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Editor,

With great interest we read the paper by Taylor et al. (1)
about cost-effectiveness of two types of infant formula in
case of cow’s milk allergy (CMA). They compared cost-
effectiveness of treatment with extensively hydrolysed
formula (eHF) or amino acid formula (AAF) in two groups
of infants. They used data from The Health Improvement
Network (THIN) database. Infants with CMA younger than
1 year of age, diagnosed by a general practitioner, and
marked in the THIN database by a certain read code were
included in the study. It is not clear from the manuscript
how CMA was defined. CMA seemed to be defined as symp-
toms suggestive of CMA and resolution of symptoms upon
elimination diet.

We agree with the authors that the approach to the selec-
tion of patients from the THIN database is fundamental to
this study. However, they state that the diagnosis of CMA is
not clear in all cases. A clear definition of CMA is required
to answer the research question and draw valid conclusions.
Based on the results described by Taylor et al., we have con-
cerns about the validity of diagnosis of CMA in their study.

First, prevalences based on perception of food allergy and
not on objective measures are known to overestimate food
allergy prevalences (2, 3). Therefore, according to interna-
tional guidelines, diagnosis of CMA should be based on a
food challenge, preferably: a double-blind, placebo-con-
trolled food challenge (4). The current prevalence of CMA is
unclear. Recent studies describe numbers between 1% and
17% (2, 3). This differs from the 2-3% given by the authors.
Their observed prevalence seems to be in line with these stud-
ies. However, inclusion of patients in these studies differs
markedly from the methods used in the study of Taylor et al.
and cannot be compared. Second, 19% of the infants treated
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with an AAF remained symptomatic. As AAF is based on
amino acids and not derived from cow’s milk protein it is
considered a nonallergenic formula (5). Diagnosis of CMA
should be questioned in these 19% when symptoms persist
on AAF (6).

The authors also describe a percentage of 33% and 50%
in both groups of infants with urticaria who also had ana-
phylaxis. However, in the discussion the percentage of chil-
dren who had anaphylaxis was stated as 1% and 3%,
respectively. The latter is more in line with our experience.

Finally, a high amount of healthcare visits can be
explained by a short period of prescriptions of dietary formu-
las, which might be intrinsic to the healthcare system in the
UK. Thus a difference in duration of prescriptions for the
two formulas can be in part responsible for the higher costs
for children treated with AAF (1). Adjusting for this differ-
ence is necessary.

In conclusion, it is certainly interesting to compare costs
of eHF and AAF feeding in infants with CMA, especially
because AAF is much more expensive. However, in this type
of studies it is essential to have a clear definition of CMA in
order to gain valid results. In our opinion a cost-analysis is
unreliable when it is not based on international accepted cri-
teria for the diagnosis and treatment of CMA.

N. C. M. Petrus, L. Hulshof, N. W. P. Rutjes, I. de Vreede,
W. M. C. van Aalderen and A. B. Sprikkelman

Department of Pediatric Respiratory Medicine and Allergy,
Emma Children’s Hospital AMC, Amsterdam,

The Netherlands.

E-mail: n.c.petrus@amc.nl

1.

Taylor RR, Sladkevicius E, Panca M, Lack
G, Guest JF. Cost-effectiveness of using an
extensively hydrolysed formula compared to
an amino acid formula as first-line treatment
for cow milk allergy in the UK. Pediatr
Allergy Immunol 2012: 23: 240-9.

. Chafen JJ, Newberry SJ, Riedl MA, et al.

Diagnosing and managing common food

© 2012 John Wiley & Sons A/S

allergies: a systematic review. JAMA 2010:
303: 1848-56.

. Rona RJ, Keil T, Summers C, et al. The

prevalence of food allergy: a meta-analysis.
J Allergy Clin Immunol 2007: 120: 638-46.

. Boyce JA, Assa’ad A, Burks AW, et al.

Guidelines for the diagnosis and management
of food allergy in the United States: summary

of the NIAID-sponsored expert panel report.
J Allergy Clin Immunol 2010: 126: 1105-18.

. Sicherer SH. Food allergy. Mt Sinai J Med

2011: 78: 683-96.

. De Greef E, Hauser B, Devreker T, Veereman-

Wauters G, Vandenplas Y. Diagnosis and
management of cow’s milk protein allergy in
infants. World J Pediatr 2012: 8: 19-24.



