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Cow’s Milk Allergy

Cow's milk is one of the most common causes of food allergic reactions in children. There
is no treatment for cow's milk allergy. The only way to prevent symptoms is strict
avoidance of all milk and milk containing foods. The best way to avoid milk is to read
ingredient lists on food product labels.

Foods and ingredients which contain cow’s milk include:

Butter Buttermilk solids Caramel Casein, lactoglobulin
Caseinate Cheese Cream Curds De-lactosed whey
Demineralised whey Dried milk Dry milk solids Milk powder
Lactose/lactoglobulin Lactalbumin Milk derivative Milk solids
Pasteurised milk Whey Rennet casein Skim milk powder
Sour cream Yoghurt Whey concentrate Whitener

The following foods may contain cow's milk and it is best to check the ingredients carefully.
Milk-free forms are available for some of these foods, such as bread, margarine and
breakfast cereals:

Batters Biscuits Bread Breakfast cereals
Cakes Chocolate Cookies Cream sauces
Cream soups Custard Gravies Ice cream
Instant mashed potato Margarine Muesli Muffins
Packaged soups Pies Puddings Rusks

Sausages Soy cheese Sweets Canned Soups

The following ingredients do not contain cow’s milk protein:

Sodium or Calcium lactate Sodium or Calcium stearoyl lactylate
Cocoa butter Cream of tartar
Oleoresin Lactic acid

[some lactic acid starter culture may contain milk]

Cow's Milk Alternatives

The most appropriate alternatives will depend upon the age of your child and whether
infant formula is still required. Soy milk is a reasonable first option, particularly if your child
still requires infant formula. However up to 50% of children who are allergic to cow's milk
will also be allergic to soy products. If your child is allergic to both cow's milk and soy, and
requires infant formula, then alternative hypoallergenic formulas (either extensively
hydrolysed cow's milk based or elemental formulas) will be required. These are only
available by prescription. If your child does not require infant formula, then rice based milk
products are available and are usually well tolerated, but they are not nutritionally
adequate for long term use, especially in children under 2. Goat's milk is not an option as
most children who are allergic to cow's milk will also be allergic to goat's milk.

Natural History .

Most children will grow out of their cow's milk allergy with time. Approximately 75% will be
tolerant of cow's milk by 2 years and 85% by 3 years. The development of tolerance is
determined by a combination of skin testing and chalienge with cow's milk. Skin tests are
repeated every 1-2 years. If skin tests are negative or inconclusive, a challenge may be
the only way of identifying tolerance. Challenges may be repeated yearly to allow
broadening of the diet as soon as possible.
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