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Breastfeeding is best for babies and provides the optimal balance 
of nutrition and protection during growth and development. 
If you are considering bottle feeding, always seek professional advice as introducing 
bottle feeding, either partially or exclusively, may adversely affect breastfeeding by 
reducing the amount of your own breast milk supply and may be difficult to reverse 
should you change your mind. 

Improper or unnecessary use of infant formula may affect the health of your baby, 
therefore always prepare and use as per the manufacturer’s instructions.
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Food allergies can be 
successfully managed.1

As a parent with a child newly diagnosed 
with food allergy, your first instinct will be 
to worry. No doubt you will have more 
questions than answers at first. How 
will you and your child cope? How will 
you best manage? What restrictions will 
this place on you and your family? And 
above all, how can you best protect the 
health of your child? These and many 
other questions are likely to go running 
through your mind. All of this can 
create an enormous emotional burden. 
While you will have to make changes, 

particularly concerning your child’s diet, 
the good news is that it is all manageable 
and there is plenty of help and support 
available to you and your child.

So, while you will most likely feel quite 
anxious right now, that will pass as  
you learn more and together with 
healthcare professionals, develop and 
implement strategies that relieve your 
child’s symptoms and lead to a happy, 
healthy future for your child, yourself  
and your family.
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What is an allergy?
An allergy is when the immune system 
reacts to a substance (allergen) in the 
environment, which is usually harmless 
(e.g. food, pollen, animal dander 
and dust mite) or bites, stings and 
medications.1,2 An allergic reaction is 
when someone develops symptoms 
following exposure to an allergen.1,2

Types of allergies you may be familiar 
with include eczema, asthma, allergic 
rhinitis (hay fever) and food allergy.2 
When it comes to food allergies we 
do know that it is the proteins present 
in the foods we eat, such as meats, 
eggs, soy, fish, nuts and all dairy 
foods, that tend to cause the problem.3 

As protein is essential for the normal 
growth and development of your child,4 
it is important that it is not removed 
from your child’s diet. This means you 
may need some help making certain 
your child gets the nutrition 
they need for normal, 
healthy growth and 
development.
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Table adapted from Victoria State Government (Better Health 
Channel) and the Australasian Society of Clinical Immunology 
and Allergy.3,5 
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Food allergies in infants 
and children.
If you have a child with a food allergy  
you are not alone. Food allergy occurs in 
around one in 20 children in Australia.1,5 
Nine foods cause around 90% of food 
allergies.1,5 These are egg, cow’s milk, 
peanut, tree nuts (such as walnuts, 
almonds, and pecans), sesame, soy, 
wheat, fish and shellfish.1,5 The majority of 
food allergies in children are not severe, 
and may be ‘outgrown’ with time.1,5

However, peanut, tree nut, seed and 
seafood allergies are less likely to be 
outgrown and tend to be lifelong allergies.1,5  
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Food allergies can be mild to 
moderate, e.g.:1,5  
•	  Swelling of face, lips and/or eyes  

•	  Hives or welts on the skin  

•	  Abdominal pain, vomiting.

Some food allergies can 
be severe, causing life-
threatening reactions known 
as anaphylaxis.  
Signs may include:1,5  
•	  Difficult/noisy breathing  

•	  Swelling of the tongue  

•	  Swelling/tightness in the throat  

•	  Difficulty talking and/or hoarse voice  

•	  Wheeze or persistent cough  

•	  Persistent dizziness and/or collapse  

•	  Pale and floppy (in young children). 

Anaphylaxis may be prevented by careful allergen avoidance measures 
and immediate administration of an adrenaline autoinjector (EpiPen®), 
should a severe allergic reaction occur.1 If this is not available, contact 
the ambulance or a healthcare professional immediately.

 

What is food intolerance 
and how is it different 
from food allergies?
Unlike allergy, food intolerance does 
not involve an immune response from 
your body.5 Basically there are many 
naturally occurring substances in food. 
For the unlucky few, some of these can 
cause problems.6 These problems can 

occur hours or even days after eating.7 
Food allergy and food intolerance are 
often confused as some symptoms of 
intolerance may resemble an allergy.5 
Some of the common symptoms of both 
are shown below:3,5

Symptoms of food intolerance
•	  sweating  

•	  palpitations  

•	  rapid breathing  

•	  tremor  

•	  headache  

•	  loose bowels  

•	  burning sensations on the skin  

•	  tightness across the face and chest  

•	  breathing difficulties  

•	  allergy-like reactions.  

Symptoms of food allergy  
•	  itching, burning and swelling around 

the mouth  

•	  runny nose  

•	  skin rash (eczema)  

•	  hives  

•	  loose bowels  

•	  abdominal cramps  

•	  breathing difficulties  

•	  vomiting  

•	  nausea. 
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A reliable diagnosis of 
food allergy is important.8

To arrive at a correct diagnosis your 
doctor will ask a series of questions 
that may help to narrow down the list of 
likely causes.1 One thing your doctor will 
want to know is what foods have been 
consumed that day or in the days 
leading up to any symptoms.1 It can 
be helpful to keep track of the food 
your child (or breastfeeding mother) 
consumes and any symptoms experienced  
in the lead-up to appointments with 
healthcare professionals.

 

Sometimes a temporary elimination 
diet under close medical and dietetic 
supervision may be needed, followed by 
food challenges to identify the cause.1,5

Skin prick allergy tests or allergy blood 
tests help to confirm or exclude potential 
triggers.1,5 

A skin prick allergy test involves putting 
drops of the suspected allergens (for 
example foods, pollen, dust mites, pet 
dander or mould) on the forearm or 
back.9 The skin is then lightly ‘pricked’ 
at the site of the droplet of the potential 
allergen.9 Sensitivity to a particular 
allergen, if there is one, will show itself 
with an itchy, red, raised lump.9 

Allergy testing is a useful guide to 
determining whether a person is allergic 
and to what, but it does not provide 
a guide to whether any future allergic 
reaction will be mild or severe.1 
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Visit http://allergy.net.au/
food-symptom-diary/  
for example food and 
symptom diaries you  
can use.  

Cow’s milk (dairy) allergy. 
Apart from being the biggest contributor 
of calcium in the Australian diet, cow’s 
milk provides a unique package of nine 
other essential nutrients including:10

•	 protein

•	 carbohydrate

•	 vitamins (A, B12 and riboflavin)

•	 minerals (phosphorus, magnesium, 
potassium and zinc).

However, cow’s milk is one of the most 
common causes of food allergy in 
children.1,5 In Australia, around 2% of 
children under two years of age  
are allergic to cow’s milk and cow’s  
milk products.8,10

If your child is allergic to cow’s milk, 
strict avoidance of milk, dairy products 
and all foods containing milk is the only 
way to avoid symptoms.11 

Eliminating milk and dairy products  
from your child’s diet can result 
in inadequate nutrition unless an 
appropriate selection of foods is 
substituted as a source of nutrients.11 
This is why changing your child’s diet 
should always be done in consultation 
with a healthcare professional.
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Symptoms that may lead 
you to suspect your child 
has cow’s milk allergy. 
Allergic reactions may occur within 
minutes or up to several days after 
having cow’s milk or dairy products.5,8 

This depends on the level of allergic 
reaction your child has to dairy and the 
amount of dairy consumed.5,8

•	 Within minutes or up to two hours 
after having a small amount of  
cow’s milk, symptoms can include; 
hives, eczema, face swelling, 
vomiting, diarrhoea, noisy breathing 
or wheeze.5,8

•	 Severe allergic reactions 
(anaphylaxis) may cause listlessness 
or floppiness in babies.5,8

•	 Several hours after having moderate 
amounts of cow’s milk the symptoms 
can include vomiting, diarrhoea, 
and sometimes blotchy rashes or 
worsening eczema.5,8

•	 After a day or up to several days after 
having normal amounts of cow’s milk 
the symptoms can include eczema, 
vomiting, diarrhoea or asthma.5,8 

A reliable diagnosis is important8 so 
always seek the advice of a healthcare 
professional if you suspect your child 
has an allergy to cow’s milk.
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The role of your paediatric 
dietitian in helping you, 
your child and your family. 
Your paediatric dietitian has a very 
important role to play in helping you and 
your child to manage with food allergy. 
They will be a valuable source of advice 
and assistance and will help educate 
you on how to avoid allergens and 
cross-contamination.5 

Your paediatric dietitian may also assist 
your allergy specialist by helping to 
identify allergic triggers.5 They can 
educate you on how to read food labels 
and identify potential allergens that  
can be listed on labels with very 
unfamiliar names.5 Plus they might  
offer some tips on how to substitute 
allergenic ingredients in some of your 
favourite recipes.

When you first meet with them they may 
want a detailed history of your child’s 
diet, including foods eaten without a 
problem, foods suspected of causing 
symptoms, as well as food that has 
been avoided out of fear of causing 
symptoms. So, a detailed food diary of 
your child’s food and drink will come  
in handy.

As you can see, it is a big and important 
role for your paediatric dietitian. 
As your child grows and develops 
more independence, the role of your 

paediatric dietitian will expand to help 
with the new challenges in this phase of 
your child’s life.

Come prepared when you see 
your paediatric dietitian. Bring 
a list of foods or recipes you 
or your child enjoy eating so 
they can show you ways of 
substituting ingredients. In the 
meantime, see book three in 
this series for some recipes for 
people with food allergies you 
may like to try. 

How will your child get 
the nutrition their growing 
body needs if they have a 
food allergy? 
Proteins in food are essential for 
healthy growth.4 On the flip side, it is 
these proteins from certain foods that 
are causing an allergic reaction. As 
mentioned earlier, strict avoidance of the 
trigger allergen is the only way to avoid 
symptoms.11 So, how will your child get 
the complete nutrition they need?

In babies, breast milk is always 
the first choice, including in 
those with food allergy.5 If you 
are breastfeeding, your doctor 
will discuss how to manage food 
allergies during this time.

When medically appropriate, or in older 
toddlers, your doctor may also discuss 
amino acid-based formulas.5 Amino 
acids are the building blocks of protein4 
that are unable to trigger an immune 
response. Amino acid-based formulas 
are nutritionally complete.12 They are 
sometimes described as an elemental 
food and can be a sole source of 
nutrition.12 When taken as prescribed, 
they contain all the nutrients your child 
needs for normal, healthy growth and 
development.12

 EleCare® is an amino 
acid-based formula that is 
hypoallergenic – virtually 
eliminating the potential for  
an allergic reaction to the 
formula in multiple- 
food-allergic children.13

EleCare® is specially 
formulated as a sole source 
of nutrition to support 
your child’s growth and 
development.14

EleCare® has a  
range of formulas  
specially 
developed for 
different age 
groups.

12 13



How much breast milk or 
formula does a child need?
While each child is different, here is a guide on how much daily breastfeeding  
or bottle feeding may change as your child grows. 

If your child has been prescribed 
EleCare®, the standard dilution for 
infants under 12 months of age is 
1 scoop per 60 mL, providing 0.67 
kcal/mL (or 40.2 kcal in total).12 
However, speak to your doctor 

about the recommended dilution for 
your child’s needs. Do not change 
the concentration or quantity of 
formula prescribed by your doctor or 
paediatric dietitian unless you speak 
with them first.

Age
Fluid  
requirements

Energy 
requirements

Approximate 
formula 
requirements  
for infants

0 to 6 months
700 mL/day 
(breast milk  
or formula)

430 to 645  
kcal/day

150 mL/kg/day 
(up to 3 months  
of age)*  
120 mL/kg/day 
(up to 6 months 
of age)
100 mL/kg/day  
(6 to 12 months  
of age)†7 to 12 months

800 mL/day 
(breast milk, 
formula, food, 
water)

598 to 717  
kcal/day

12 to 24 months
1 L/day (milk, 
water)

765 to 1052  
kJ/day

Table adapted from NHMRC, 2012 and Government of Western Australia Department of Health, 2014.15,16  

*Some infants, especially those who were preterm, will require up to 180 to 200 mL/kg/day. †Some infants may 
reduce to 90 mL/kg/day.

It comes as no surprise to any parent 
to hear that infants and children don’t 
always react well at first to change. So,  
a sudden change in your child’s diet may 
require some patience and persistence 
on your part. Your child will be unfamiliar 
with the new taste and sensory 
perceptions of a new formula. While 
some children will adapt quickly to this 
change, it can take a while for others to 
become accustomed to their new diet.17 
Your persistence will be rewarded by 
the improvement in your child’s health. 
But keep in mind, that change may not 
happen overnight. 

Your doctor and paediatric dietitian can 
assist you with a plan to transition your 
child successfully to EleCare®. Also see 
book two in this series for some tips on 
how to settle your child onto  
a new formula.

Did you know? Persistence  
and environment really  
is the key when it comes  
to introducing babies to  
new flavours. 

It can take between six to 
15 tries before they accept 
a new taste, and a positive 
environment helps too.17 

So if at first you don’t succeed, 
try and try again, with lots of 
encouragement! 
Remember that your doctor and 
paediatric dietitian are here for you 
during this challenging time. If your baby 
refuses to take any formula for two feeds 
(and you have no other alternatives), 
don’t be afraid to contact your 
healthcare professional for advice. 

Changing your child’s diet 
may not happen without 
challenges.  
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Here are some helpful websites for more information about 
understanding food allergy: 

 
Australasian Society of Clinical Immunology and Allergy  
http://www.allergy.org.au/patients/food-allergy/food-allergy 

 
Food Standards Australia New Zealand  
http://www.foodstandards.gov.au/consumer/foodallergies/Pages/default.aspx 

 
Allergy & Anaphylaxis Australia  
https://www.allergyfacts.org.au/allergy-anaphylaxis/food-allergy 

 
Better Health Channel  
https://www.betterhealth.vic.gov.au/health/conditionsandtreatments/food-
allergy-and-intolerance 

 
Food Allergy Aware  
http://www.foodallergyaware.com.au 

Looking for more 
information?  

Take note of any questions in the space below and bring this 
booklet along to your next appointment with your child’s doctor  
or paediatric dietitian. 

 

Questions for your 
healthcare professional? 
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What to do if your child 
experiences a food allergy. 

Accidental exposure to an allergen can happen at any time. It’s important 
that you and those who care for your child know what to do if your child 
experiences an allergic reaction. Speak to your doctor and write down your 
child’s action plan in the space below.

  ________________________________________________________________   

  ________________________________________________________________   

  ________________________________________________________________   

  ________________________________________________________________   

  ________________________________________________________________   

  ________________________________________________________________   

  ________________________________________________________________   

  ________________________________________________________________   

  ________________________________________________________________   

  ________________________________________________________________   

  ________________________________________________________________   

  ________________________________________________________________   

  ________________________________________________________________   

  ________________________________________________________________   

  ________________________________________________________________   

  Your doctor may also like to fill out an action plan to hand out to those  
who care for your child. You can find some examples at the Australasian 
Society of Clinical Immunology and Allergy:

www.allergy.org.au/health-professionals/anaphylaxis-resources/ascia-
action-plan-for-anaphylaxis 
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Breast milk is best for babies. Professional advice should be followed before using an infant formula. Introducing partial bottle-feeding 
could negatively affect breast-feeding. Good maternal nutrition is important for breast-feeding and reversing a decision not to breast-feed 
may be difficult. Infant formula should be used as directed. Proper use of infant formula is important to the health of the infant. Social and 
financial implications should be considered when selecting a method of feeding. 
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