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Every journey is unique Help is always at hand
From the first sleepless night, to finally getting that diagnosis,  
we understand the emotional journey that families go through  
when their baby has cow’s milk allergy (CMA).

Some parents may have a relatively smooth journey to getting the  
right support for their baby, but having spoken to many parents 
and carers in this position, we know that it can be a very stressful 
experience that takes months and several appointments with their 
healthcare professionals.1,2

But no matter the journey you are on, we have advice  
and information that may help you at this time. 

From learning how to read food labels, to tackling 
social situations, this resource has been created 
by parents, for parents, to help you find a 
solution that works for your situation. 

Knowledge is power—the more you 
and your child understand about their 
condition, the better.

Managing allergies often means implementing certain restrictions  
on a child and their family, and this can result in both a social and 
emotional burden.

As a parent, you want to feel in control of your baby’s health and 
environment. It is normal to be worried about your baby, with or 
without CMA, but with good support and effective management, 
anxieties can be reduced.

However, if you continue to feel overwhelmed by negative 
thoughts or concerns, it is important to contact your GP who will 
be able to provide you with guidance to help make the situation 
feel more manageable.

Did you 
know?

CMA is one of the most 
common food allergies  
in young children, affecting  
up to 7.5% of babies.3

Most children with CMA  
outgrow the condition  
by the age of 3–5 years.4
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CMA can cause a variety of symptoms, many of which can be similar 
to the expected behaviour of a baby, including:

Symptoms to be aware of
Usually symptoms will disappear once cow’s milk has been eliminated 
from your baby’s diet,7 but don’t be tempted to experiment by cutting 
out a major food, such as milk, because this could lead to your child not 
getting the nutrients they need.8 Any change to the diet of your baby 
should ONLY be made under the advice of your healthcare professional.9 

Until this happens, here are some tips to help you and your baby:

• Colic – Hold or cuddle your baby when they’re crying a lot,  
and sit or hold your baby upright during feeding to stop them 
swallowing air 10

• Reflux (vomiting after feeding) - Hold your baby upright during 
feeding and for as long as possible after, and make sure they sleep 
flat on their back11

• Skin reactions – Avoid fabrics that irritate the skin (e.g. wool and 
nylon) and stick to cotton where possible. Try to keep rooms cool, 
as getting hot and sweaty can make it worse12

Remember, you can always speak to your healthcare professionals  
for advice and support on how to manage certain symptoms.

What can I do to relieve symptoms?

CAUTION! Most allergic reactions are mild, but in very severe 
cases, a reaction called anaphylaxis or anaphylactic shock 
can occur (symptoms may include breathing difficulties, 
increased heartrate and losing consciousness). This is a medical 
emergency and needs urgent treatment (call 999 for an 
ambulance immediately).13

Did you 
know? !

e.g. red itchy rash, 
eczema or swelling of 

the lips, face and around 
the eyes

Skin reactions  
(50–60% of babies  

with CMA)5

Digestive problems 
(50–60% of babies  

with CMA)5

Respiratory symptoms 
(20–30% of babies  

with CMA)5

e.g. stomach 
ache, vomiting, 

colic, diarrhoea or 
constipation

e.g. noisy breathing, 
runny nose,  

peristent cough

Symptoms after ingesting cow’s milk can be immediate (within a few 
minutes up to 2 hours), delayed (within 2–72 hours) or a mix of both.6,7

Babies with CMA usually have two or more of these types of 
symptoms (e.g. skin and digestive)7 – so don’t be alarmed if 
your baby has many of the issues that are listed above!
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Extensively hydrolysed formula  
(e.g. Alimentum) 

Made from protein broken into 
small fragments, these formulas are 
prescribed for babies with mild-to-

moderate CMA and other conditions 
where clinically indicated

Amino acid-based formula  
(e.g. EleCare) 

Made from the tiny building blocks of 
protein (amino acids), these formulas are 
prescribed for babies with severe CMA 

and/or multiple food allergies, and other 
conditions where clinically indicated

Managing CMA by avoiding cow’s milk
Once your GP confirms that your child has CMA, you will be in a position 
to manage their condition through their diet. 

This can take some adjusting, but healthcare professionals will be on 
hand to offer advice, help and support on how to do this. 

This may include advice from a dietitian on avoiding foods that contain 
cow’s milk in your own diet if you are breastfeeding, alternatives to cow’s 
milk for your child and how to avoid cow’s milk in processed foods. 

Your healthcare professional will also be able to help you put together  
a management plan so that you know what to do. You will probably 
be  given follow-up appointments so that your child can be monitored  
regularly, to make sure that they are thriving and not missing out on key  
nutrients in their diet. This may be at the allergy clinic, but it is very likely  
that you will be referred back to your GP or health visitor.

What will I feed my baby?
Experts consider exclusive breastfeeding to be the gold standard for 
infants in their first 6 months of life,14 so your healthcare professionals will 
recommend that you try to do so during this time and will offer all the 
support you need, including how to avoid cow’s milk from your diet. 

But for those mothers who are unable to exclusively breastfeed, 
hypoallergenic formulas (formulas that will not cause an allergic  
reaction in most babies) are the recommended alternative:7

For more information about Alimentum and EleCare, please visit 
our website at: www.similac.abbott/ie/patient-carers/

Top 
Tip
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Hypoallergenic formulas can also be introduced to  
your baby as part of a recipe. 

Visit our website to access recipes by visiting  
the link: www.abbottnutrition.ie/recipes

While some babies will take to their new diets straight away 
without any complaints, it also common and very normal that 
your baby is not so keen on their formula at first.  

 Most babies under the age of 4 months will readily accept this 
change, but some babies can struggle with the different smell 
and/or taste of a hypoallergenic formula, compared to what they 
are used to.15

Here are some helpful tips if you are having trouble introducing 
formula into your baby’s diet (under supervision of your HCP):15–17

• Introduce gradually – over several days, mixing it with their usual 
milk until they get used to it 

• Try different teats, positions and people – your baby might take 
some time to get used to formula feeding and likewise for you to 
find what works best 

• Let them guide you – just like you, your baby’s appetite will be 
dictated by their mood, their activity and their energy levels. Be 
aware of the signs of hunger and satisfaction

Once cow’s milk has been removed from your baby’s diet, 
their symptoms should begin to ease, however, every baby 
is different. For some babies, symptoms may improve within 
days, while for others it could take a few weeks.  

If you are formula- or mixed-feeding your baby, the most 
important thing you can do for your baby at this stage is to 
keep using the formula recommended by your healthcare 
professional, even once symptoms begin to improve. Doing so 
will ensure they are receiving the essential nutrition they need.

When will my baby’s symptoms improve?Advice for formula feeding
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Babies with CMA are at a higher risk of being allergic to other 
foods, so speak to your healthcare professional first before 
weaning. For more information about weaning, please visit 
https://www.allergyuk.org/weaning/supportpack

Top 
Tip

Weaning (also known as ‘complementary feeding’) is when your baby 
starts taking food in addition to their usual milk feeds. Introducing new 
food to a baby may make any parent feel understandably cautious, but 
weaning a baby with CMA is very similar to weaning a baby without CMA. 

You can begin to introduce solid foods into your baby’s diet at around 
4 to 6 months, or when your baby is showing the signs of being ready 
(but never before 17 weeks).18

Your baby may give you some signs that they’re ready for weaning. 
Look out for the following signs:18

• Does not seem satisfied after a milk feed

• Starts to demand feeds more frequently over a time period of more 
than one week

• Shows an interest in food – may be reaching out for food

• Watches others with interest when they are eating

• Chews and dribbles more frequently

• Is able to sit up with support, and head control is evident

Which foods should I give my baby?

*Whole or chopped nuts should not be given to children under 5 years of age due to the risk of choking.  

Weaning onto solid foods
Solid foods are often introduced in stages, although the ages are 
approximate. Every baby is different and will develop at their own pace. 
The following table gives you an idea of which foods you can feed your 
baby at these different stages.18
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Foods suggestions Consistency How much?

Stage 1
From about 
6 months 
of age

• Fruits and vegetables made into 
a purée (e.g. banana, stewed 
apple, pear, peaches; carrot, 
parsnip, broccoli, butternut 
squash). Meat, poultry and 
fish purées (e.g. red meat 
such as lamb and beef)

• Dairy-free baby rice with 
Alimentum or EleCare

‘First foods’ 
should be thin 
purées which 
will increase in 
thickness as the 
infant progresses

Start with 1 teaspoon 
of food made into a 
soft smooth purée and 
gradually increase. When 
the infant is taking about 6 
teaspoons at one time, add 
in a second spoon feed. 
The aim is to gradually 
build up to 2-3 spoon 
feeds per day during 
this stage of weaning.

Stage 2
6-9 months  
of age

• Mashed fruits and vegetables 
(or given as small and soft 
bite-size pieces when the infant 
is ready) e.g. soft apple, pear, 
plum, banana etc; cooked slices 
of soft carrot, turnip, parsnip, 
broccoli, cauliflower, etc.

• Stewed/baked/steamed/boiled/
grilled fish (remove bones) and 
meats, tinned fish (watch out for 
bones and mash well), minced 
meat and chicken, peas, beans and 
lentils, mashed hard boiled eggs

• Mashed/soft potato (dairy free), 
pasta, dairy-free bread, rice

• Dairy-free baby cereal with 
Alimentum or EleCare

• Dairy-free or milk-free yogurts 
or custards and puddings

• Smooth dairy free nut butters*  
(e.g. peanut butter)

Move from thick 
purées to mashed 
foods to foods 
with soft lumps, 
and finally to 
soft finger foods. 
Infants should 
also start drinking 
from a cup

Aim for 3 meals per 
day, plus snacks. 

Each meal should be 
approximately 2-4 
tablespoons, but this 
should be adjusted to 
the infant’s appetite.

Stage 3
9-12 months  
of age

• Base meals around dairy free 
family meals. Introduce foods and 
increase the variety of textures. 
Move to lumpier foods and then 
to chopped foods as tolerated. 

• Move to firmer finger food 
(e.g. milk-free biscuits and 
milk-free breadsticks).

Minced and 
chopped dairy 
free family foods, 
and more textured 
finger foods 
should be offered.

3 meals plus 2-3 nutritious 
snacks. Each meal 
should be approximately 
4-6 tablespoons but 
will depend on the 
infant’s appetite.



* Check the ingredient labels for traces of allergens.
† Plant based milks are not indicated, these are for recipe suggestions only. There is no place for 
alternative milks (soy, rice, oat, almond, coconut etc.) as a main source of nutrition for managing 
CMPA in infants under 6 months (nut-based milk alternatives should be avoided if there is a risk 
of nut allergy). Please contact your healthcare professional if you have any questions regarding 
suitability of alternative milks.

Even with the best preparation possible, your baby may still present 
with symptoms of CMA. 

If you think your baby is experiencing an immediate allergic reaction to 
a food, please contact your baby’s healthcare professional.

Checking food labels and packaging

Cow’s milk Soya, oat, coconut, almond milk †

Vegetable, sunflower, olive and avocado spreads 

Soya and coconut cheese  

Butter

Cheese

Planning and preparing solid foods
When you are weaning your baby, it is important to know how allergen 
information is presented on store-bought foods.  

In Ireland, pre-packed foods are required by law to present information 
regarding the top 14 allergens on the label. These allergens are:19

Celery Molluscs

Cereals containing gluten Mustard

Crustaceans Peanuts

Eggs Sesame seeds 

Fish Soybeans

Lupin Sulphur dioxide and sulphites

Milk Nuts

When weaning your baby, it is best to plan and to keep track of their  
diet using both a meal planner and a weaning diary. Doing so will help  
you pinpoint any potential food allergies if your baby displays any  
allergic reactions.  

There are many alternatives to products that contain cow’s milk. Check 
the ingredient labels for allergens every time. Manufacturers can change 
ingredients without notice. The following may be helpful substitutes for 
inclusion in recipes:*15

Please note that different packaging will present allergen information 
in different ways. Some food packaging will include a precautionary 
allergy warning. 
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• Get messy – Encourage the ‘hands on’ approach by 
mixing ingredients with your hands (after they have been 
washed of course!) and don’t worry if a few things get 
spilled in the process. Most children love getting stuck in

• Keep things interesting – Don’t always cook the same 
thing each week. Bring your children along to the 
supermarket and ask them to pick out the vegetables or 
fruit for the meal you are planning to cook together

• Try something new – If your child is reluctant to try 
a new food, don’t force your children to eat all of the 
new food, but encourage them to take small tastes. The 
important thing is not to give up

• Make it fun – Laugh together and make meal times 
enjoyable. Instil the idea that healthy, cow’s milk-free  
eating doesn’t mean ‘boring’ eating

• Listen to ideas – Ask your children for some recipe 
suggestions or food combinations and see what they  
come up with

• Delegate – Give your child or each sibling an important  
part to play in preparing the family meal. It could be  
picking the recipe, choosing the vegetables by hand  
at the supermarket, or being chief taster or chief mixer

• Use interactive elements – Create a gold star scheme 
with a reward chart when your children eat a new food 
or help prepare a healthy meal with you. Start a ‘new 
food’ tasting grid, with marks out of 10 for each new dish

Making meal time easier

Talking to family and friends 
Although you and your immediate family unit may be familiar and 
comfortable with your child’s nutritional needs, wider family members 
and friends may not be  as clear on the precautions they should take 
with your child. 

Here are some tips to help guide your conversations: 

• Keep it simple – Keep information to the point and ensure they 
understand the importance of your child’s allergy or other special 
nutritional needs 

• Keep things in perspective – Your child will probably not be the 
only one facing a restricted/modified diet. Other parents in your 
child’s school or within your wider family unit may be in a similar 
situation

• Be prepared – Consider whether your child’s friends or parents 
would benefit from reading information about your child’s specific 
nutritional needs 

• Effect on the wider family – It is good to be mindful that other 
siblings may feel a little jealous about the extra time spent with the 
child with an allergy (e.g. preparation of special foods or hospital 
visits and checks), all of which can affect their daily life. Siblings, 
family members and friends can be a key part of helping you and your 
child with their allergies. It is important that allergies are properly 
explained to other children (be it friends or siblings) as this will help 
them accept the child who has slightly different nutritional needs
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Eating out and children’s parties
If your child has CMA there’s no reason why you shouldn’t enjoy eating out.  

Depending on the severity of your child’s CMA you may find some 
of these tips useful when eating out, particularly if their reaction to 
cow’s milk is quite severe: 

• Check out the restaurant’s menu before you go, as many restaurants 
now provide nutritional and allergy information on their website  

• Ring the restaurant in advance to ask if they can cater for your 
child’s CMA. It may be useful to call the restaurant during off-peak 
periods, when staff will have more time to help with your query  

• Speak to the waiter/waitress on arrival to ensure they’re aware of 
your infant’s allergy and discuss the ingredients in the dish you  
want to order. If you are not sure, avoid ordering the food 

CMA shouldn’t stop your child from having fun. If they are invited to a 
party, it is perfectly fine to call or email the organisers ahead to discuss 
the food options and your child’s special dietary needs. It may be 
helpful to bring cow’s milk-free food yourself.  

If you are not staying with your child, remember to ask an adult to keep 
an eye out and explain to the organiser how serious your child’s allergy 
is, and how to deal with it. 

Travelling 

Allergy action provides free translation 
cards for you to take with you or 
save on your phone. There are useful 
phrases and words to ensure your 
infant’s allergy is understood  
by everyone.  

www.allergyaction.org/translations

Whether travelling in Ireland or abroad, going on holiday can be a stressful 
time for a family if a child has CMA. Some forward planning and preparation 
can help to reduce your anxiety and help ensure your holiday is enjoyable 
for everyone.  

Before booking a holiday consider: 

• How will you get there? If flying, you may need to check the airline’s 
policy on allergy management 

• Do you know where the nearest emergency department is? It is 
important to know the number for emergency services and check  
your travel insurance covers your child’s allergy 

• Do you understand the language? Translation cards and smartphone 
apps can be a useful tool for explaining your child’s food requirements  

For more advice on travelling 
with a child with CMA, check 
out the following: 

www.olchc.ie/Children-Family/Parent-
Patient-Information-leaflets/Allergy-
Living-with-Food-Allergy-2018.pdf
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Further support from Abbott Download resources from Allergy UK

Visit our parent website
Our website contains even more advice, 
including information about Alimentum 
and EleCare, and answers to frequently 
asked questions.

www.similac.abbott/ie/patient-carers/

Early Years advice factsheet
A short PDF with useful information  
for adults who are providing care for  
young children with food allergies  
(e.g. childminders and nurseries).

Childhood allergies 
Early Years settings

Childhood allergies:
Guidance for Early Years settings

Did you know:

Allergy symptoms commonly 
aff ect breathing, digestion, 
eyes and skin.

nearly 1 in 12 
children live with a food 
allergy and they seem 
to be getting more and 
more common.

over 20%
of the UK population is 
aff ected by one or more 
allergic condition.

Are you caring for a baby who is food allergic and weaning?

If you are caring for a baby who is food allergic and currently weaning, good communication 
between you and the parents/carers is vital. You should let the parents lead you as to which 
foods to give the child, when and how. Most parents will also keep a symptoms diary and 
may ask you to record what their child has eaten and if they showed any allergic symptoms.
For more information, take a look at our Weaning Pack www.allergyuk.org/weaning

Allergy UK Helpline
Mon-Fri, 9am-5pm:
Call:  01322 619 898
Email:  info@allergyuk.org

Visit us at:

Allergyuk.org

Allergy UK is the operational name of The British Allergy Foundation, a charitable company 
limited by guarantee and registered in England and Wales, 
Company no: 4509293, Charity no: 1094231. Registered in Scotland. Charity no: SCO39257.

If you have any comments about this Factsheet, contact Allergy UK on factsheets@allergyuk.org. 
The guidance in this Factsheet is based on current best practice and may be subject to change 
in the light of new relevant information.

Last review date: 04/2020   Next review: 04/2022   Version 1     1

Early Years care is defi ned as all childcare 
settings, including childminders, pre-
schools and nurseries, for children from 
birth to fi ve years old. Caring for any child 
between these ages is a huge responsibility 
and comes with its own challenges, such 
as pre-speech communication and huge 
development milestones.  
Most parents who place their children 
in Early Years care will experience a wide 
range of emotions. It’s frightening trusting 
someone else with your baby when you 
have been their primary care giver since 
they were born. If your child lives with an 
allergic condition, these emotions can be 
heightened. 
Here is some useful information for Early 
Years care providers to help understand 
what to do to keep your baby safe:

Be aware of common allergens  
Make sure you and your staff  are fully aware 
of the 14 major food allergens and common 
allergic conditions, such as asthma, allergic 
rhinitis (hay fever) and eczema. However, 
there are other foods outside of these 14 
that can trigger allergic reactions, such 
as kiwi, chickpeas and lentils among 
others. If you have a school doctor or nurse 
attached to your Early Years setting, you 
can ask them for advice on this. Allergy 
UK’s Factsheets also provide information 
on allergy, including triggers, symptoms, 
management and treatment.  

Work with the parents/carers  
Working closely with the family of an 
allergic child is crucial for making sure you 

have the child’s most up-to-date medical 
information and for providing peace of 
mind for the parent/carer.  
Work on these steps together with each 
parent/carer: 
• Identify children with allergies at point 

of enrolment/signing up 
• Ask parents for information on their 

child’s allergy before they enrol/join 
the setting 

• Write an Allergy Action Plan with 
the parents and the child’s doctor or 
allergy specialist 

• Let the parent know that all staff  will 
be made aware of which children have 
allergy, what the triggers are and the 
medication that they need  

Keep an emergency medical kit for 
each child
• Make sure that parents provide an 

emergency medical kit for their child 
containing any medication required 

• Have an alert system for expiry dates 
of each child’s adrenaline auto-
injector to make sure that it is still in 
date 

Ask all parents to cooperate
• Explain to other parents the risk 

and potential consequences of food 
allergens being brought into the setting 

• Ask parents to avoid bringing any food 
into the setting outside of lunchboxes, 
for example leaving snacks in their 
child’s bag    

Abbott have helped develop a number of resources for parents in 
collaboration with Allergy UK. You can download all of these resources  
and more from: www.allergyuk.org/weaning/supportpack.

Visit our nutrition website
Discover tasty cow’s milk free recipes 
at www.abbottnutrition.ie/recipes

Weaning meal planner
A printable 7-day calendar to plan 
and track your baby’s food intake 
and any potential allergic symptoms. 

MY WEANING PLANNER

My meals and snacks

Cut off and keep

My new foods

Celery Cereals 
containing gluten

Crustaceans Eggs

Fish Lupin

Milk Molluscs

Mustard Peanuts

Sesame Soya

Sulphites Tree nuts

Add your own Add your own

Add your own Add your own

Add your own Add your own

Add your own Add your own

My favourite foods foods to avoid

Day Breakfast Snack Lunch Snack Dinner Snack

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

Coping with anxiety factsheet
A short PDF that provides you with advice 
on how to cope with anxiety induced by  
your baby’s allergies.

Childhood allergies 
Understanding anxiety

Childhood allergies:
Understanding anxiety 

Did you know:

Weaning 
an allergic baby   
From fear, to anxiety to guilt, 
research shows parents 
undergo some degree 
of trauma during this 
process, up to and including 
diagnosed PTSD.1

nearly 1 in 12
children live with a food 
allergy and they seem 
to be getting more and 
more common.

Allergy UK Helpline
Mon-Fri, 9am-5pm:
Call:  01322 619 898
Email:  info@allergyuk.org

Visit us at:

Allergyuk.org

Allergy UK is the operational name of The British Allergy Foundation, a charitable company 
limited by guarantee and registered in England and Wales, 
Company no: 4509293, Charity no: 1094231. Registered in Scotland. Charity no: SCO39257.

If you have any comments about this Factsheet, contact Allergy UK on factsheets@allergyuk.org. 
The guidance in this Factsheet is based on current best practice and may be subject to change 
in the light of new relevant information.

Last review date: 04/2020   Next review: 04/2022   Version 1     1

Imagine you are out walking and come 
across a snake. What might your reaction 
be? You might feel anxious and scared, 
adrenaline rushing into your bloodstream, 
both of which are our bodies’ normal 
response to threat or danger. As a 
consequence of this, we are likely to 
experience sensations such as increased 
heart rate and blood  pressure, butterflies 
in our stomachs, shortness of breath, 
sweating and dry mouths. Our bodies are 
programmed to respond in one of three 
ways; fight, flight or freeze. Because our 
bodies have been so well programmed, 
sometimes we respond in this way even if 
we don’t really need to, for example, when 
the threat or danger is in our heads rather 
than in real life.  
It is this fear of a potential threat or danger, 
or the thought of something negative 
happening in the future, which is the 
essence of anxiety. We all feel anxious 

from time to time and a certain amount 
of anxiety can be helpful in focussing our 
minds or helping us prepare (e.g. think 
about a job interview). In the context of 
allergy, having a certain amount of anxiety 
also helps to keep us and our children safe.  
However, anxiety can become intense for 
some, leading to restrictions in daily life. 
Those of us who feel anxious are more 
likely to be hypervigilant meaning we 
are constantly on the look out for threat 
and danger or for signs of those bodily 
sensations. When we notice those anxious 
feelings, both the psychological (such 
as feeling scared, worried or frightened) 
and the physical (such as increased heart 
rate, butterflies or sweating), we question 
our ability to cope which makes us feel 
more anxious. This is usually referred to as 
the vicious cycle of anxiety (see example 
below for common thoughts, feelings and 
behaviours for parents who might be trying 
to wean).  

Thoughts
My child might have a reaction to this food

Am I putting my child in danger?
Am I failing my child?

I’m a bad parent because I can’t get my child to eat

Behaviours
Avoid giving your child new foods

Avoid people, places or social 
situations

Make excuses, leave early
Employ safety behaviours eg 

fidgeting, avoiding eye contact, 
making sure you have someone 

with you

Feelings

Anxious Tense
Stressed Heart racing
Frightened Breathing fast
Guilty Butterflies
Worried Shaky/light 

hearted
Judged Sweaty

9
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Helpful links
Similac Allergy Website 
www.similac.abbott/ie/patient-carers/

IFAN (Irish Good Allergy Network) 
www.ifan.ie

The British Dietetic Association  
www.bda.uk.com

CMPA support  
www.cowsmilkproteinallergysupport.webs.com

Allergy UK 
www.allergyuk.org
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