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Introduction
1.

This guideline has been produced for use in primary care to provide clarity on the prescribing of
specialist infant formula and to help reduce prescribing costs.

2.

The guidance is targeted at infants 0 – 12 months of age, however some of the prescribable items
included can be used past this age and advice on this is included.

3.

These guidelines have been produced by the Paediatric Dietetic team at Ipswich Hospital and are
supported by Medicines Management in Ipswich and East Suffolk Clinical Commissioning Group.

4.

Whilst these guidelines advise on appropriate prescribing of specialist infant formula, breast milk
remains the optimal milk for infants. This should be promoted and supported wherever possible.

5.

It is advisable to only prescribe 1 – 2 tins of formula initially to assess tolerance.

6.

Do not put formulae on repeat prescription until tolerance / acceptance has been established. Review
repeat prescriptions every 2-3 months.

7.

Healthy Start vouchers can be used to buy infant formula that is based on cow’s milk and states on the
packaging that it can be used from birth. The vouchers cannot be used to purchase soya or goat’s milk
formulae or any follow-on formulae that say they are for babies aged six months or older.

8.

To make a referral to a Paediatric Dietitian please make an e-referral via ALLCAS (see the form on
pages 16-17).

9.

A list of the specialist infant formula that can be prescribed or must be purchased is listed below.

Key
Use as first line
Use if first line unsuccessful
Should not routinely be prescribed in primary care. If started in primary care, refer to the
Paediatric Dietitians and Paediatricians
Do not prescribe. Must be purchased over-the-counter.

Infant formula that can be prescribed
Aptamil Pepti 1 and Aptamil Pepti 2
Infatrini, Infatrini Peptisorb
Neocate LCP, Neocate Spoon, Neocate Junior, Neocate Syneo
Nutramigen 1 with LGG, Nutramigen 2 with LGG, Nutramigen 3
with LGG
Nutramigen Puramino
Nutriprem 2 powder and Nutriprem 2 liquid
Similac Alimentum, Similiac High Energy
SMA Alfamino, SMA Althera, SMA High Energy
SMA Gold Prem 2 powder, SMA Gold Prem 2 liquid

Must be purchased
Aptamil Anti-Reflux, Aptamil Comfort,
Aptamil Lactose Free
Cow & Gate Anti-Reflux
Cow & Gate Comfort
Enfamil AR
Enfamil O-Lac with LIPIL
HIPP organic Combiotic anti-reflux
SMA H.A. infant milk, SMA LF
SMA Anti-Reflux, SMA WySoy
All other ‘standard’ formulae
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Managing suspected cow’s milk protein allergy (CMPA)
Take an allergy focused clinical history and family history of atopy
refer to NICE Clinical Guideline 116 and the Milk Allergy in Primary Care (iMAP) guidelines in Venter et al, 2013 (see references)

‘Severe’ onset symptoms
‘Persisting’ symptoms of one or more of the following:
Gastrointestinal
Skin
Vomiting
Severe atopic eczema
Diarrhoea
Faltering growth
Respiratory
Abdominal pain
Acute laryngoedema
Food refusal / aversion
Anaphylaxis
Significant blood +/- mucus in stools
Irregular / uncomfortable stools

Mild to moderate symptoms
One, or often more than one of the following:
Gastrointestinal
Skin
Vomiting
Eczema
Reflux
Pruritus
Loose or frequent stools
Erythema
Constipation
Blood and/or mucus in stools
Respiratory
Food refusal / aversion
Rhinitis
Perianal redness
Wheeze
Abdominal discomfort
Cough
‘Colic’

If breastfed: maternal cow’s milk free diet for 4 weeks with
calcium and vitamin D supplement*
If formula fed or symptoms start on mixed feeding: trial
of extensively hydrolysed formula (eHF) for 4 weeks

 Casein based: Similac Alimentum (0-12 months)
- most cost effective

Nutramigen 1 with LGG (<6 months)
Nutramigen 2 with LGG (≥6 months)
 Whey-based: Aptamil Pepti 1 (<6 months)
Aptamil Pepti 2 (>6 months)
SMA Althéra (0-12 months)

Suspected
IgE mediated

Suspected
Non IgE mediated

(immediate onset of
symptoms)

(delayed reaction of symptoms)

Refer to Paediatric
Dietitian and
Paediatrician

-

Aptamil Pepti 1 (<6 months)
Aptamil Pepti 2 (>6 months)
SMA Althéra (0-12 months)

 If breastfed: retry milk in maternal
diet gradually over 1 week
 If formula fed: retry standard
formula
(refer to Diagnostic Milk Challenge
Guidelines on page 5)

Symptoms
do not
return:
Not CMPA

Refer to Paediatric Dietitian

most cost effective

Nutramigen 1 with LGG (<6 months)
Nutramigen 2 with LGG (>6 months)
 Whey-based:

No improvement

Improvement

Do not retry cow’s
milk
Refer for Skin prick
tests or Specific IgE
blood test (RAST)
Continue
prescription for eHF

If breastfed: maternal cow’s milk free diet
with calcium and vitamin D supplement*
If formula fed or mixed feeding: trial of
extensively hydrolysed formula (eHF)
for 2-4 weeks:
 Casein based:
Similac Alimentum (0-12 months)

If severe
symptoms
with
faltering
growth or
anaphylaxis
prescribe
amino acid
formula

Refer to Paediatric
Dietitian and
Paediatrician.

If no improvement on eHF prescribe an
amino acid formula (AAF) whilst waiting
for appointment:





SMA Alfamino (0-18 months)
Nutramigen Puramino (0-18 months)
Neocate LCP (0-18 months)
Neocate Syneo (0-18 months)

Symptoms return: Cow’s milk free diet
If breastfed: maternal milk free diet with calcium and vitamin D
supplement*
If formula fed or mixed feeding:
Continue to prescribe eHF

Any queries can be directed to the Paediatric Dietitians:
ihn-tr.ipswichpaediatricdieteticteam@nhs.net

Prescribing Notes:
Refer to Appendix 1 on page 11 for guidance on volumes of formulae to prescribe.
Cow’s milk protein free formula should not be required in a child over 2 years of age.
*Purchase maternal OTC calcium and vitamin D supplement containing 1000mg calcium and 10mcg vitamin (if not
already taking a supplement)
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Diagnostic Milk challenge guidelines (Non-IgE mediated allergy)
This guideline is designed to help confirm the initial diagnosis of CMPA (after a short period of milk
exclusion) for Non-IgE mediated allergy only. Do not use these guidelines if you suspect an IgE mediated
allergy.
Do not challenge if the infant is unwell or if infant has a current eczema flare up.
Do not challenge if the infant has commenced any new medication which may affect the gastro-intestinal
tract e.g. antibiotics.
Do not introduce any other foods during the challenge.
If symptoms return this confirms the diagnosis and the challenge should be stopped.
For those infants with confirmed CMPA please refer to the Paediatric Dietitian and consider referral to a
Paediatrician.
The table below is a guide only. It is to be used for those infants fully formula fed or those taking formula to
compliment breast feeds.

Days

1
2
3
4
5

Volume of boiled
water
(mls)
150
150
150
150
150

Cow’s milk formula
No. of scoops
1
2
3
4
5

Hypoallergenic
formula
No. of scoops
4
3
2
1
0

 To add standard formula to morning bottle only.
 If no symptoms occur after replacing 1 whole bottle (by day 5) with standard formula the infant may
continue to consume standard formula in all bottles.
 For exclusively breast fed infants reintroduce cow’s milk and cow’s milk containing foods into the
maternal diet over a 1 week period.
 If symptoms have not returned in 2 weeks they do not have a CMPA.
 If symptoms are obvious during the first 5 days STOP the challenge and return to the prescribed formula
and/or a maternal milk free diet if breast fed.

Adapted from The Early Home Reintroduction to Confirm the Diagnosis of Cow’s Milk Allergy (iMAP
Guideline)
https://www.allergyuk.org/assets/000/001/298/Home_Reintroduction_Protocol_to_Confirm_or_Exclude_Diag
nosis_original.pdf?1502805714
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Diagnostic milk challenge guidance for parents
It is important to try your baby with milk now. This is to make sure that any improvement in their symptoms
is due to cutting out milk (and they have a cow’s milk protein allergy) rather than for any other reason.
Do NOT start this challenge if your child has had a positive blood test (RAST) to cow’s milk.
Do NOT start this challenge if your child is unwell, e.g.
 Has a cold or any other lung infections or
 Any ‘teething’ signs that are upsetting your child
breathing problems
 Any tummy/bowel problems e.g. tummy ache or
 Eczema has flared up
loose nappies
Do NOT start this challenge if your child is having any medication which may upset their tummy, e.g.
antibiotics.
Do NOT try any other new foods during this challenge.
Try to write down what your child eats and drinks during the challenge. Also note any symptoms e.g.
sickness, loose nappies, rashes or any changes in their eczema.
Home challenge - This will depend on whether your baby is breastfeeding or having formula.
For a formula fed child (those taking only formula or a mixture of formula and breast feeds):
 Follow the advice in the table below: each day increase the amount of cow’s milk formula given in baby’s
FIRST bottle of the day.
 If you see any obvious symptoms e.g. sickness, tummy pains, a rash, itching, STOP the challenge. Go
back to the previous formula baby was taking and inform your GP.
 If you have not seen any symptoms in your child by day 5 (when you have completely replaced one bottle
a day with cow’s milk formula) you can try giving cow’s milk formula for each feed they would usually
have from a bottle.
 If you have also been avoiding milk whilst breastfeeding, milk and milk products can be reintroduced into
your diet.
 If you do not see any symptoms within 2 weeks of your baby having more than 150mls cow’s milk formula
per day, then your baby does not have a cow’s milk protein allergy.
Days

Volume of boiled
water

Cow’s milk formula
No. of scoops

1

150mls

1 in 1st bottle of day

Hypoallergenic
formula
No. of scoops
4 in 1st bottle of day

2

150mls

2 in 1st bottle of day

3 in 1st bottle of day

3

150mls

3 in 1st bottle of day

2 in 1st bottle of day

4

150mls

4 in 1st bottle of day

1 in 1st bottle of day

5

150mls

5 in 1st bottle of day

0 in 1st bottle of day

For a fully breast fed infant:
Start using cow’s milk and cow’s milk containing foods in your own diet over 1 week.
 If you see any obvious symptoms, e.g. sickness, tummy pains, a rash, itching in your child, STOP and go
back to your milk free diet and inform the GP.
 If you do not see any symptoms in your child then you can go on drinking cow’s milk and eating cow’s
milk containing products, e.g. cheese and yoghurt.
 In some children symptoms of a cow’s milk protein allergy may appear at a later time. This may be when
you wean your child or if you start using cow’s milk formula. If this happens then contact your GP.
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Frequently asked questions about Cow’s Milk Protein Allergy (CMPA):
Q.
A.

Can goats’ milk formula be used as a treatment for CMPA?
No: Goats’ milk and sheep’s milk are not advised due to the cross reactivity with cow’s milk.

Q.
A.

What happens when an infant reaches 1 year of age and is still CMPA?
If soya is tolerated: Children over 1 year can use Alpro Soya Growing Up Drink 1-3 instead of formula
(this can also be used in cooking from 6 months). This should be purchased in supermarkets.
If soya is not tolerated: continue prescription of specialist formula until 2 years of age.

Q.
A.

Q.
A.

What happens when an infant reaches 2 years of age and still has a cow’s milk protein and
soya allergy?
The formula milk should no longer be required and the child can go onto a supermarket milk substitute
i.e. oat, coconut, almond, hazelnut or hemp milk. Rice milk is not suitable for children under the
age of 4½ years.
Are vitamin and mineral supplements required?
The Department of Health recommends that a supplement containing vitamin D is given to:
 All breastfed infants from birth to 1 year of age (containing 8.5 – 10mcg vitamin D)
 Babies having less than 500ml of formula daily
 All children from 1 – 4 years of age (containing 10mcg vitamin D)
Children on a milk free diet may require an OTC calcium supplement. This will be advised by the
Paediatric Dietitian.
Vitamin and mineral supplements must be purchased as they are available over-the-counter.

Q.
A.

What is Nutramigen 3 with LGG?
This is an extensively hydrolysed casein-based formula combined with Lactobacillus rhamnosus GG
(trademark LGG®) and should only be prescribed on the recommendation of a Paediatric Dietitian. It
should not be prescribed in infants under the age of 1 year. It is not a “follow-on” from Nutramigen 2
with LGG. It is not suitable for premature or immunocompromised infants.

Q.
A.

What is Neocate Junior?
This is a highly specialised amino acid formula and should only be advised by secondary / tertiary
care. It should not be prescribed in infants under the age of 1 year. It is not a ‘follow on’ from Neocate
LCP. There are different ways to make up Neocate Junior and therefore all infants prescribed this
product should be under the care of a Paediatric Dietitian.

Q.
A.

What is Neocate Syneo?
This is a highly specialised amino acid formula with pre- and probiotics and should only be advised by
secondary / tertiary care, and used under the direction of a Paediatric Dietitian.
It is not suitable for use in premature or immunocompromised infants; it is not for use in post-pyloric
feeding; it is not recommended for infants with a central venous catheter or short bowel syndrome
without full consideration of all risks and benefits by a healthcare professional, and monitoring of the
patients.

Q.
A.

What is Neocate Spoon?
This is a hypoallergenic amino acid based food. It is not to be used as a drink / formula. It is suitable
for infants from six months of age who have multiple food protein allergies. This product should only
be used under the direction of a Paediatric Dietitian.
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Q.
A.

Why is soya formula not advised?
Soya formula is no longer indicated for cow’s milk allergic infants under the age of six months due to
its phyto-oestrogen content and the increased risk of sensitisation to soya protein (as per Chief
Medical Officer Statement, 2004).
Parents wishing to feed their infant on a soya based formula should be advised of the risks and
advised to purchase the formula over the counter.

Q.
A.

Can lactose free products be used in cow’s milk protein allergy?
No. These products contain cow’s milk protein and are therefore not suitable.

8

Managing Secondary Lactose Intolerance
(usually follows an infectious gastrointestinal illness)
Has the infant had the following symptoms for more than 2 weeks?




Abdominal bloating
Increased wind
Loose green stools

>12 months of age

0-12 months of age

If bottle fed:
To PURCHASE lactose free
formula from supermarket or
community pharmacy:
SMA LF, Aptamil Lactose
Free, Enfamil O-Lac with Lipil
If weaned use in conjunction
with a milk free diet

To purchase
Lactose free full fat milk
Use in conjunction with a
milk free diet.

Review after 2 weeks – have symptoms improved?

If breastfed:
Lactose intolerance in
exclusively breastfed infants is
rare.
Breastfeeding should always be
encouraged and the mother
may benefit from referral to a
breastfeeding counsellor.

No

Consider alternative diagnosis,
e.g. cow’s milk protein allergy

Yes
Note: Lactose intolerance in
young infants is rare and
cow’s milk protein allergy
should always be considered
as an alternative diagnosis

Continue to PURCHASE lactose free formula or lactose free
milk for up to 8 weeks to allow resolution of symptoms then
advise parents to slowly start to re-introduce standard
formula/milk into diet.

Have symptoms returned on commencement of standard
infant formula/milk?

Yes

Return to PURCHASING
lactose free formula or lactose
free milk and refer to
paediatric dietitian

No
No further action needed.
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Note: There is no evidence for the use of lactase drops

Managing Faltering Growth






Weight crossing 2 centiles downwards.
Weight falls below the 0.4th centile.
Low weight for height.
No catch up from low birth weight.
Crossing down through length/height
centiles as well as weight.

Ensure UK WHO growth charts are
used.

Rule out underlying medical condition.

No No

Refer to paediatrician.

Yes
Consider high calorie infant
formula:

Check feeding pattern, including
feed volumes and tolerance.
Is infant weaned?
Yes
 Involve health visitors to observe
mealtimes.
 Give simple advice around
managing any behavioural
aspects. (see Appendix 2: “Help my
child isn’t eating”).

No

 SMA High Energy
 Infatrini
 Similac High Energy
 Infatrini Peptisorb (only under
direction of Paediatric Dietitian)
Suitable for infants up to
18 months or 8kg.
Refer to paediatric dietitian
and paediatrician.

 Ensure parents/carers are given
advice on high calorie foods.
Monitor growth (length and
weight) to ensure catch up
growth and discontinue when
appropriate to minimise
excessive weight gain.
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Managing Preterm Infants
Infant already on formula on
discharge from hospital.
Preterm formula only to be started
in primary care if mother stops or
reduces breast feeds.
(under 6 months corrected age)

Infants born prior to 34 weeks and <2kg at birth may
require prescription for:
SMA Gold Prem 2 powder
or
Nutriprem 2 powder

Weaning
Weaning can start
from 5-7 months
actual age but the
infant must be at
least 3 months
corrected age

Use up to 6 months corrected age.
i.e. 6 months plus the number of
weeks premature added on.
Change to a standard term formula
thereafter if no concerns with growth.

Vitamins / Iron in preterm infants (<34 weeks gestation)
Breastfed: 0.6ml Abidec and 1ml Sytron until 1 year corrected age
SMA Gold Prem 2 or Nutriprem 2: none required
Standard or specialist term formula: 0.3ml Abidec until 1 year corrected age and 1ml Sytron until 6 months
corrected age.
Vitamins / Iron in preterm infants (<37 weeks gestation)
Breastfed: 1ml Sytron until 1 year corrected age
SMA Gold Prem 2 or Nutriprem 2: none required
Standard or specialist term formula: 0.3ml Abidec until 1 year corrected age and 1ml Sytron until 6 months
corrected age.

Growth should be monitored by the Health Visitor.
Any concerns with baby’s growth should be referred to the paediatric dietitian and paediatrician.
(See faltering growth pathway)
Only powdered formula to be prescribed.
SMA Gold Prem 2 or Nutriprem 2 liquids should not routinely be prescribed unless there is a clinical
need, e.g. immunocompromised infant, or as directed by secondary care.

11

Appendix 1: Guidance on volumes of infant formula to prescribe
Infants less than 6 months of age:

150ml/kg/day or similar quantities to current formula. As a general rule a
400g tin should last 3 days (10 - 13 x 400g tins per month).

Formula

Size

Cost per tin / bottle

Cost per 100ml

Maximum per month

Hydrolysed
Similac Alimentum
Nutramigen 1 with LGG
Aptamil Pepti 1
Aptamil Pepti 1
SMA Althéra

400g
400g
400g
800g
450g

9.10
£11.21
£ 9.87
£19.73
£11.09

£
£
£
£
£

0.30
0.38
0.34
0.34
0.37

10
10
10
5
10

Amino Acid based
SMA Alfamino
Nutramigen Puramino
Neocate LCP
Neocate Syneo

400g
400g
400g
400g

£22.98
£23.00
£29.56
£29.56

£
£
£
£

0.79
0.78
1.02
1.09

10
10
10
10

High calorie
SMA High Energy
Infatrini
Infatrini
Similac High Energy
Similac High Energy
Infatrini Peptisorb

200ml
125ml
200ml
60ml
200ml
200ml

£
£
£
£
£
£

1.96
1.56
2.49
0.71
2.38
3.81

£
£
£
£
£
£

0.98
1.25
1.25
1.18
1.19
1.91

84
135
84
288
84
84

Pre-term
Nutriprem 2 powder
SMA Gold Prem 2 powder
Nutriprem 2 liquid
SMA Gold Prem 2 liquid

800g
400g
200ml
200ml

£10.37
£ 4.92
£ 1.74
£ 1.64

£
£
£
£

0.20
0.17
0.87
0.82

5
10
Not to be routinely
prescribed

Formula

Size

Cost per tin / bottle

Hydrolysed
Similac Alimentum
Nutramigen 2 with LGG
Aptamil Pepti 2
Aptamil Pepti 2
SMA Althéra
Nutramigen 3 with LGG**

400g
400g
400g
800g
450g
400g

£ 9.10
£11.21
£ 9.41
£18.82
£11.09
£11.21

£
£
£
£
£
£

0.30
0.40
0.34
0.34
0.37
0.38

8
8
8
4
7
8

400g
400g
400g
37g sachet
400g
400g

£22.98
£23.00
£29.56
£ 2.84
£29.56
£29.67

£
£
£
£
£
£

0.79
0.78
1.02
2.84
1.09
1.57

8
8
8
28
8
Advised by dietitian

200ml
125ml
200ml
60ml
200ml
200ml

£1.96
£1.56
£2.49
£0.71
£2.38
£3.81

£
£
£
£
£
£

0.98
1.25
1.25
1.18
1.19
1.91

84
135
84
288
84
84

Infants over 6 months of age:

Amino Acid based
SMA Alfamino
Nutramigen Puramino
Neocate LCP
Neocate Spoon*
Neocate Syneo
Neocate Junior**
High calorie
SMA High Energy
Infatrini
Infatrini
Similac High Energy
Similac High Energy
Infatrini Peptisorb

Cost per 100ml

Maximum per month

All prices correct as per MIMS March 2019. http://www.mims.co.uk/
* These products should only be used under the guidance of a paediatric dietitian. Volumes are a guide only, some individuals may require more.
** For infants over 1 year of age.
If a child is having enteral feeding the Paediatric Dietitian will be involved in the care and provide guidance on the appropriate monthly prescription.
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Appendix 2:

13
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Appendix 3: Referrals to Nutrition and Dietetic Service
Any patient that requires a dietetic referral should have the referral discussed with the parents / carers of the
infant and the referral should contain the following information (in addition to standard patient information):


Reason for referral / diagnosis (if cow’s milk protein allergy please state if IgE or non-IgE mediated)



Relevant social history, including if the child is a ‘child in need’ or on a child protection plan



Weight and height / length



Language requirements / need for interpreter

Please note that referrals regarding cow’s milk protein allergy will not be accepted until a confirmed
diagnosis has been made, using the infant feeding prescribing guidelines. Please state if IgE or
non-IgE mediated.
For any queries regarding dietetic referrals please contact the Dietetic Department on 01473 704000.
The referral form should be completed and submitted via e-referral ALLCAS or email
ihn-tr.ipswichdieteticteam@nhs.net
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Appendix 4:

NUTRITION AND DIETETICS - PAEDIATRIC REFERRAL FORM
Exclusion Criteria and Guidance
Eating Disorders
Overweight/Obesity > 2
years of age
Type 1 Diabetes
Unconfirmed Food Allergy

Refer to CAMHS/Suffolk Access and Assessment Team, Norfolk and Suffolk
Foundation Trust
Refer to Children’s Weight Management Service at One Life Suffolk
Refer to Paediatric Diabetes Service at Diabetes and Endocrine Centre at Ipswich
Hospital
For Cow’s Milk Protein Allergy refer to Recommendations for Prescribing
Specialist Infant Formula
Link to Infant Formula

Referrer’s Details
Referring GP/Health Professional

Patient’s Details
Child’s First Name:.....……...………………..……...................

………………………….……………….……….………

Surname:……………………………………….…………...……

Surgery: ...................................................................

Date of Birth: .……………….………………………….….…….

..................................................................................

NHS No:……………………………………………………..……

Tel No: ............…………………………………………

Address: ................................................................................

Date of Referral:.......................................................

...............................................................................................

School/Pre-school:...................................................

...............................................................................................

Health Visitor/School nurse:.....................................

Tel No/Mobile No: .………………….......................................

Other Agencies involved:..........................................

Patient/Carer name:...............................................................

Other information
Physical/communication difficulties:.................................................................
Interpreter required  please specify language: .........................................................
BSL interpreter required 
Medical Information
Current Diagnosis/Investigations:-

Brief Medical History:-

Relevant Biochemistry:-

Current Medication or attach copy:-
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Social History (Please include information that may affect eating behaviours or ability of the family to
comply with dietary advice including child protection issues)

Anthropometry
*Weight (kg):

Date:
*Height (m):

*BMI( kg/m2):

*Centile:

*Centile:

*Centile:

Growth History:

Referral
Reason for referral*
 Confirmed Food Allergy
 Restricted diet/limited food choices
 Under-nutrition/faltering growth
 Weight Management < 2 years of age
 Therapeutic dietary advice e.g. Coeliac Disease
(please specify): ...........................................................

 Patient/Parent/Carer has consented for
Dietetic Referral
 For Clinic Appointment, at preferred
location:
 Allington Clinic
 Chatterbox Children’s Centre
(< 5 years only)
 Ipswich Hospital
 Felixstowe

 Other (please specify): .................................................
............................................................................................

*Mandatory fields. Please note incomplete forms will be returned to the referrer.

Please refer via e-referral ALLCAS - (Dietetics – ALLCAS Nutrition & Dietetics – Ipswich Hospital) or email
to ihn-tr.ipswichdieteticteam@nhs.net.
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Appendix 6: Change log
Page

Type of
change

Key changes made to the 2017/18 Recommendations for Prescribing
Specialist Infant Formula

2 (Contents)

Amendment Appendix 2 “Help my child is not eating” information sheet replaced with
“The iMAP Milk Allergy Guideline. Initial Fact Sheet for Parents, October
2016
https://www.allergyuk.org/assets/000/001/299/iMAP_Patient_Factsheet_
original.pdf?1502805714

3

Amendment Table of what infant formula that can be prescribed updated:
Neocate Active and Neocate Advance deleted
Infatrini Peptisorb, Neocate Syneo and Nutramigen 3 with LGG inserted
“PRO” deleted from SMA PRO Gold Prem 2 powder and SMA PRO Gold
Prem 2 liquid.

3

Amendment Table of what must be purchased updated:
SMA Anti-Reflux, SMA H.A., HIPP organic Combiotic anti-reflux added
Enfamil O-Lac name updated to Enfamil O-Lac with Lipil
SMA Staydown deleted.

4

Amendment Trial of eHF for ‘severe’ onset symptoms amended from 2 to 2-4 weeks

4

Deletion

“most cost effective” deleted from SMA Alfamino (no longer the cheapest)

4

Addition

Neocate Syneo added to the Amino acid formulae

4

Addition

Text box added with the paediatric dietetic team email to contact in case
of any queries

5

Amendment Reference updated from Milk Allergy in Primary Care to the iMAP
Guideline on The Early Home Reintroduction to Confirm the Diagnosis of
Cow’s milk Allergy
https://www.allergyuk.org/assets/000/001/298/Home_Reintroduction_Pr
otocol_to_Confirm_or_Exclude_Diagnosis_original.pdf?1502805714

6

Amendment Title of “Home milk challenge guidance for parents” amended to
“Diagnostic milk challenge guidance for parents”

7

Amendment If soya is not tolerated, prescription of special formula amended until 2
years of age; review appointment with paediatric dietitian deleted.

7

Deletion

The Department of Health recommendation for A, C and D supplements
for children 6 months – 5 years of age deleted.

7

Insertion

Question and Answer inserted on “What is Nutramigen 3 with LGG?”
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7

Amendment Neocate Active and Neocate Advance deleted From the question “What
are Neocate Active, Neocate Advance and Neocate Junior?” Sentence
added advising there are different ways to make up Neocate Junior and
therefore infants should be under the care of a Paediatric Dietitian.

8

Addition

9

Amendment Name of Enfamil O-Lac updated to Enfamil O-Lac with Lipil

10

Addition

11

Amendment SMA PRO Gold Prem 2 powder amended to SMA Gold Prem 2 powder

11

Amendment Infants … will require prescription amended to Infants …. may require
prescription

11

Amendment To weaning box, added that infant must be at least 3 months corrected
age

11

Additional

12

Amendment Products and prices updated

13

Amendment Appendix 2 “Help my child is not eating” information sheet replaced with
“The iMAP Milk Allergy Guideline. Initial Fact Sheet for Parents, October
2016
https://www.allergyuk.org/assets/000/001/299/iMAP_Patient_Factsheet_
original.pdf?1502805714

18

Amendment References updated.

Question and Answer inserted on “What is Neocate Syneo?”

Infatrini Peptisorb added as a high calorie infant formula option in red

Text box added on Vitamins / Iron in preterm infants <37 weeks gestation)
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