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	Supporting Worksheet
OCN Level 4  |  Colic, Reflux and Infant Allergies [132604]



	How to use this worksheet
This worksheet explains what each question is asking and what a good Level 4 answer looks like. It does not write your answers for you. Use it alongside your assignment workbook. Write in your own words throughout.
· The command word tells you how deep to go. At Level 4, Analyse and Critically analyse require you to examine mechanisms and evidence, not just describe.
· In-text citations are required in every answer. A reference list at the end is not enough on its own.
· Each question includes a module reference in blue. Go back to that module for the detail behind your answer.
· NICE CG116 must be referenced and applied in Q12. This is a hard requirement.



	Assignment Writing Guidance
Before you start writing, check the command word for each question. The command word tells you how much depth is expected. At Level 4, depth and accuracy of content matter more than hitting an exact word count.



	Command word
	Suggested word count
	What it means

	Explain
	150–220 words
	Give reasons showing understanding of how or why. Must go beyond description.

	Analyse
	200–300 words
	Break down the topic, show how parts connect, identify causes and effects. Engage with evidence.

	Evaluate
	200–300 words
	Weigh up evidence, reach a reasoned judgement. Identify strengths and limitations.

	Critically analyse
	250–350 words
	Deepest level: examine evidence, identify tensions and limitations, reach a conclusion.



	How to Reference at Level 4
In-text citations are required in every answer. Signal where your knowledge comes from within each answer, for example: 'According to NICE CG116...' or 'Minchin (2015) explains...'
Minimum 8 sources in your reference list. Prioritise: course reading list texts, Cochrane reviews, NICE guidelines, peer-reviewed journals, specialist clinical texts.
No strict academic format required. Author-date or named reference signals are both acceptable. What matters is that your source is traceable.



	Learning Outcome 1  |  Understand the infant gut



	Q1
AC 1.1
[EXPLAIN]
	Explain how breastmilk is produced and its purpose.
Module 01, Lessons 1 and 2
What to include
· Production: prolactin drives milk synthesis at the alveolar cells of the breast. Oxytocin triggers the let-down reflex via myoepithelial cell contraction. Explain both hormones and their specific roles.
· FIL (Feedback Inhibitor of Lactation): a whey protein present in milk that slows local production when the breast is full. Explaining FIL demonstrates understanding of why frequent, effective milk removal is central to maintaining supply.
· Purpose beyond nutrition: breastmilk is biologically active. It contains secretory IgA (sIgA), lactoferrin, lysozyme, human milk oligosaccharides (HMOs), growth factors and hormones. Explain what at least three of these components do and why they matter.
· Distinguish colostrum from mature milk: composition, timing and function differ significantly. Colostrum is particularly rich in immune factors and initiates gut microbiome development.
· In-text citations are required in this answer.
Common mistakes to avoid
· Only covering production and not purpose, or vice versa.
· Treating breastmilk as purely nutritional. The immunological and bioactive role is essential at Level 4.
· Not naming or explaining FIL.
· No in-text citations.
Useful sources
· Minchin, M. Milk Matters. infantfeedingmatters.com
· Hale, T. Medications and Mothers' Milk.
· Course materials: Module 01, Lessons 1 and 2.



	Q2
AC 1.2
[EVALUATE]
	Evaluate the importance of: a) the infant's saliva b) the hormones in the mother's body and milk.
Module 01, Lesson 2
What to include
· Q2a: Infant saliva. When an infant feeds, their saliva enters the breast and signals what the infant needs, for example immune factors when the infant is unwell. Evaluate the significance of this feedback loop for personalised milk composition. Weigh the evidence: how well supported is this mechanism?
· Q2b: Hormones in the mother's body. Cover prolactin and oxytocin and evaluate their role in milk production, bonding and the mother's wellbeing. Use evaluative language: 'the evidence suggests', 'this is significant because', 'a limitation is that'.
· Q2b: Hormones in the milk. Breastmilk contains leptin, adiponectin and insulin. Evaluate their significance for infant metabolic development and appetite regulation. These signals are specific to human development and cannot be replicated in formula.
· Evaluate means weigh and judge, not just describe. This is what distinguishes Level 4 from Level 3.
· In-text citations required for both parts.
Common mistakes to avoid
· Describing what the hormones do without evaluating their importance. This is the key difference between Level 3 and Level 4.
· Answering only one part and missing the other.
· Listing facts without weighing them or making a judgement.
Useful sources
· Minchin, M. Milk Matters. infantfeedingmatters.com
· Course materials: Module 01, Lesson 2.



	Q3
AC 1.3
[EXPLAIN]
	Explain the importance of the gut microbiome.
Module 01, Lessons 1 to 3 (Microbiome and Epigenetics sections)
What to include
· Explain why the gut microbiome matters, not just what it is.
· Immune development: the gut microbiome helps programme the infant immune system. Short and long chain fatty acids (produced by gut bacteria fermenting HMOs) fuel gut epithelial cells and support systemic health.
· Protection against pathogens: colonisation resistance means beneficial bacteria crowd out harmful ones, lowering gut pH to inhibit pathogens.
· Dysbiosis and health: disruptions to the microbiome are linked to increased risk of allergy, atopy, asthma, obesity and metabolic conditions. The microbiome stabilises at around three years of age, so early patterns have long-term effects.
· In-text citations required.
Common mistakes to avoid
· Stating that the microbiome is important without explaining the mechanism behind that importance.
· Only describing what the microbiome is rather than explaining why it matters.
· No in-text citations.
Useful sources
· Dietert, R. (2016) The Human Superorganism. Dutton.
· Harman, T. and Wakeford, A. (2016) The Microbiome Effect. Pinter and Martin.
· Course materials: Module 01, Microbiome sections.



	Q4
AC 1.4
[EXPLAIN]
	Explain how birth experiences might affect the bacterial flora and fauna of the infant and how this might affect the infant's health.
Module 01, Lessons 1 to 3
What to include
· For each birth experience, explain the mechanism, not just that it affects the microbiome.
· Vaginal birth: transfer of maternal vaginal and gut flora colonises the infant during passage through the birth canal. This is the primary seeding event for the infant microbiome.
· Caesarean birth: altered initial colonisation from skin and hospital bacteria rather than vaginal and gut flora. Address the evidence on long-term health implications: allergy, asthma, obesity, immune function.
· Antibiotics in labour: disrupts the maternal microbiome and therefore reduces transfer of beneficial bacteria to the infant. Even short-term antibiotic exposure changes the profile of bacteria transferred.
· Feeding choice: breastmilk supports Bifidobacterium growth through HMOs. Formula-fed infants develop a different microbiome profile with higher gut pH and greater colonisation by potential pathogens.
· In-text citations required.
Common mistakes to avoid
· Mentioning birth mode without explaining the mechanism behind microbiome differences.
· Not connecting the birth experience to specific health outcomes.
· Treating all birth types as having the same microbiome impact.
Useful sources
· Dietert, R. (2016) The Human Superorganism. Dutton.
· Harman, T. and Wakeford, A. (2016) The Microbiome Effect. Pinter and Martin.
· Course materials: Module 01.



	Learning Outcome 2  |  Understand colic and reflux



	Q5
AC 2.1
[ANALYSE]
	Analyse three causes of gut-related excessive crying.
Module 02, Lesson 1
What to include
· Identify and analyse three causes. For each cause explain the mechanism, not just name it.
· Immature gut: slow motility, gas build-up and visceral hypersensitivity in the developing gut create pain and distress. The mechanism is not fully understood, which is itself worth noting.
· Gut dysbiosis: an altered microbiome affects gut function and pain sensitivity. Certain bacterial imbalances produce excess gas via fermentation, increasing intra-abdominal pressure.
· Feeding management issues: oversupply causing lactose overload, fast milk flow causing air swallowing, or poor latch all create gut discomfort through different mechanisms.
· Cow's milk protein allergy or lactose intolerance: gut inflammation or enzyme deficiency creates cramping, gas and motility disturbance.
· For each cause, address the evidence base: how strong is it? This is what Analyse means at Level 4.
· In-text citations required.
Common mistakes to avoid
· Simply naming causes without explaining the mechanism behind each.
· Only covering one type of cause (e.g. only feeding issues).
· Identifying fewer than three causes.
Useful sources
· Gordon, M. et al. (2018) Dietary modifications for infantile colic. Cochrane Database of Systematic Reviews.
· Minchin, M. Milk Matters. infantfeedingmatters.com
· Course materials: Module 02, Lesson 1.



	Q6
AC 2.2
[ANALYSE]
	Analyse the difference between the symptoms associated with colic, physiological reflux and gastro-oesophageal reflux disease.
Module 02, Lessons 1 and 2
What to include
· These are three distinct conditions. Analyse means go beyond describing the differences to examine the mechanisms and evidence behind each.
· Colic: mechanism is debated. Immature gut, gut dysbiosis and feeding factors are all proposed. Symptoms include prolonged unexplained crying in the first months, with no identifiable structural cause. The evidence base is contested and worth examining.
· GOR (physiological reflux): caused by lower oesophageal sphincter immaturity. Normal and self-resolving in most infants. Does not require medical treatment if the baby is gaining weight and comfortable.
· GORD (pathological reflux): LOS dysfunction causing acid exposure and complications: pain, poor weight gain, respiratory symptoms, feeding refusal. Explain the mechanism and include the referral pathway. GORD requires GP or paediatric review.
· Scope of practice: you can identify and refer. You do not diagnose or prescribe.
· In-text citations required for each condition.
Common mistakes to avoid
· Treating colic, GOR and GORD as the same condition.
· Implying you would manage GORD yourself. Always refer.
· Not addressing the mechanism behind each condition.
Useful sources
· NICE NG1 (2015) Gastro-oesophageal reflux disease in children and young people. nice.org.uk
· Douglas, P. (2014) The Discontented Little Baby Book. Vermilion.
· Course materials: Module 02, Lessons 1 and 2.



	Learning Outcome 3  |  Understand lactose intolerance, cow's milk allergy and intolerance



	Q7
AC 3.2
[EXPLAIN]
	Explain how symptoms of both cows' milk protein allergy and lactose intolerance might present in the infant, or in other family members.
Module 03, Lessons 2 and 3
What to include
· CMPA symptoms in the infant: distinguish IgE-mediated (immediate) reactions from non-IgE-mediated (delayed) reactions. Both presentations must be covered.
· IgE-mediated CMPA (rapid onset, within minutes to hours): urticaria, vomiting, acute distress, wheezing, hay fever-like symptoms. Severe cases: anaphylaxis.
· Non-IgE-mediated CMPA (delayed, hours to days): eczema, blood in stool, mucus in stool, gut distress, constipation in formula-fed infants, redness around the anus, failure to thrive.
· Lactose intolerance symptoms: gastrointestinal only. Bloating, cramping, frequent loose frothy or greenish stools, burnt bum syndrome (acid scald of peri-anal skin). Important: LI does not cause vomiting.
· Family member presentation: family history of atopic disease (asthma, eczema, allergic rhinitis) is clinically relevant. A breastfeeding mother eating dairy may pass cow's milk protein through her milk.
· In-text citations required.
Common mistakes to avoid
· Describing CMPA and LI as the same condition.
· Only covering the infant and not addressing family members.
· Not distinguishing IgE-mediated from non-IgE-mediated CMPA.
· Stating that LI causes vomiting. It does not.
Useful sources
· NICE CG116 (2011) Food allergy in under 19s. nice.org.uk
· Minchin, M. Milk Matters. infantfeedingmatters.com
· Course materials: Module 03, Lessons 2 and 3.



	Q8
AC 3.1
[CRITICALLY ANALYSE]
	Critically analyse the difference between allergy and intolerance to ingredients in an infant's milk.
Module 03, Lessons 1, 2 and 3
What to include
· This question requires more than description. Examine the mechanisms, the evidence and the clinical implications.
· Allergy (immune-mediated): for CMPA, cover the IgE pathway (immediate: mast cell degranulation, histamine release causing rapid systemic response) and the non-IgE pathway (delayed: T-cell mediated mucosal inflammation causing gut damage). Examine the evidence for each pathway.
· Intolerance (not immune-mediated): lactose intolerance results from lactase enzyme deficiency, causing undigested lactose to ferment in the colon producing gas and acid. Distinguish this clearly from an immune reaction.
· Clinical implications of the distinction: different management pathways, different risk profiles (allergy carries anaphylaxis risk, intolerance does not), different referral needs, different formula requirements.
· Address common misdiagnoses and their consequences. Conflating the two can lead to unnecessary formula changes or missed diagnoses.
· In-text citations required.
Common mistakes to avoid
· Describing the differences without examining the mechanisms or evidence. Critically analyse means going further than describing.
· Conflating allergy and intolerance throughout.
· Not addressing the clinical implications of getting the distinction wrong.
Useful sources
· NICE CG116 (2011) Food allergy in under 19s. nice.org.uk
· Minchin, M. Milk Matters. infantfeedingmatters.com
· Course materials: Module 03, Lessons 1 to 3.



	Q9
AC 3.3
[CRITICALLY ANALYSE]
	Critically analyse the psycho-social effects on the family of allergies and intolerance.
Module 03; Module 05, Lesson 1
What to include
· This question is about the whole family, not just the infant. Cover parents, partners, siblings and the wider household.
· Parental effects: anxiety, guilt, fear of reactions, impact on feeding choices, and the financial and practical burden of specialist formula.
· Social effects: social isolation (difficulty eating out, attending events), relationship strain between partners, impact on siblings who may feel overlooked.
· Breastfeeding relationship: critically examine how an allergy diagnosis affects the decision to breastfeed. Examine the tension between pressure to switch to formula versus the evidence supporting continued breastfeeding with a maternal exclusion diet.
· Healthcare relationship: difficulty being believed, diagnostic delays, and conflicting advice from different professionals. This is a common and documented experience for families.
· Cite evidence to support your analysis. Critically analyse means examine and weigh, not just list effects.
· In-text citations required.
Common mistakes to avoid
· Only considering the infant and ignoring parents, partners, siblings and the wider family.
· Listing effects without examining or weighing them.
· Not addressing the impact on the breastfeeding relationship.
Useful sources
· Minchin, M. Milk Matters. infantfeedingmatters.com
· Douglas, P. (2014) The Discontented Little Baby Book. Vermilion.
· Course materials: Module 03 and Module 05.



	Learning Outcome 4  |  Understand medications and specialist infant formula



	Q10
AC 4.1
[EXPLAIN]
	Using the table, explain how each of the following medications works, their possible benefits, and cautions.
Module 04, Lessons 1, 2 and 3
What to include
· Complete the table for all eight products. For each: how it works (the mechanism), possible benefits, and cautions including when not to use it or when GP guidance is needed.
· Lactase drops (Colief): enzyme replacement, pre-digests lactose. Benefit: may reduce secondary LI symptoms. Caution: does not treat CMPA. If the problem is protein not lactose, this will not help.
· Simeticone (Infacol) / Dimethicone (Dentinox): reduces surface tension of gas bubbles so they join together. Benefit: may help trapped wind. Caution: addresses only one possible cause of colic.
· Gripe water: sodium bicarbonate reacts with stomach acid to form salt, CO2 and water, which means it can produce gas rather than relieve it. The possible benefit of dill is as an oligosaccharide. Caution: evidence base is weak.
· Probiotics: supplement gut bacteria. Caution: giving specific strains without knowing the infant's microbiome profile carries uncertainty. More evidence is needed.
· Gaviscon Infant (alginate): thickens stomach contents to reduce regurgitation. Caution: constipating, prescription only, does not address underlying cause.
· Omeprazole (PPI): suppresses stomach acid. Caution: stomach acid is the first barrier to infection. Long-term suppression increases infection risk. Side effects include diarrhoea, nausea, headache. Ranitidine has been withdrawn worldwide due to NDMA contamination.
· Anti-reflux formula: thickened to reduce regurgitation frequency. Caution: requires cooler water preparation, may need faster-flow teat, does not address underlying cause.
· Extensively hydrolysed formula (eHF): proteins broken down to reduce allergenicity. Used for confirmed CMPA on GP or paediatrician advice.
· Scope of practice: you explain products to parents and support correct use. You do not prescribe or recommend prescription medications.
· In-text citations used where possible.
Common mistakes to avoid
· Leaving most of the table blank.
· Implying you would prescribe or recommend prescription medications yourself.
· Describing benefits only without addressing cautions.
Useful sources
· NICE NG1 (2015) Gastro-oesophageal reflux disease in children and young people. nice.org.uk
· Hale, T. Medications and Mothers' Milk.
· Course materials: Module 04, Lessons 1 to 3.



	Q11
AC 4.2
[ANALYSE]
	Analyse the preparation and usage instructions on either Lactase Drops or an Anti-Reflux formula milk, and how this might make feeding the infant differ from normal feeding.
Module 04, Lesson 1
What to include
· Choose one product and analyse the preparation and usage instructions. Do not just describe the steps.
· Analyse means examine the implications: what does this mean in practice for the family?
· Practicality: how easy is it to use correctly? What happens if the instructions are not followed precisely (e.g. water that is too hot breaks down the thickening agent in AR formula)?
· Parental experience: consider the additional stress, cost, and confidence impact on a parent who is already exhausted and concerned.
· Impact on breastfeeding: for lactase drops, expressed breastmilk is needed before each feed. Analyse what this means for the breastfeeding relationship and the practicality of maintaining breastfeeding.
· Evidence base: how effective is this product? What does the evidence say about outcomes?
· In-text citations required.
Common mistakes to avoid
· Simply describing the preparation steps without analysis.
· Not addressing how this differs from normal feeding.
· Ignoring the impact on the feeding relationship or parental experience.
Useful sources
· NICE NG1 (2015) Gastro-oesophageal reflux disease in children and young people. nice.org.uk
· Douglas, P. (2014) The Discontented Little Baby Book. Vermilion.
· Minchin, M. Milk Matters. infantfeedingmatters.com
· Course materials: Module 04, Lesson 1.



	Q12
AC 4.3
[EXPLAIN]
	Explain any concerns there may be and how to make suggestions to families to make the infant's feeding experience as safe and biologically normal as possible, making reference to NICE guidelines in suspected or confirmed cases of milk allergy.
Module 04, Lessons 1 to 3; Module 01
What to include
· NICE CG116 (Food allergy in under 19s) MUST be referenced and applied in this answer. This is a hard requirement at Level 4. Explain what it recommends and how it guides practice.
· Concerns: commercial formula marketing pressure can lead families to switch unnecessarily. Risk of CMPA overdiagnosis. Risk of undermining the breastfeeding relationship through unnecessary formula advice.
· Cochrane evidence (Gordon et al. 2018): most dietary modifications for colic showed no consistent benefit across all infants. What works depends on identifying the actual cause.
· Biologically normal feeding: keep breastfeeding central where appropriate. If formula is needed, support the family to use it safely and correctly. Appropriate referral for confirmed or suspected CMPA.
· Scope of practice: you support and refer. You do not diagnose or prescribe.
· In-text citations required including NICE.
Common mistakes to avoid
· Not referencing NICE CG116. This is a hard requirement at Level 4 and will result in a hard gap.
· Implying you can diagnose or manage CMPA yourself.
· Listing concerns without explaining them.
Useful sources
· NICE CG116 (2011) Food allergy in under 19s. nice.org.uk REQUIRED
· Gordon, M. et al. (2018) Dietary modifications for infantile colic. Cochrane Database of Systematic Reviews.
· Minchin, M. Milk Matters. infantfeedingmatters.com
· Course materials: Module 04 and Module 01.



	Learning Outcome 5  |  Understand how to support families in recognising and managing symptoms



	Q13
AC 5.1
[EXPLAIN]
	Explain why an allergy can cause symptoms of colic and reflux.
Module 02, Lesson 2; Module 03, Lesson 3
What to include
· This question asks for the mechanism: explain why an allergy produces symptoms that look like colic and reflux, not just that it does.
· Gut inflammation: when cow's milk protein enters the gut of an allergic infant, the immune system launches a response triggering the release of inflammatory mediators (histamine, prostaglandins, leukotrienes) in the gut mucosa.
· Increased intestinal permeability: inflammation compromises tight junctions between gut epithelial cells, increasing permeability and allowing further antigenic exposure, creating a cycle of inflammation.
· Disrupted motility: inflammation alters gut motility, causing spasm, cramping and irregular movement, which presents as colic-like pain.
· Lower oesophageal sphincter: inflammatory mediators affect LOS tone, increasing transient LOS relaxations and therefore increasing reflux episodes.
· Evidence point: around 25% of infants with moderate or severe GORD have cow's milk protein-triggered reflux. Treating the allergy (dairy exclusion or appropriate formula) often resolves both colic-like and reflux symptoms simultaneously.
· In-text citations required.
Common mistakes to avoid
· Stating that allergy causes colic and reflux without explaining the mechanism.
· Only describing the symptoms rather than the physiological process.
Useful sources
· NICE CG116 (2011) Food allergy in under 19s. nice.org.uk
· Minchin, M. Milk Matters. infantfeedingmatters.com
· Gordon, M. et al. (2018) Dietary modifications for infantile colic. Cochrane Database of Systematic Reviews.
· Course materials: Module 02, Lesson 2 and Module 03, Lesson 3.



	Q14
AC 5.2
[EXPLAIN]
	Explain 3 possible ways to support families with babies exhibiting symptoms of reflux.
Module 05, Lesson 1
What to include
· Give three strategies, each with a clear clinical rationale. Explaining why each strategy helps is what makes this a Level 4 answer.
· Positioning: keep the baby upright during and for at least 20 to 30 minutes after feeds. Rationale: gravity assists in keeping stomach contents down. Gastric emptying time for breastfed babies is around 90 minutes, so upright positioning while the feed settles significantly reduces regurgitation. Avoid car seats and bouncy chairs after feeds as the slumped position increases stomach pressure. Note: safe sleep principles must be maintained.
· Feeding adjustments: smaller, more frequent feeds reduce gastric volume and pressure on the lower oesophageal sphincter. Paced bottle feeding reduces swallowed air. For breastfeeding mothers, consider whether oversupply is contributing. Rationale: less volume in the stomach at one time reduces reflux frequency.
· Parental support and referral: acknowledge the distress and exhaustion. Reassure families that physiological GOR is normal and typically self-resolving by 12 months. Explain clearly when to seek GP review: significant pain, poor weight gain, respiratory symptoms, or blood in vomit.
· In-text citations required.
Common mistakes to avoid
· Fewer than three strategies.
· Describing strategies without explaining the rationale behind each.
· Not including guidance on when to refer to a GP or paediatrician.
Useful sources
· NICE NG1 (2015) Gastro-oesophageal reflux disease in children and young people. nice.org.uk
· Douglas, P. (2014) The Discontented Little Baby Book. Vermilion.
· Course materials: Module 05, Lesson 1.
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