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Learning Objectives:
Explain the prevalence and different presentations of food allergy during exclusive
breastfeeding.

Identify whether a maternal elimination diet is needed when breastfeeding a child with
food allergies.

Assess the evidence around food allergen content in human milk.

Provide practical information on maternal elimination diets and supplemental formula if
indicated.

Notes:

Nutricia North America supports the use of breast milk wherever possible.
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Objectives

Explain the prevalence and different presentations of food
allergy during exclusive breastfeeding.

Identify whether a maternal elimination diet is needed when
breastfeeding a child with food allergies.

Assess the evidence around food allergen content in human
milk.
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Objective #1:
Explain the prevalence and different
presentations of food allergy during
exclusive breastfeeding.

Different types of food allergy 'DJJNLC

Non-IgE-
IgE-mediated B iated food|
food allergies [llmeciated f

Food protein-induced enterocolitis
syndrome (FPIES)

Eosinophilic gastrointestinal diseases
(EGIDs)

M Food protein-induced allergic
proctocolitis (FPIAP)

Mild-to-moderate non-IgE-mediated
food allergy

oyco et al. J Alergy Cin Immunol. 2010;126(6 Suppl)S1-58)

What is the current prevalence & impact of [JNLC

food allergies in infants & children?

- il history or oral food challenge
“~Parental report

% food allergy

©2023 Nutricia North America
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Cow milk allergy (CMA) in infants and children DJNLC

» CMA represents about 10 — 50% of food allergies
Year Country Age (y) Population (N) Overall food allergy CMA (%) Reference
prevalence (%)
2012 Philippines 14-16 11434 - - Shek et al.
2016 Singapore 03 152 1.1-3.1 0.1-05 Tham et al.
2012 Hong Kong 0-14 7393 48 05 Ho et al.
2014 Korea 06 16 749 37 05 Park et al.
2015 Europe 02 12049 - 05 ‘Schoemaker et al.
201 Chongaing, China o1 a7 a8 13 Ghen etal
2001 Japan 06 101522 = 14 aa
-0 Ebisawa ot al
2015 Guangdong, China 7 2540 4 19 Zeng et
2008 UK 03 969 6 2 Venter et al.
2018 UsA 0-18 38 408 76 20 Gupta et al.

Prevalence of IgE-mediated food allergy

NTESELA LEARNING CENTER

during exclusive breastfeeding

Systematic review identified 32 studies

+ 14 studies cow's milk proteins
*9egg

* 4 peanut

* 2 wheat

+ 3 cow’s milk and egg

Levels of all food proteins across the studies were much lower th
dose for 1% of allergic individuals (EDO1) in most samples.

Probability of an IgE-mediated allergic reaction in a food-allergic infant breastfed
by a woman consuming the relevant food can be estimated as < 1:1000 for
cow’s milk, egg, peanut, and wheat.

IgE = Immunoglobulin £

8

Case studies identify a risk 'DJJNLC

1 Anaphylactic reactions to human milk are rarely reported, and no estimates of the prevalence exist

4 month old 5 month old 5 day old
« Developed anaphylaxis + Developed wheezing & + Bloody stools
after maternal ingestion of urticaria after maternal « Maternal, cow milk
fish ingestion of fish elimination diet x 3 days
* Urticaria, vomiting, cough, « Upon reintroduction the
wheeze infant developed:
« Cyanosis
* Undetectable blood
pressure
* Mucousy, bloody, loose
stools

+ Required resuscitation

o All cases show sensitization to the food
1 Symptoms resolved in all cases upon maternal avoidance of the culprit food

elal.J pedial Gastrooniorol Nutr 1983.7.141.4 4. Ralani ot ol J Alergy Cin Immuno) Prax
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Prevalence of food protein-induced enterocolitis  [TINLC
syndrome (FPIES) during exclusive breastfeeding =«

CE-eligible for 0.5 credit for dietitians
and nurses in the US

COUNTRY STUDY CHARACTERISTICS NUMBER FINDINGS
Australia Population-based survey 240 infants and children 5% (n=11)
acute FPIES while exclusively breastfed (milk, grains,
chicken)
Japan Clinical cohort 46 children 6.5% reacted during exclusive breastieeding (rice and
soy)
Tsrael Birth cohort 64 children 9.3% presented with first FPIES reaction whilst
breastied
USA Clinical cohort 76 children 50% presented with first FPIES reaction whilst
breastied
Ttaly Clinical cohort 66 children 95% of children with FPIES were breastied, but itis
unclear if exclusively breastied
Australia Case study T infant Infant; exclusively breastfed developed acute FPIES

from maternal ingestion of a large amount of soy.
This group reported that 21 breastfed infants with acute

FPIES presented during breastfeeding, but not clear if
they were exclusively breastfed.

USA Case study Tinfant Tnfant exposure (o rice and sweet potato while
exclusively breastfeeding

Taly Case studies 2 children Chronic FPIES caused by matemal cow's milk ingestio

USA Retrospective study 760 children and adults 3 children presented with chronic FPIES while

exclusively breastfed (cow's milk)

10

Prevalence of eosinophilic esophagitis DINLC

EoE) during exclusive breastfeeding

»There is a paucity of data in regard to allergens transferred via human milk

and its impact on EoE.

Unclear if the EoE would have
othe

improved if the mother
adhered to strict CM avoidance

One case study reports a child, from her diet and if the

symptomatic with EoE, whilst symptoms of EoE presented

breastfed & mother consuming whilst being exclusively
cow's milk products. breastfed.

The child improved on a
CM-free diet and amino acid-
based formula after

breastfeeding was
discontinued.

Q= covs o 1 Topal o al. Turk J Pediatr 201

11

Presence of food protein-induced

allergic proctocolitis (FPIAP) during

exclusive breastfeeding

+ Exact prevalence is unknown
+ One of the more common non-
IgE-mediated food allergies

Common in breastfed infants
+ Painless rectal bleeding, onset

<

typically within the first months of
life

<

Thriving and well-appearing

v >20% also have eczema

L
Nowak-Wegrzyn, Katz, Meh. Koletzko. J Allergy Clin Immunol. 2015.

12
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Prevalence of mild-to-moderate IgE-mediated
food allergy during exclusive breastfeeding

Commonly seen in
clinical practice.

Has not been studied.

13

International Milk Allergy in Primary Care DINLC

(iMAP) Guidelines

Exclusively Breastfeeding Formula Feeding or “Mixed Feeding’ (Breast and Formula)

Strict exclusion of cow’s milk containing foods from maternal diet

i

- ympt:
tap-ups - Mather can continue 16 consume cow's milk containing foods in her diet

Strict cow's milk protein free diet ‘

A asaned - o neod i o sor o g
No Clear Clear s
i A e Clear No Clear
¥ v 2 R JR—
But - CHA sl suspected:

Cansider excluding other

normal diet containing cow’s milk foods Using cow's milk formala
over period of 1 weel
between 2-4 weeks.of starting Eimination Trial

matornal foods €. g5 iasie Chne o Condkrintlme sl ot
Refer to lacal paediatric 2| (aan)
allergy senvice

I — ¥ . 3
Noreturn of symptoms Return of Return of
NOT CMA- hormal feeding | symptoms symptoms NOT CMA - normal feeding

Return to the eHF again
1f symptoms clearly improve: | [“g, o

Exchade cow's milk contaning,

M sympcoms clearty improve:

CMA NOW CONFIRMED

1#16p-up formula feeds shauld
be needed - eHF may well be

Aeturnto usual maternal et
Consider referral is local
general paediatric service ff

CMA NOW CONFIRMED
symptoms perse :
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Objective #2:
Identify whether a maternal elimination
diet is needed when breastfeeding a
child with food allergies.

15
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Symptomatic while being breastfed only 0

CE-eligible for 0.5 credit for dietitians
and nurses in the US

. Non-IgE-
IgE-mediated e

IgE = Immunoglobulin E; GI = gastrointestinal; GER = gastroesophageal reflux

16

Objective #3:

Assess the evidence around food allergen

content in human milk.

17

Focus on cow’s milk

_ Observation studies Intervention studies

# of studies 7 10
Range of detectable B- 0.002 ng/mL and highest reaching 800 ng/mL
Lactoglobulin (BLG)
Detectable levels of BLG 41.5% 52%
Detectable levels of BLG > ED01 1 study 2 studies
Detectable levels of BLG > ED05 0 studies 0 studies
Probability for reaction 1:5712 1:2893
72,822,113 = total number of 0-17 year Of which 2% will develop CMA (IgE-mediated) = 2% > 1,456,443
olds in the US
# of children likely to react in the 253 503
CMA = Cow milk allergy; g = Immuncgiobuin €
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Objective #4:
Provide practical information on maternal
elimination diets and supplemental
formula if indicated.

19

Cow’s milk elimination

Breastfeeding = global standard for infant feeding.

Maternal dietary elimination is not without nutrition risk.

Nutrient composition of human milk is dynamic and dependent on many factors
including the maternal diet.

Elimination of foods such as milk, egg, wheat, soy, fish, and nuts, and eliminating
multiple foods requires dietary planning to support the nutritional viability of human
milk.

20

Certain nutrients, such as Ca, Fe, Zn, Cu, & folate, are NOT highly dependent
on maternal diet.

Yet, if a mother is avoiding cow’s milk from her diet, the nutritional composition
of the diet should be assessed to ensure sufficient intake of all these nutrients.

« Fortified grains - typically one of the 15t foods fed due to higher iron content + the need for iron
in the diets of exclusively breastfed infants by 4-6 months of age.

Thiamin, riboflavin, vit. B6, vit. B12, choline, vit. A, vit. D, selenium, & iodine as
well as types of fatty acids are dependent on maternal diet.

« To avoid vit. D deficiency, the DGA and AAP recommend breastfed and partially breastfed infants
be supplemented w/ 400 |U/day vit. D beginning in the first few days of life.

21
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Nutrients of consideration du
breastfeeding

Need for iodine and choline increases
during breastfeeding

lodine can be

DGA recommend | found in:

lactating parents
consume 290 mcg
iodine and 550 mg
choline daily
throughout the
first year
postpartum.

¥ Dairy products

v Eggs

VSeafood
Vlodized table salt

CE-eligible for 0.5 credit for dietitians
and nurses in the US
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How to substitute important nutrients

Protein Fat
Cold water
Meat Veg;llsable = fatty fish Whole grains
(DHA & EPA)
| | Algal oil (DHA Fruits &
Eggs Seeds & EPA) vegetables
+ Legumes Fatty fish H V\(/:T:)(s Nuts
|| Flax seeds
(ALA)
rofessi

How to substitute important nutrients (cont.)

Fortified foods [ ) |
Animal Dark green
(e.g.cg;zi;fast products ‘ Salmon vegetables
{ ! L J
Fortified foods | ]
Egg yolk (e.g. nutritional Sunflower Legumes
yeast) seeds
Fatty fish w | Sweet potato Avocado

©2023 Nutricia North America
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How to substitute important nutrients (cont.)

( Calcium- i
fortified plant Seaweed Lentils
beverages
I (
Calcium-set Enriched
tofu grains Tofu
- N
Fortified Fortified
breakfast lodized salt breakfast
cereals cereals

CE-eligible for 0.5 credit for dietitians
and nurses in the US

Guidance on use of hypoallergenic (HA) DINLC

formula in breastfed children

At + Consider AAF as a supplement to human milk in children who do not have
idelines symptom resolution with a materal elimination diet
ESPGHAN + In breastfed children with severe symptoms a HA formula may be indicated,
Rl hinting towards the use of an AAF to stabilize symptorms.
guidelines ining 4 lize syme
WAO (V|a the « No recommendation made regarding formula choice for breastfed infants who
o react to cow's milk protein in human mik.
DRACMA guidelines) e
 Breastfeeding infants who develop symptoms of food allergy may benefit from
AA use of a HA formula as an altemative if materal elimination is unsuccessful
+ 6HF or if symptoms persist, AAF

DRACMA

New resource! DINLC

NTESELA LEARNING CENTER

Health Professional’s Guide to Nutrition
Management of Food Allergies

Scan for more information

27
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