Elimination Diet for the

Breastfeeding Parent

Q: My baby is suspected / has been diagnosed with cow’s
milk protein allergy, should | stop breastfeeding?

A: No, breastfeeding is the best source of nutrition for

all infants and should be supported.” Mothers should be
encouraged to continue breastfeeding even when a cow’s
milk protein allergy is suspected. You may be advised to
follow a cow’s milk protein free diet to confirm or exclude

a suspected diagnosis of cow’s milk protein allergy however
it is important you do so with the support of a dietitian to
ensure you are reaching your individual nutritional needs.?

Q: | suspect my exclusively breastfed baby has CMPA
should | eliminate all sources of cow’s milk from my diet
immediately?

A: No. Cow’s milk can provide essential nutrients in the diet,
especially when breastfeeding. It is best to consult your
healthcare professional, prior to eliminating anything from
your diet.

Q: | have been instructed to start a cow’s milk free diet.
How long should | eliminate milk from my diet?

A: Cow’s milk and all ingredients derived from cow’s milk
should be excluded for 2 to 4 weeks. It is useful to keep a
symptom diary for you child over this period so you can see
if there has been symptom improvement at the end of this
trial. In order to confirm a diagnosis of milk allergy, you then
need to reintroduce cow’s milk protein into your own diet
to see if the symptoms return. Only then can the cow’s milk
protein allergy be confirmed.”

Q. How do | exclude milk and milk products from my diet?

A: Milk and ingredient derived from milk can be found

in a wide number of foods and beverages. To effectively
eliminate cow’s milk protein from your diet and introduce
suitable replacements in order to meet your increased
nutritional needs of breastfeeding you should seek the
support of an accredited dietitian.” ASCIA and Allergy &
Anaphylaxis Australia do provide free fact sheets on how
to avoid cow’s milk from your diet and what milks would be
suitable replacement for you:

- %’ ASCIA Dietary Guide for CMPA
W A&AA Food Allergen Cards

Q: How quickly should my baby’s symptoms resolve once
| remove milk from my diet?

A: Although improvement may be seen after 3 days, it can
take up to 4 weeks for symptoms to resolve.*

Reviewed and approved by Paediatric Allergy Specialist Dietitian Marianne Tomlin, APD.

Q: Do | need to remove soy from my
diet as well for a child with confirmed
or suspected cow’s milk protein allergy?

A: Cow’s milk is one of the most common causes of
allergic reactions in children and some children who
react to cow’s milk will also reaction to soy protein. If
after the initial 2 to 4 week elimination of cow’s milk from
your diet there is no improvement you may be asked to
then exclude soy. However, it is best to speak to your
healthcare professional first because you may not meet
your nutritional requirements without the support of a
doctor or accredited dietitian.®

Q: What kind of foods should | eat more of or exclude
when breastfeeding to reduce allergies for my baby?

A: Both mother and infant require essential nutrients to
meet the demands or pregnancy, breastfeeding and early
childhood development. Avoiding foods which can cause
food allergy while breastfeeding or when introducing solids
to your baby is not recommended. Research has shown that
giving your baby the common allergy causing foods before
they are one year of age can greatly reduce the risk of
them developing an allergy to that food. Waiting until they
are older before offering these foods will not prevent food
allergy." Women are recommended to consume a healthy
diet during pregnancy and breastfeeding, including plenty
of fibre, fruits and vegetables. There is some evidence that
consuming oily fish up to three times a week may help
prevent eczema in early life which itself will help reduce the
development of food allergy.'®

Q: Should | be taking any supplements when | eliminate
milk from my diet?

A: Breastfeeding mothers who are removing cow’s milk
from their diet should consider taking a calcium and
vitamin D supplement daily to support their nutritional
needs.* It is best to discuss supplementation and your
individual requirements with your healthcare professional
prior to supplementing.

Q: Should | take probiotics; will this help reduce my
baby’s symptoms?

A: Whilst there is some evidence that probiotics during
pregnancy and breastfeeding may help prevent eczema

in early life, it is still unclear on what specific probiotics or
the optimal dosage.! More research in this area is required
before any clear recommendations can be made!.!
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https://allergy.org.au/images/pcc/ASCIA_PCC_Dietary_Avoidance_Cows_Milk_2020.pdf
https://allergyfacts.org.au/resources/food-allergen-cards

Q: | am on a milk-free diet, what alternatives for milk are
suitable & which are not suitable?

A: There are many alternative milks available for you to

use instead of cow’s milk, such as soy, almond, oat and rice
milks. It is important you choose one which is fortified in
calcium, containing at least 120mg per 100mIl. Mammalian
milk such as goat and sheep milks are not suitable as the
proteins within are very similar to cow’s milk protein so

your baby may also react to these. Lactose-free cow’s milk
is not suitable as it still contains the cow’s milk protein. An
accredited dietitian will be able to help you choose the most
appropriate milk for you.®

Q: If | wanted to start offering formula feeds with a
specialised formula appropriate for CMPA which one is
the most appropriate?

A: An extensively hydrolysed protein-based formula is

the recommended first step alternative for infants with
suspected or confirmed CMPA (unless the child has
experienced anaphylaxis).? Soy protein formula, if tolerated,
is an option beyond 6 months of age. Nutritional counseling
and regular monitoring from your healthcare professional is
highly recommended.?

Q: My baby has colic if | remove milk from my diet will
this help reduce colicky symptoms?

A: Although colic can be a symptom of cow’s milk protein
allergy, it is important to speak to your GP, maternal child
health nurse or Paediatrician who will be able to make sure
there is no other cause for their pain and crying. Your baby
may be experiencing colic without CMPA. Always speak
with your healthcare professional before removing any food
group from your diet.

Q: What can | have instead of milk and milk products to
get enough protein in my diet?

A: Protein is an important part of a healthy balanced

diet, helping to maintain and repair muscle and assist

in producing a healthy milk supply when you are
breastfeeding.® Milk, cheese, yoghurt, and other milk
products are all good sources of protein, however since
these must be avoided and milk replacements can have a
lower protein content, make sure you are eating other high

protein sources that are safe to eat on the elimination diet
such as meat, chicken, turkey, fish, eggs and legumes. If you
are unsure about your protein intake or require additional
help speak to your healthcare professional or dietitian directly.®

Q: How do | get enough calcium in my diet if | remove milk?

A: Calcium is important for maintaining healthy bones and
is also involved in breastmilk production. Breastfeeding
mothers require between 1000 and 1300mg of calcium per
day. If you are not able to meet these increased requirements
through your diet, your body will remove some calcium from
your bones to make breastmilk. This could increase your risk
of osteoporosis. It is therefore important you replace cow’s
milk with other calcium rich foods in your diet.

Choose milk alternatives like soy, almond, rice or oat milk
that are fortified with at least 120mg of calcium per 100ml.
You can also include other food sources of calcium such
as calcium fortified non-dairy cheese or yoghurt, broccoli,
green leafy vegetables, dates, salmon or sardines with
bones and juices fortified with calcium. Always check the
food label and ingredients list for milk products. If you

are not able to meet your calcium requirements a calcium
supplement may be required.

Your body needs vitamin D to absorb calcium so try
choosing milk replacements which are also fortified in
vitamin D or if you need to start a calcium supplement
choose one which also contains vitamin D.

If you are unsure if you are getting enough always talk with
your healthcare professional regarding supplementation or
seeing a dietitian.®

Q: | have tried to elimination diet, but my baby’s
symptoms have not improved. What should | do next?

A: If your baby’s symptoms do not improve despite
following a strict CMP-free diet, contact your healthcare
provider. For some infant’s, proteins other than cow’s milk
may cause allergic reactions. Prior to eliminating any other
foods, discuss this with your healthcare provider. In most
cases the mother will be encouraged and supported to
continue breast-feeding while eliminating the suspected
causative foods from her diet.? ll
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BREASTMILK IS BEST FOR BABIES: Professional advice should be followed before using an infant formula.
Partial bottle feeding could negatively affect breastfeeding. Good maternal nutrition is important for
breastfeeding and reversing a decision not to breastfeed may be difficult. Infant formula should be used as
directed. Improper use of infant formula may affect the health of the baby. Social and financial implications
should be considered.
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