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Meal times are  
family times.
A part of the great joy of family is meal 
times. Food can create powerful family 
bonds. The dinner table is where we all 
come together, not just to eat, but to 
share one another’s company, caring 
and love. The dinner table is also a place 
of learning. Kids learn from Mum and 
Dad to see, smell and taste new flavours 
and textures.

Making a family meal should not be 
an impossible effort or fraught with 
worry. It should be simple, flexible and 
fit into everyday life – even if one or 

more members of the family have a 
food allergy. Hopefully this booklet will 
help relieve some of the stress if one 
of the younger members of your family 
is diagnosed with a food allergy and 
provide you with some reassurance that 
family meal times can still be times when 
food, family and love is shared.  

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.



When it comes to 
introducing new food to 
your baby, patience and 
persistence are key.

Good nutrition is 
important at life’s start.1,2

New tastes and textures can take a 
while for your baby to get used to. In 
fact, it can take up to 15 times for a baby 
to be offered a new food before they get 
used to it.3 So, after the eighth time in 
a row of that food being spat out, take 
comfort in the knowledge you’re over 
halfway there! 

The same process applies to formulas. 
If your child has a food allergy and 
has been prescribed a hypoallergenic 
formula like EleCare®, it is not unusual 
for them to refuse it when it’s first 
offered. It’s a new taste and smell that’s 
very different to what they are used to. 
Here are a few tips you can try if your 
child is finding it hard to adjust to the 
new taste: 

•  Under the guidance of your healthcare 
professional, transition to EleCare® 
slowly by increasing the concentration 
of formula over several days, working 
up to the full amount as soon as 
possible.

A baby’s growth rate in the first 12 
months is nothing short of amazing. 
During this time, it is the fastest a human 
will grow.1 A baby’s weight can triple by 
12 months of age.2

Breast milk is the perfect food for babies 
when possible. It provides all the nutrients 
a baby needs for around the first six 
months and remains an important source 
of nutrients beyond six months as well.2

At around six months of age, a baby 
needs additional iron from good, 
healthy food sources beyond breast 
milk.2 At around this age, a baby is also 

physically ready to take on the additional 
challenges of learning to eat.1 Keep in 
mind though that all babies grow and 
develop at their own rate. Some may be 
ready to begin on solids a little earlier, 
some a little later. But by 12 months 
of age, they should be eating a diet 
very similar to the rest of the family.1 
This includes breads and cereals, fruit, 
vegetables, legumes, dairy foods, meat, 
fish and eggs – depending on the type 
of allergy your child suffers from.1
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•  Alter the flavour of the formula initially 
with one level teaspoon of vanilla 
essence* for a few days, then gradually 
stop adding it.4

With some perseverance, your baby will 
adapt to the new taste and you should 
see an improvement in symptoms within 
28 days, but it may take a little longer in 
some.5,6 If you don’t see an improvement 
within a month, or are concerned about 
your child’s progress or they are losing 
weight, speak to your doctor.

Before starting your child on 
solids, if they already have 
a food allergy, any dietary 
restrictions or modifications 
should be discussed and 
supervised by your doctor, who 
may also recommend you see  
a dietitian.

 *Always read any food labels before adding to 
EleCare® to ensure your child is not allergic to any 
ingredient in the food you are adding, including 
vanilla essence.



How to introduce new foods.What foods should  
come first? Introducing new foods to a child 

with a diagnosed food allergy 
should only be performed after 
seeking advice from your doctor 
or paediatric dietitian. 
When introducing new foods, it is a 
good idea to make some notes; call it a 
food diary if you like. It will make a handy 
reference for you and your healthcare 
professionals.

Include the date when you first introduce 
the food, the time of the meal, what type 
of food it is and in what quantity. If your 
child does have a reaction, you should 
write this down as well. 

•  Foods should be introduced one at  
a time so that if your child does have  
a reaction to the food, it can be 
easily identified.7

•  Keep in mind that nine foods cause 
90% of food allergic reactions, 
including cow’s milk, egg, peanut, tree 
nuts, sesame, soy, fish, shellfish and 
wheat.9 However, any food can cause 
an allergic reaction.

•  Only small amounts should be given 
when first introducing solid foods. 
About ½–1 teaspoon is a good 
starting point.1 If there is no reaction 
or symptoms, the amount of the 
particular food given can be gradually 
increased over the next few days.1 

•  Introduce foods only when your child 
is well.

•  As a guide, try to introduce a new food 
every few days,7 while still continuing 
on the food(s) which were tolerated 
previously.

•  Prepare food at home so that you 
know exactly what has gone into it, 
and can be sure that it is free from 
anything your child is allergic to.

It is important that you discuss 
this progress with your doctor 
or paediatric dietitian, and follow 
their recommendations.

When it comes to starting an infant on 
solids, in most cases your own cooking 
is best because it is your family diet that 
you want your baby to learn to enjoy. 
Importantly, because you’ve prepared 
and cooked it, you know exactly what is 
in the food. 

Remember that your baby’s stomach 
is only very tiny, so keep portion sizes 
small. Try not to worry if your baby does 
not seem to be eating much, as babies 
are generally good at regulating what 
they need and may be getting more food 
than you think.1

There is no particular order in which to 
introduce solid foods. However, iron rich 
foods should be included.7 Examples 
of these include iron enriched (fortified) 
cereals, meats, chicken, fish, cooked 
egg and legumes (such as chickpeas).7 
Of course, check with your healthcare 
professional first if your child is allergic to 
any of these. 

Depending on the type of allergy your 
child suffers from, cooked egg and 
peanut butter may be introduced in 
small amounts to start with.7 You can do 
this by mixing a small amount of hard-
boiled egg or peanut butter (1/4 baby 
spoon) into your infant’s usual food (e.g. 
vegetable puree) and gradually increase 
the amount (up to several spoonfuls) 
if your infant is not having any allergic 

reactions.7 There is evidence to suggest 
that regular peanut intake before  
12 months of age in infants with severe 
eczema and/or an egg allergy can 
reduce the risk of developing a peanut 
allergy.8 However, if your child already 
has an egg allergy or severe eczema, 
you should discuss how to introduce 
these foods with your doctor first. 

Cow’s milk or soy milk (or their products, 
such as cheese and yoghurt) can be 
used in cooking or with other foods only 
if dairy products/soy are tolerated.8

Your child may suffer from more than 
one allergy so if there is any allergic 
reaction to any food, that food should 
be stopped and you should 
seek advice from a healthcare 
professional.8 For more 
information about allergic 
reactions, see book one in 
this series.
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EleCare®, an elemental 
amino acid-based formula, 
may play an important role 
in the transition to solids in 
children with a food allergy.
During the move to solids, it is still 
essential that your child continues to get 
all the nutrition a growing and developing 
body requires.2 And it isn’t as simple 
as one day your child is on formula 
and the next day they are sustained by 
solids (though looking back it may seem 
that way). And as the journey into solid 
foods is an unmarked territory for a child 
with a food allergy, there is always the 
possibility of setbacks. 

Often you will find that EleCare® can be 
mixed with solid food to assist in giving 
your child all the nutrients they require.12

Remember, don’t be alarmed if the 
introduction of new foods causes a 
change in the colour, consistency or 
frequency of your child’s stools.10 As 
long as they do not display the signs of 
a food allergy, it’s just a normal process 
that occurs as their bodies experience 
new foods. 

In book three of this series, you 
will find more tips and toddler 
recipes using your prescribed 
hypoallergenic formula.

  
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 

A change in your child’s diet may have 
an effect on the colour, consistency and 
frequency of their stools.10 As a parent 
of a child with a food allergy, you’re 
probably quite aware of what’s going on 
‘down there’, as it can be a good sign of 
how your child is responding to the food 
they consume. Remember, every child is 
different, so normal is somewhat relative.

It is normal for any formula to alter the 
colour, consistency and frequency of 
your child’s stool,10 particularly in the 
early days after introducing the formula. 
If your child is otherwise well, is not 
displaying other symptoms of a food 
allergy and is gaining weight, you can be 
reassured that your child is just adjusting 
to their new diet. 

8

Monitoring changes to 
your child’s diet.

Normal 
stools

Black
After birth, this is the colour of baby’s first stool  

(also known as meconium).

Green-brown
Breastfed babies have stools that transition from  

green-brown to yellow, yellow-green or tan.
Yellow

Brown
Many formula-fed babies have light  

brown, pasty stools.

Other  
colours

Often influenced by what they eat, especially when they start 
eating solid foods, your child’s stools can look red after eating 

beetroot, dark blue from blueberries – and more.

Seek  
advice

Red or bloody

Black (several days after birth)

White or grey

Consistently watery

Consistently large, hard or difficult to pass

Table adapted from the Mayo Clinic.11

A quick guide to baby stools11



What if a child who has 
progressed to solids 
shows signs of a food 
allergy? 

Tips for adding EleCare® 
to your child’s food for 
added nutrition. 

Always consult a doctor and get a 
reliable diagnosis. They may choose 
to do a ‘skin prick test’ and/or a blood 
test to confirm a diagnosis if this has not 
occurred before.9

They may also recommend a food 
elimination diet.9  If this is the case, you 
should be given or seek advice from a 
paediatrician and/or a paediatric dietitian 
before starting the diet. 

They can assist you by providing advice 
on food substitutes and nutritional 
supplementation if required.14

A food elimination diet is simply a way 
of identifying an allergen or allergens in 
your child’s diet.9

Foods that are suspect allergens are 
identified.9 Then, one at a time, the 
suspect food is removed from your 
child’s diet for a period of time and any 
change in symptoms is noted.9 

If the symptoms have eased or 
disappeared, the food is then 
reintroduced.9

If the symptoms then reappear or 
worsen, the suspect food has been 
identified and can be removed from  
your child’s diet.9 

Some useful tips using 
EleCare® in recipes at home:13

•  It is important that your child 
consumes the prescribed number of 
scoops of EleCare® each day.

•  The number of scoops/grams of 
EleCare® your child needs per day 
should be determined by your doctor 
or paediatric dietitian. This can be 
given either as a drink or added to 
foods.

•  If most of your child’s daily allowance 
comes from food rather than given 
as a drink, it is important to offer your 
child water after meals, as adding 
EleCare® to food makes it very rich 
and concentrated.

•  EleCare® Powder may be difficult to 
mix into certain foods. To overcome 
this, make EleCare® powder into a 
paste by mixing 1 tablespoon water 
(20 mL) per scoop (9.4 g) of powder 
before adding to food.

•  EleCare® should not be added before 
baking, microwaving (at high heat) or 
cooking, as important nutrients can be 
lost with heat.

•  In general, it is advisable to add 
EleCare® just before serving.
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Food manufactures and providers may 
make many claims on the front of the 
pack. The real story is always on the 
other side, printed on the food label. Of 
course it is not always straightforward 
and like any good detective, you need to 
be able to read the code to get the real 
message.

Food labelling rules in Australia state 
that the nine most common allergens 
(peanut, tree nuts, milk, egg, fish, 
shellfish, wheat, sesame and soy) must 
be declared on packaging.15

However, allergens or allergen warning 
signs are not always easy to find on 
the labels of packaged foods. In many 
cases, other words may be used to 
describe the allergen present in the 
food. If you are shopping for someone 
with a food allergy, you will need to be 
aware of what these words are.

Some handy tips are:

•	 If a packaged food is labelled  
‘Free from…’, still take the time  
to read the food label. Mistakes 
can be made.

•	  Take extra care with imported 
packaged food. While imported 
goods are required to meet 
Australian labelling standards, 
there is always a risk of error.

•	  If food comes in more than one 
layer of packaging, take the time 
to read the label on the inner layer 
as well as the outer layer.

•	  If the packaged food comes in 
different sizes, just check to see  
if there is not more information  
on the largest size pack.

•	  Always remember that labels and 
ingredients can change. Don’t 
simply assume that it will all be 
the same ‘as the last time’. 

The following ingredients are or may be derived from cow or other animal milk.  
Avoid these ingredients if following a milk free diet.16

Ammonium caseinate

Butter

Butter fat

Calcium caseinate

Casein

Casein hydrolysate*

Caseinates

Cream

Cultured buttermilk

Curts

Delactosed whey

Dry milk

Ghee

Hydrolysed casein*

Hydrolysed whey*

Imitation milk

Lactalbumin phosphate

Lactoacidophilus

Lactoglobulin

Lactose

Lactulose**

Magnesium caseinate

Malted milk

Milk (all types)

Milk protein

Milk solids

Non-fat milk solids

Potassium caseinate

Protein hydrolysate*

Rennet

Skim milk powder

Sodium caseinate

Sweet whey

Whey

Whey powder

Whey protein concentrate

Whey protein hydrolysate

Whey solids

Whitener

Yoghurt

Regardless of food 
allergies, every Mum and 
Dad needs to become  
a label detective.

Cow or other animal milk

CHECK LABELS of  
common foods containing  
milk or derived from milk.
Battered food, beverage whiteners, 
biscuits and pastry butter, butterscotch, 
caramel, carob, cereals, cheese, 
chocolate, chutneys, confectionary, 
cow’s milk based infant formula, 
cream, creamed soup, creamy sauces, 
croissants, crumbed meats, crumpets, 
custards, drinking chocolate and 
drink flavourings, eggnog, evaporated 
milk, fromage frais, ice cream, instant 
mashed potatoes, malted milk powder, 
manufactured meats, many baked 
products including cakes, margarine, 

meat pies, milky ice blocks, muffins, 
muesli, nougat, pancakes, pickles, 
pikelets, processed meat/fish and 
small goods, puddings, relishes, salad 
dressings, sausages rolls, sausages, 
scrambled eggs, sherbert, shortening, 
skim/reduced fat milks, sour cream, 
soy cheese, spreads and pastes, stock 
cubes, vegetarian cheese, whipped 
cream, yoghurt.

*Extensively hydrolysed whey and casein 
are used in some products for infants 
with milk protein allergy.  They are not 
suitable for infants on EleCare® formula.  
**Use with caution.   
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Egg
The following ingredients are or may be derived from egg.  All types of eggs e.g. hen, 
duck, goose, should be avoided if following an egg free diet.16

Albumen

Apovitellin

Avidin

Dried eggs

Egg

Egg solids

Egg substitutes

Egg white

Egg white solids

Egg yolk

Flavoproteins

Glaze (in baked goods 
e.g. pies, buns, globulin)

Imitation egg product

Lecithin (derived from 
egg)*  
Levetin

Lysozyme

Meringue mix

Ovalbumin

Ovglycoprotein

Ovomucin

Ovomucoid

Ovomuxoid

Powdered egg

Peanut
The following ingredients are or may be derived from peanut. Avoid these ingredients if 
following a peanut free diet.16

Arachis oil*

Beer nuts

Chopped peanuts

Cold pressed peanut oil

Defattened peanuts

Expelled or expressed peanut oil

Fresh peanuts

Granulated peanuts

Ground nuts

Hydrolysed plan protein (HVP)

Mixed nuts

Peanut flakes

Peanut flour

Peanut oil

Satay

Textured vegetable protein (TVP)
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CHECK LABELS of  
common foods containing  
egg or derived from egg.
Baked products such as biscuits and 
cakes, battered food, béarnaise sauce, 
egg pastas/noodles, commercial icing 
on cakes, confectionary, custards, 
desserts, doughnuts, eggnog, egg 
rolls, frittatas, fritters, frozen eggs, 
glazed rolls/pastries, hollandaise sauce, 
certain ice blocks and ice-creams, icing, 
macaroons, malted drinks, marzipan, 
mayonnaise, meat loaf, meringue, 
milky drink mixes, mousse, omelettes, 
pastries, pavlovas, pavlova mix, 

powdered egg, quiche, rissoles, salad 
dressings, sauces, souffles, soups, 
tartare sauce.

*Lecithin may be derived from egg and 
rarely causes an adverse food reaction.  
Check with your paediatrician or 
paediatric dietitian.

CHECK LABELS of 
common foods containing 
peanuts or derived from 
peanuts.
Many Asian (Chinese, Vietnamese and 
Thai) dishes, baked goods (biscuits, 
cakes, etc). breakfast cereals, cereal 
bars, cheese cake crusts, chilli, 
chocolate, chocolate nut spreads, 
curries, egg rolls, health food bars, ice 
cream, marzipan, muesli bars, nougat, 
peanut butter, peanut soup, pie/pastry 

crusts, praline, roasted peanuts, satay 
sauces, sauces, certain sweets, savoury 
snack mixes, vegetarian products, pesto 
and other nut products are likely to 
contain peanut.

*Arachis oil may be used in certain 
cosmetic products, such as aftershave 
or eczema cream – a highly sensitive 
individual may react to arachis oil from 
these sources. When this is the case, 
warn parents, siblings and friends.
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Soy
The following ingredients are or may be derived from soy. Avoid these ingredients  
if following a soy free diet.16

Fermented soy-bean paste (miso)

Fermented soybeans

Hydrolysed plant protein

Hydrolysed soy protein

Hydrolysed vegetable protein (HVP)

Natural flavouring

Soy flour

Soy lecithin*

Soy milk

Soy protein isolates/concentrates

Soy sauce

Soybean curd

Soybean emulsifier/lecithin* (322)

Soybean hydrolysate

Soybean oil*

Soybean sprouts

Tempeh

Textured soy protein (TVP)

Tofu

Vegetable broth

Vegetable gum

Vegetable starch

Wheat
The following ingredients are or may be derived from wheat. Avoid these ingredients  
if following a wheat free diet.16

Atta - bal ahar

Bread crumbs

Bread flour

Bulgar

Cake flour

Cake, muffin and biscuit 
mix

Cereal extracts

Couscous

Cracked wheat

Durum flour

Enriched flour

Farina – flour

Gluten

High protein flour

Kamut – kibbled wheat

Laubina – leche alim

Minchin

Multigrain flours

Puffed wheat

Semolina

Shredded wheat

Soft wheat flour

Spelt

Starch (unspecified)

Superamine

Triticale

Wheat bread

Wheat bran

Wheat flakes

Wheat germ

Wheat gluten

Wheat meal – wheat 
pasta

Wheat protein powder

Wheaten cornflour

Wheat starch

Wheat tempeh

White wheat flour

Wholemeal four

Whole wheat flourCHECK LABELS of 
common foods containing  
soy or derived from soy.
Many Asian dishes/ingredients, baked 
products including breads and bread 
rolls/buns, batters, biscuits, canned 
beans, cereals, confectionary, frozen 
fruit desserts, fruit ice cream substitutes 
e.g. Vitari, fruit sorbets, miso, salads, 
processed meats and sausage 

products, soy butter, soy cheese, 
soy drinks and shakes, soy formula, 
soy ice cream, soy sauce, soy seed, 
savoury snack mixes, soy yoghurt, 
tempeh, teriyaki sauce, tofu and certain 
vegetarian products.

*Several studies indicate that soy 
bean lecithin and soy oil are frequently 
tolerated by individuals who are soy 
allergic.

CHECK LABELS of  
common foods containing 
wheat or derived from wheat.
Many baked products such as bread, 
battered food, BBQ chicken seasoning, 
baking powder, muffins, biscuits and 
pastries, cakes, canned food, chewing 
gum, chocolate, commercial chips and 
potato wedges, confectionary (lollies), 
crumpets, some custard powder, fruit 
pies and filling, gravy mixes, some ice 
blocks, ice cream cones, liquorice, 

meat and fish pastes, noodles, ordinary 
baking flour, pancakes, pasta, pastry 
from wheat, pikelets, rye breads, 
savoury snack mixes, self-raising flour, 
processed meats, sausage products, 
soups and sauces, soups containing 
noodles, thickeners.

Special care may be needed when 
purchasing a product containing:  
thickeners (derived from wheat), 
maltodextrins/dextrins, hydrolysed 
vegetable protein.
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Consult the following websites and speak to your healthcare 
professional:

 
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 

Looking for more 
information about how to 
navigate product labels?  

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 



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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(accessed 30 Nov 2016). 16. Data on file. Abbott Australasia, 2016. “Food for Special Medical Purposes. Use under medical supervision.” ® Registered 
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