Cow's Milk Allergy

A Guide for Patients

Cow's Milk Allergy

Cow's milk allergy is an abnormal immune reaction to
proteins in milk. It is the most common childhood allergy,
affecting between 2% and 6% of children (depending on age
group). It usually develops during the first year of life, once
cow's milk-based formulas or dairy products are introduced
into the diet. Most children grow out of their milk allergy by
around five years of age, and only a small minority will remain
milk-allergic for life.
Symptoms of milk allergy are usually relatively mild and
include one or more of the following:
Rash around the mouth and/or swollen lips
Urticaria (nettle rash or hives), eczema or
redness of the skin on the body
Runny nose
Wheezing
Colic (stomach pain)
Sickness and diarrhoea
Babies may also be fretful and not gain weight properly (failure
to thrive).
Severe symptoms may include throat swelling, breathing
difficulties and collapse. Fortunately such reactions
(anaphylaxis) are rare.
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Diagnosing cow's milk allergy
Most allergic symptoms occur soon after feeds (immediate
reactions). The doctor can confirm that these symptoms are
due to allergy by doing a skin test or a blood test.
However, many children have delayed allergic reactions, such
as eczema, recurring diarrhoea or constipation and failure to
thrive. Symptoms like these are common in early childhood
and can have a number of different causes other than allergy.
Skin tests or blood tests are not so reliable with delayed
reactions so your doctor and a dietitian will help you work out
a diet for your child which is cow's milk-free. The dietitian will
regularly review your baby's symptoms and gradually
introduce milk back into the diet to see if the symptoms return.
This process can take some time.

What to do if your child has the allergy
Once cow's milk allergy has been confirmed by the doctor, you
will be offered guidance on how to manage your child's
condition.
With babies, this may include advice from a dietitian on
alternatives to cow's milk formulas. Switching to a soya
formula may not always work, because some babies react to
this as well. A special amino-acid based or hydrolysed formula
milk may be required. These can be obtained on prescription.
If you are breast-feeding, you may be advised to avoid
products containing cow's milk in your own diet.
Once weaned and on a varied diet, milk-allergic children
should avoid foods that obviously contain cow's milk,
including cream, cheese, butter, yoghurt and ice cream. Cow's
milk is an ingredient of a variety of foods so always check the
labels when you shop and ask about milk products in
restaurant meals and takeaways.
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As they get older, many milk-allergic children will become
able to consume cooked foods such as cakes, biscuits and
pies, which only contain trace amounts of cow's milk protein.
In the rare cases of severe milk allergy, strict avoidance of all
traces of milk and related dairy products is essential and the
doctor will give you advice about emergency treatment of
anaphylactic reactions.

Lactose Intolerance
Not to be confused with cow's milk allergy, lactose
intolerance is caused by the inability to digest lactose, the
natural sugar in milk. Lactose intolerance is much rarer than
milk allergy. Lactose intolerance shares some symptoms with
milk allergy, such as tummy pain and diarrhoea, but there are
no skin, nose or breathing problems.
Like cow's milk allergy, lactose intolerance can only be
managed by avoiding dairy products. Lactose-free milk and
dairy products are available in most shops.

Remember!
Always consult your doctor or a dietitian
before altering your child's diet.
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