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Use of hydrolyzed cow’s milk formulae for
prevention of early sensitization and signs of
atopy must be further documented

further documented.

In this issue, the Committee on Hypoallergenic
Formulae, within the European Society of Pediat-

ric Allergy and Clinical Immunology, ESPACI,.

presents their paper on hypoallergenic formulae
(HF) (1).

In Northern Europe and North America, the
diet of infants and children is based to a large
extent on cow’s milk and dairy products. Atopic
individuals are sensitized to antigens to which they
are exposed. Thus, sensitization of atopic children
often starts with sensitization to cow’s milk. Since
cow’s milk is one of the main constituents of the
normal diet of children, substitutes are needed.
Goat’s milk (2) contains antigens cross-reacting
with antigens in cow’s milk, and soy formulae are
also allergenic (3). Therefore, extensively hydro-
lysed cow’s milk formulae (¢eHF) with only small
peptides and very low allergenicity have been
widely used as a substitute for cow’s milk formulae
in children with cow’s milk hypersensitivity. As
reviewed in the position paper (1), there is con-
vincing evidence that the majority of cow’s milk
allergic children tolerate eHF. The drawback with
these products is their often offensive smell and
taste.

Recently, less hydrolysed cow’s milk formulae
(pHF) have been marketed. The allergenicity of
these formulae, in relation to cow’s milk, is only
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moderately reduced as reviewed in the position
paper (1). The smell and taste of these products is,
however, better than that of eHF. Since there have
been severe allergic reactions in cow’s milk-allergic
children (CMA) to pHF, their use in CMA chil-
dren has been discouraged.

eHF as a substitute for breast milk, have been
shown to protect children from sensitization to
cow’s milk and early manifestations of atopy (4-8).
The beneficial effect of replacing cow’s milk for-
mulae with eHF, however, appears to be limited to
a reduced risk of dermal and gastrointestinal al-
lergic symptoms in the first year of life.

Some manufacturers have claimed that pHF
protect against both sensitization to cow’s milk and
development of other atopic diseases. Some in-
vestigators claim a protective effect of pHF mainly
against skin symptoms (9-12), but patient selection
and inclusion criteria, and definition of symptoms/
discases were not well defined in these trials.
Papers have also appeared in non-peer reviewed
journals. Furthermore, there are no data on the
preventive effect of HF when applied to unselected
populations.

Therefore, as concluded in the position paper
(1), before pHF are marketed as hypoallergenic,
prompted for use in the general population, fur-
ther large trials should be performed using well-
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defined samples of high-risk infants. As there are
large economic interests involved, such trials
should be supervised by an independent board of
recognized pediatric allergists.
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