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Cow’s Milk Allergy (CMPA) & Lactose Intolerance - Paediatric 

Summary Clinical Guideline 
 

Reference no.: CH CLIN G97/ Feb 18/v004 

 

Please see main guideline for in depth advice on these conditions. 

1. Background 

Cows Milk Protein Allergy (CMPA) is defined as a reproducible adverse reaction to cow’s milk protein that is 

mediated by an immune mechanism.  

Cow’s milk allergy can be classified as: 

1- Immediate onset (usually IgE mediated)  
2- Delayed onset (non IgE mediated) this is previously known as and often described as cows milk protein 

intolerance.  
 

Clinical presentation: 

 

Much of the diagnosis of CMPA is based on the history, symptoms and response to exclusion of cow’s milk from 

the diet; in particular this is the case for non-IgE mediated CMPA. Often the feeding history is very helpful with 

symptoms coinciding with the withdrawal of exclusive breast feeding or at the introduction of solids. 

 

Particular symptoms suggestive for CMPA are as follows: 

Immediate onset/ IgE mediated: 

Onset of symptoms within minutes to 2 hours. 

-Skin – urticaria, itching, angioedema 

-Gastrointestinal – abdominal pain, vomiting, diarrhoea 

-Respiratory – red/itchy eyes, blocked/runny nose, cough, wheeze, breathless 

-Cardiovascular – pallor, collapse, drowsiness 

 

Delayed Onset/ Non IgE mediated: 

Onset of symptoms frequently delayed (hours to days) 

-Gastrointestinal 

 Vomiting (often with back arching and screaming/ GORD type symptoms), 

 Food refusal 

 Diarrhoea (often persistent and with faltering growth) 

 Blood in stool  

 Constipation 

 Unwell child – delayed onset protracted vomiting and diarrhoea.(This is suggestive of FPIES; Food 
Protein induced enterocolitis syndrome) 

  
-Skin/ eczema – immediate onset, flare ups after hours/ days,  

Management: 

Dietary Avoidance: 

The mainstay of treatment is to follow a cow’s milk protein free diet. Referral and review by dietitians is essential 

as parents need to know how to follow a milk free diet and advice on reading labels to aid this is essential. 

Please see main guideline for advice on which formula to choose. 

 

Once established on a suitable formula, please ask the GP to prescribe the infant formula 

Follow up 

Follow up will be assessed on an individual basis. Please see full guideline for more specific details. It is 

important that dieticians are involved form early on in the management.  
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Re-Introduction of cow’s milk. 

 

The natural history of cow’s milk protein allergy is to resolve during childhood. The rate of resolution varies 

greatly so timing and location of reintroduction (home or hospital) must be individually assessed. In practice most 

children with Non IgE mediated/ delayed onset symptoms will be able to reintroduce cow’s milk at home. 

 

Please see main guideline for advice on how and when to re-introduce. 

 

Once tolerance is established, encourage greater exposure of less processed milk as in the “milk ladder”  - 
Please see main guideline to access this and further information. 

 

Lactose intolerance 

Background 

 

Lactose is a disaccharide found exclusively in mammalian milk. It requires the enzyme lactase found in the gut, to 

utilise it and change it into forms that can then be absorbed by the gut. If lactase activity is low/absent then the 

undigested lactose that is not absorbed may give rise to symptoms of lactose intolerance. Although it is 

commonly confused with cow’s milk protein allergy, lactose intolerance is not immunological in origin and is 

therefore a completely different diagnosis. 

 

There are three types of lactose intolerance: 

 

1 - Primary lactose intolerance can occur later in life as we lose the ability to produce lactase.  

2 - Congenital Lactose intolerance is caused by the genetic absence of the lactase enzyme and therefore 

lactase activity from birth.  

3 - Secondary lactose intolerance is the commonest form of lactose intolerance and predominantly occurs 

following an infectious gastrointestinal illness. in lactase. This can occur at any age and is usually a reversible 

condition once the underlying cause has been resolved. 

 

Symptoms 

 

Abdominal bloating, increased wind and frothy, loose stools which may in turn cause perianal irritation and 

redness. Blood or slime in stools is NOT a feature of lactose intolerance.  

 Diagnosis 

 

Secondary lactose intolerance should be suspected in children who have a diarrhoeal illness lasting more than 2 

weeks. Resolution of symptoms, usually within 48 hours, when lactose is removed from the diet is the gold 

standard for diagnosis. Children should be reviewed if there are any concerns about significant weight loss or if 

symptoms do not improve after exclusion of lactose for 2 weeks.  

  

If there is any doubt about diagnosis or a diagnosis of primary lactose deficiency is considered then laboratory 

testing is appropriate. A hydrogen breath test is the test of choice and is suitable in children over 10 years and 

the majority of children over 5 years. In patients below this age, or if there are difficulties in participating in breath 

testing, faecal reducing substances should be requested. 

 

Treatment 

 

Treatment is by following a strict lactose free diet. In primary or congenital lactose intolerance this is clearly 

lifelong although each patient may have a level of lactose that they are able to tolerate. For secondary lactose 

intolerance this avoidance should be for at least 2 weeks with reintroduction after this.  Infants should be given a 

lactose-free formula, e.g. SMA lactose free or Enfamil O-Lac. Secondary lactose intolerance in infants usually 

lasts 6-8 weeks but may last as long as 3-6 months, so parents will also need to understand how to follow a low-

lactose diet.  Referral to a dietitian is recommended if the low-lactose diet is to continue for infants who are over 6 

months of age and the patient will be reviewed via the telephone and given the option to attend dietetic clinic or 

the milk free group (See above). 


