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Managing cow’s milk allergy in early children’s education and care
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Food allergy affects up to 10% of Australian infants.(1) Safe and reliable Early Childhood Education and (ECEC) services are import-
ant as 46.7% of children aged 0–5 years attend some form of regulated ECEC service.(2) Therefore, it is likely a ‘first’ anaphylaxis
could occur in an ECEC setting and managing food allergies and the risk of anaphylaxis needs to be prioritised in this environment.(3)

Many children with food allergies are at risk of anaphylaxis, therefore, it is important that food allergies are appropriately managed in
this setting. Cow’s milk allergy is a challenging food allergy to manage in the ECEC, and in particular long day care (LDC) services,
as milk makes an important dietary contribution which supports an infant and young child’s growth and development(4) and is
included in many familiar recipes and convenience products. This research aimed to identify if and how many children with cow’s
milk allergies attend LDC, and what measures were in place to manage cow’s milk allergy. A national online survey of ECEC services
was conducted by the National Allergy Strategy in July 2021. ECEC service managers were emailed information about the survey and
the survey link directly using Qualtrics software. A total of 615 LDC services responded to the survey (7.4% response rate; n= 615/
8,333). The majority (89.4%, n= 480/537) of LDC services reported having at least one child with a food allergy enrolled and the most
common food allergies were peanut, egg and cow’s milk, with a median of two children with allergies enrolled per service. On the day
that children with food allergies attended, 42% of LDC services excluded specific food allergens. 225 LDC services reported to use
alternative ingredients for children with cow’s milk allergy, with 13.8% (n= 31) reporting that they use lactose-free alternatives
(which contain cow’s milk protein and is not considered a suitable alternative for children with a cow’s milk allergy). In conclusion,
children with cow’s milk allergy are attending LDC services and there is confusion about appropriate alternatives for cow’s milk when
substitutions are being made by the LDC service. Training LDC staff, to manage food allergies is a critical step to mitigate risk, and
the potential catastrophic event. Resourcing should be directed to the dissemination of nationally standardised anaphylaxis and food
allergen management training, which demonstrates how to avoid cross contamination and exposure to allergens in the kitchen, at
mealtimes and in LDC rooms. Best practice guidelines exist for managing anaphylaxis in this setting and regular dissemination of
these guidelines by peak bodies should be considered a priority. Furthermore, developing training for ECEC Assessment and
Rating organisations, to assist with the identification of ‘at risk’ practices, would be an important professional development topic.
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