gut symptoms, severe reflux,
irregular or uncomfortable stools or faltering growth

Skin:

Severe atopic dermatitis +/-faltering growth 

(One or more of the following symptoms)

Gastrointestinal

Acute vomiting or diarrhoea, abdominal pain/colic.

Skin:

Acute pruritus, erythema urticaria angioedema

Acute flaring of persisting atopic  dermatitis Acute wors-

ening of eczema,

Respiratory:

acute rhinitis +/- conjunctivitis

Anaphylaxis

Severe IgE mediated cow's milk allergy

Collapse/pallor 

List of EHF-Extensively hydrolysed formulas 

Althera 

Aptamil Pepti 

Nutramigen LGG 

List of AA -Amino acid Formulas 

Alfamino 

Neocate 

Puramino 

Choose EHF/AA as milk free option based on the symptoms 

This guidance has been reviewed and adapted by healthcare professionals across Humber and North Yorkshire with consent from the Hampshire development groups

Back to first page 

https://gpifn.org.uk/imap/
https://www.nice.org.uk/media/default/about/what-we-do/nice-guidance/gord-in-children-full-guideline-draft.pdf



