Paediatric Clinical Guideline

Lactose Intolerance in Children: Diagnosis and Management
Lactose is the primary sugar in mammalian milks, including cow’s milk and human
breast milk.
Absorption requires the enzyme lactase which is produced in the small intestine brush
border.
Lactose intolerance is different from milk allergies which are immunological reactions to
milk protein.
Lactose intolerance
Lactose intolerance is a clinical syndrome of one or more of abdominal pain, diarrhoea,
nausea, flatulence and/or bloating related to the ingestion of lactose containing foods.
Lactose intolerance is due to:
1. Primary lactase deficiency: The prevalence of this varies greatly with ethnic origin
but worldwide 70% of the adult population is lactase deficient. It is however rare
amongst Northern Europeans (approx. 2%). Its onset is usually gradual during
childhood with onset most commonly during adolescence as the production of
lactase declines. Most people with primary lactase deficiency will tolerate some
milk foods in their diet without symptoms.
2. Secondary lactase deficiency: This is most commonly seen after a
gastrointestinal infection and is usually temporary until the gut mucosa recovers.
This may take a few weeks to a few months. Secondary lactase deficiency is also
seen in untreated coeliac disease, crohns disease etc and improves with
treatment of the underlying condition.
3. Congenital lactase deficiency: this is very rare even in populations where primary
lactase deficiency is common in older age-groups. Affected newborns have
intractable diarrhoea. Diagnosis is on biopsy showing absent lactase activity.
Diagnosis
If lactose intolerance is suspected the diagnosis is usually made by an exclusionreintroduction trial.
Lactose containing foods should be removed from the diet for a period of 2 weeks – see
flow chart.
Stool reducing substances are no longer felt to be helpful as false negative and
positives high.
Hydrogen breath test can be used in complex cases but not suitable for very young
children.
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Investigation and management of possible lactose intolerance
Possible lactose intolerance:
Abdominal pain, flatulence, diarrhoea, nausea or
recent gastroenteritis with prolonged diarrhoea (>14 days)

Consider other causes eg coeliac disease, cow’s milk protein
allergy, infection, inflammatory bowel disease.
Lactose intolerance is uncommon if under 2 years except post
gastroenteritis.

2 week trial of lactose free diet
For diagnosis lactose should be strictly avoided. Advise lactose free milk. Lactose
free or soya products can replace yoghurts etc – see box below. Check food
labels for milk

If symptoms improve:
Continue lactose-free diet for 4 weeks and
then re-challenge with lactose.
• If symptoms return on challenge
lactose intolerance is very likely so
restart diet – no investigations
needed.
• Gradually find the level of lactose
containing foods tolerated.
• Nearly all will tolerate some
cheese, yoghurt, butter etc. This is
safe to do

If remaining on a lactose- free diet consider dietician
referral particularly if under 5 years old.
Danger of insufficient calcium/ vit D if milk/ dairy
products not replaced – advise supplements in older
children or refer to dietician.
Suggest families look at www.nhs.uk – search for
lactose intolerance

If no improvement:
Consider alternative diagnosis.
Post gastroenteritis consider
temporary cow’s milk protein
intolerance

Lactose-free diet examples
Milks < 1 year:
©
SMA lactose free/Enfamil o-lac
©
Milks 1 -2 years: Lactofree full fat
milk
©
Alpro -junior 1+ or as above
Milks > 2 years
Lactose free milks or ‘Adult’
calcium enriched soya milks.
©
Butter substitute: eg Lactofree ,
©
©
Vitalite , Pure
©
Yoghurts: Lactofree or Soya
products
©
Cheese: Lactofree or Vegan
cheese
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