


This book was originally produced by NHS Newcastle 
Gateshead Clinical Commissioning Group and has been 
revised by NHS County Durham and NHS Tees Valley Clinical 
Commissioning Groups with invaluable help from GPs, 
Health Visitors, Practice Managers and staff, Pharmacists, 
Paediatricians, Children’s Nurses, parents and carers. We very 
much hope you’ll find it useful.





ADVICE FOR PARENTS 
DURING CORONAVIRUS

Whilst coronavirus is infectious to children it is rarely 
serious. If your child is unwell it is likely to be a non-
coronavirus illness, rather than coronavirus itself.  

Whilst it is extremely important to follow Government 
advice to stay at home during this period, it can be 
confusing to know what to do when your child is unwell 
or injured. 

Remember that NHS 111, GPs and hospitals are still 
providing the same safe care that they have always done. 

Here is some advice to help with thanks to the Royal 
College of Paediatrics and Child Health:

If your child has any of the following:

Becomes pale, mottled and feels abnormally 
cold to the touch

Has pauses in their breathing (apnoeas), has an 
irregular breathing pattern or starts grunting

Severe difficulty in breathing becoming 
agitated or unresponsive

Is going blue round the lips

Has a fit/seizure

Becomes extremely distressed (crying 
inconsolably despite distraction), confused, very 
lethargic (difficult to wake) or unresponsive

Develops a rash that does not disappear with 
pressure (the ‘glass test’)

Has testicular pain, especially in teenage boys
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If your child has any of the following: If none of the above features are present:

Is finding it hard to breathe including drawing in of 
the muscles below their lower ribs, at their neck or 
between their ribs (recession) or head bobbing
Seems dehydrated (dry mouth, sunken eyes, no tears, 
drowsy or passing less urine than usual)
Is becoming drowsy (excessively sleepy) or irritable 
(unable to settle them with toys, TV, food or picking 
up) - especially if they remain drowsy or irritable 
despite their fever coming down
Has extreme shivering or complains of muscle pain
Babies under 3 months of age with a temperature 
above 38°C / 100.4°F
Infants 3-6 months of age with a temperature above 
39°C / 102.2°F
For all infants and children with a fever above 38°C 
for more than 5 days
Is getting worse or if you are worried
Has persistent vomiting and/or persistent severe 
abdominal pain
Has blood in their poo or wee
Any limb injury causing reduced movement, 
persistent pain or head injury causing persistent 
crying or drowsiness

You can continue to provide your child care at 
home. Information is also available on the NHS 
website at www.nhs.uk. If you are still concerned 
about your child, call NHS 111

Additional advice is available to families for coping 
with crying of well babies

Additional advice is available for children with 
complex health needs and disabilities

If symptoms persist for 4 hours or more and you have not been able to 
speak to either a GP or 111, then take your child to the nearest A&E

During the current coronavirus crisis 
at peak times, access to a health care 
professional may be delayed.
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think pharmacy first!

Think pharmacy first
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An allergy happens when your baby or child’s body reacts 
to normally harmless substances, such as food ingredients 
(like cow’s milk protein, peanuts, or eggs), pollen, viruses, 
insect bites, cat and animal fur, house dust mite 
and medicines.

Allergies are more common in children with asthma, 
hayfever and eczema, or if there are other family members 
with similar allergies or illnesses.
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compared to breast-fed babies (less than 1 in every 100) 
this is because formula milk is made from cow’s milk 
protein. 

Breast fed babies are exposed 
to cow’s milk protein through 
mum’s diet or in weaning foods 
that contain cow’s milk. Breast 
feeding can be safety continued 
with changes in mum’s diet.  

Although children usually grow 
out of CMPA by 5 years of 
age, it can cause troublesome 
symptoms in those early years, 
which means it is important to 
detect and treat sooner rather than later.

If you are worried your baby may have possible problem 
with cow’s milk you should talk to your health visitor or 
GP. It is important that mum does not stop breast feeding 
or give up on cow’s milk formula until you have spoken to 
a health professional.

If your GP or health visitor thinks that your baby might 
have CMPA they will advise you on how to take cow’s 
milk protein out of baby’s diet, by changing mums diet 
if she is breast feeding or by trying a prescribed formula 
for babies with CMPA. They may refer you to a children’s 
dietitian for advice about weaning on a milk free diet. 
Milk alternatives from the supermarket such as soya milk 
and oat milk are not suitable as a replacement for infant 
formula or breast feeding in children under 1 year of age.

Cows milk protein allergy is a specific allergy found 
in babies and young children. The symptoms of this 
allergy can be a delayed allergic reaction (see list above) 
or an immediate reaction (see page 37) It is much 
more common in formula fed babies (5 in every 100) 

These symptoms are very different to the immediate 
allergic reaction, and include: 

Eczema (dry areas) of the skin 

Severe reflux of milk 

Regular diarrhoea or constipation 

Blood in the poo 

Colic (see page 25) 

Poor weight gain 

These symptoms can also occur for many other  
reasons, which can make delayed allergic reactions 
difficult to detect. 

Cow’s Milk Protein Allergy (CPMA)
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