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Background 
The NHS Clinical Commissioning Groups (CCGs) in London spent £6.3 million in 2017 on infant 

formulas prescribed for the management of cow’s milk protein allergy (CMPA). New international 

interpretation of the Milk Allergy Primary Care (iMAP) guidelines (1) have been published, 
Comprehensive implementation and patient management presents a number of challenges 
which are summarised below: 

  

Challenge Recommendations supported by iMAP 

Diagnosing and categorising mild, moderate 

and severe allergy (IgE or non-IgE)  

Following completion of an allergy focused 

clinical history and physical examination, 

there are clear categories and 

treatment/referral pathways which should be 

accessed locally 

Lack of diagnostic clarity in mild to moderate 

CMPA (non-IgE) 

Support appropriate reintroduction at 2-4 

weeks to confirm diagnosis in suspected 

mild to moderate CMPA (non-IgE) 

Inappropriate product choice as evidenced 

by high use of amino acid formula (AAF) and 

low use of extensively hydrolysed formula 

(EHF). E.g. 50 % AAF and 50% EHF 

prescribing in some areas.  

Appropriate product choice is supported by 

iMAP and other guidance 

Inappropriate length of prescribing Support age-appropriate reintroduction to 

test for naturally acquired tolerance and 

planned transition to alternatives where 

clinically indicated 

Inappropriate referral of mild to moderate 

non-IgE CMPA to secondary care  

Support to manage mild to moderate non-

IgE CMPA in primary care and reduce 

unnecessary referrals to secondary care 

Lack of referral to secondary care or delays 

in accessing secondary care in severe 

CMPA (non-IgE) and suspected IgE CMPA 

Support effective triage and reduction in 

waiting times for secondary care allergy 

services for infants that need it 
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Variation in approaches to manage CMPA spending  
A number of CCGs have implemented guidance to support optimisation of value for money 

spent on management of CMPA. For example, recommending that products are not prescribed 

beyond the age group for which they are licensed and guidance on required amounts. The 

support and capacity of general practitioners and pharmacists is needed to implement local 

guidance and this approach may have a limited impact or acceptability. There is significant local 

variation in the ratio of AAF to EHF prescribed (20-50% of total CMPA prescriptions are AAF 

within the London CCGs). At the CCG level there is significant variation in the number of 

prescriptions for CMPA formulas with a range of 82-153 prescriptions per 10,000 infants (aged 

0-4 years).  

A number of CCGs in London have commissioned prescribing support paediatric dietitians (e.g. 

Barnet, Lambeth, Southwark, Merton, and Islington). Barnet CCG has produced a summary of 

the impact of increased dietetic capacity, and demonstrated a reduction in CMPA spend from 

169% to 110% of the national average, alongside improved patient care, nutritional outcomes 

and patient reported experience measures (PREM). Figure 1 suggests that increasing dedicated 

dietetic capacity can achieve significant reduction in cost per ASTRO-PU compared to an 

increasing national average. Many families will be reluctant to challenge or discontinue CMPA 

formula as per the iMAP guidance without dietetic support.  

 

Figure 1. Barnet CCG 

vs. national spend on 

prescribing infant 

feeds per cost-based 

ASTRO-PU  

Source: ePACT 

 

 

 

 

 

 

 

 

 

Innovative work using the Oviva app has been trialled in Lambeth and Southwark. It is noted 

that the impact of increased capacity alone has not been evaluated against increased capacity 

combined with use of the dietetic app. Additionally there has been no evaluation of the impact 

of increased dietetic capacity in CCGs with higher spends compared to the impact in those with 

lower or average spends. 
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Potential impact of implementing iMAP 
If the iMAP guidance is implemented we anticipate: 

1. a reduction in diagnosis of mild to moderate CMPA (non-IgE)  

2. improved diagnosis and appropriate care pathway for all CMPA  

3. a reduction in AAF and EHF spend 

4. savings from reductions in unnecessary referral to secondary care for mild to 

moderate CMPA (non-IgE), repeat GP consultations, and accident and emergency 

visits  

5. Improved patient experience and outcomes  

A review of referral management for CMPA against the recommendations of the Five Year 

Forward Review: Next Steps report (2), should also be considered. The potential for savings 

from a reduction in unnecessary referrals and disrupted care have been detailed in the costing 

report: Food allergy in children and young people - Implementing NICE guidance (3).  

Workforce 
A number of models for increasing dietetic capacity are available. These include a service level 

agreement with an acute or community provider to provide dedicated resource, employing 

paediatric prescribing support dietitians in posts directly funded through medicines optimisation 

or invest-to save-initiatives. Dietitians working autonomously in this area should have further 

specialist qualifications and/or experience in paediatrics. If dietitians less experienced in 

paediatrics or more junior dietitians (e.g. band 5 or 6) are employed, robust senior support and 

supervision should be planned alongside continuing professional development in this 

specialism. Regardless of the service model, supporting innovative approaches that increase 

access to paediatric appropriate prescribing dietetics is the most effective in improving value for 

money and patient outcomes.   

Breastfeeding support  

Changes to health visiting and breast feeding support services will also have an impact on 

prescribing both EHF and AAF. Without adequate support, common infant health issues such 

as irritability (colic) that share some features with mild allergy may be over identified. In 

confirmed allergy cases continued breastfeeding reduces the need for specialist infant formulas. 

Of the 32 London CCGs, 3 have submitted data to Public Health England that fully meets the 

data standard for breastfeeding prevalence at 6-8 weeks (2017/18 Quarter 1) (4). 

Product choice 
A number of products (e.g. lactose free formula) may be prescribed for symptom management 

but as they do not address the underlying causes of CMPA they will only have a limited effect 

(if any) and may contribute to higher overall healthcare utilisation costs. CCGs can consider this 

as part of a review of prescribing of items of low clinical value. 

There has traditionally been a lack of market competition for AAF products with only one product 

available, Neocate LCP (Nutricia) until recently. A further two have now been launched 

(Puramino (Mead Johnson) and Alfamino (Nestle)) but uptake has been limited, despite the 

potential savings. Discussion of the rationale for low uptake of the new products are ongoing 

and we will continue to support debate and developing rationale on product choice.  
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Note that CMPA is not the only indication for these feeds: a number of infants and children with 

gastrointestinal conditions in addition to complex medical needs are prescribed amino acid 

products for intolerance to whole protein feeds. Many of these children are dependent on 

feeding tubes and will not develop tolerance to whole protein feeds.  
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Conclusion  
The prescribing data suggests there are significant issues with implementing best practice for 

management of CMPA. 

Funding increased dietetic capacity to manage CMPA in primary care is cost effective for 

reducing prescribing spend and pressure on GPs and Accident and Emergency Departments. 

A paediatrics-trained prescribing support dietitian can support implementation of iMAP 

recommendations. A review of the available evidence suggests that this model is cost effective. 

Recommendations for optimising prescribing and value for money spent on 

management of CPMA and improving the patient experience: 

1. Raise awareness of and educate appropriate primary care staff about the iMAP 

guidance  

2. Consider the potential for reduce prescribing costs and improving care demonstrated 

by establishment of paediatric prescribing support dietetic posts. There is evidence 

that improved quality of care can be cost neutral or saving because the cost of 

employing dietitians is offset by reduced prescribing costs  

3. Monitor prescribing practices: An updated key performance indicator dashboard will 

be available shortly on the LPP website.  
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