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News release 
 
New Cow’s Milk Protein Allergy (CMPA) care data points way forward for primary 
practitioners to meet guidelines 
 
 Addressing practice gaps in identification & intervention practices will improve outcomes and reduce 

costs 
 Growing role for CMPA awareness and engagement tools 
 
Epalinges, Switzerland, 29 November 2017 – Pointing the way forward for primary healthcare practitioners in the 
quest for earlier identification and informed intervention for Cow’s Milk Protein Allergy (CMPA), new research data 
on real world clinical practice was revealed at the EAACI Pediatric Allergy and Asthma meeting (PAAM)1 held in 
London between 26-28 October 2017.  
 
CMPA impacts up to 3% of infants, making it one of the most common food allergies in this age group2. However, 
in most cases, it is non-IgE mediated and effective therapeutic interventions can be delayed – sometimes for 
several months - due to the difficulties primary healthcare professionals face interpreting the range of potential non-
specific symptoms such as crying, regurgitation, stool consistency and frequency, skin and respiratory issues. 
Currently, CMPA can only be confirmed by an elimination diet followed by a food challenge. 
 
Improvement opportunities and cost saving potential  
At PAAM, a ‘quality of care’ survey on CMPA diagnosis and management in Europe - as evaluated against the 
2012 ESPGHAN CMPA guidelines3 - was presented by Dr. Katharina Werkstetter from Dr.von Hauner Children’s 
Hospital Klinikum, Ludwig-Maximilians-Universität München. The online survey4 spanned 13 European countries 
and 2551 respondents (86% pediatricians), revealing widespread knowledge and practice gaps when asked how 
they would handle a range of different case scenarios.  
 
For example, while 67.7% correctly identified an elimination diet and food challenge as the right option to rule out 
CMPA for a 10-month old infant with chronic diarrhea and failure to thrive, 19.1% suggested incorrectly it was 
identifiable via IgE against CMPA in the blood. Furthermore, it highlighted some confusion about what type of 
formula to prescribe as 19.1% of respondents incorrectly agreed that it is acceptable to prescribe a partially 
hydrolyzed infant formula for an infant with CMPA refusing extensively hydrolyzed formula (eHF). Even more 
worrying is that 51% suggested that in these circumstances, it was appropriate to switch to soy-based formula and 
11% to goat milk formula, respectively. According to the ESPGHAN as well as the EAACI Guidelines, all these 
options would present a safety risk. 
 
Professor Sibylle Koletzo from Dr. von Hauner Children’s Hospital, said, “Early identification and appropriate 
intervention for CMPA is vital for healthy infant development. The survey points to where we need to improve clinical 
practice in relation to the ESPGHAN guidelines and this should be the focus of knowledge sharing and training 
going forward.” 
 
Shedding further light on CMPA management gaps and formula choice was a presentation of ‘Treatment patterns 
in patients with CMPA in a German sickness fund database5. The analysis revealed that - contrary to current 
recommendations – extensively hydrolyzed formula (eHF) is prescribed as first-line treatment in less than 50% of 
infants with CMPA in the analyzed population. Amino Acid-based Formula (AAF) is consequently being over- 
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prescribed, as according to the current guidelines, it should be reserved for those with severe or life threatening 
symptoms or for those not tolerating an eHF.  
 
Moreover, the use of eHF as first-line treatment is associated with more efficient use of health care budget as the 
AAF-group had higher costs for the treatment compared to the eHF group. 
 
Growing role of awareness and engagement tools  
Leveraging the increased understanding of the challenges primary healthcare professionals experience in 
managing CMPA, experts and industry are collaborating to bring forward innovative tools to help practitioners and 
to engage parents. These tools enable the tracking and assessment of non-specific symptoms, and the likelihood 
of CMPA, so that therapeutic options can be considered much earlier. 
 
The latest example is a new mobile application called SmilesBack®, presented for the first time at the PAAM in 
London. SmilesBack® has been developed by Nestlé Health Science together with allergy experts and parents. 
The app, which also includes a CMPA learning section, enables parents to digitally record the frequency and type 
of feeding as well as non-specific symptoms. The app can create a succinct one-page report for sharing with their 
healthcare professional electronically or in printed form. The healthcare professional, when meeting face to face 
with the parent and infant, can then apply the app data to the Cow’s Milk-related Symptom Score (CoMiSS®) to 
assess and interpret symptoms and the likelihood of CMPA.  
 
The CoMiSS® scoring is based upon the frequency and type of non-specific symptoms. An overall score of 12 or 
higher helps identify infants likely to have CMPA, with a predictive accuracy of around 75%6. The CoMiSS® was 
launched in 2015 and like the SmilesBack® application was also developed by top international experts. It is 
available in 13 languages, in either hard copy or digital format. 
 
Philippe Eigenmann, Associate Professor, Department of Pediatrics, Université de Genève, Switzerland, 
commented, “The CoMiSS is proving a valuable tool to help primary healthcare professionals make sense of 
symptoms and shorten the journey to diagnosis and successful intervention. The SmilesBack app, with lots of 
helpful reminders and tips, makes accurate collection of symptoms and feeds really easy for the parents, rather 
than relying on memory or notes when they sit down and talk with their healthcare professional. With the app 
providing the data needed at the tap of a button, completing the CoMiSS becomes even easier and faster for the 
healthcare professional.”   
 

- ENDS - 
 
 
About Nestlé Health Science  
Nestle  Health Science, a wholly-owned subsidiary of Nestle , is a health-science company engaged in advancing 
the role of nutrition therapy to change the course of health for consumers, patients and its partners in healthcare. 
Nestle  Health Science’s portfolio of nutrition solutions, diagnostics, devices and drugs targets a number of health 
areas, such as inborn errors of metabolism, pediatric and acute care, obesity care, healthy aging, and 
gastrointestinal and brain health. Through investing in innovation and leveraging leading edge science, Nestle  
Health Science brings forward innovative nutritional therapies with clinical, health economic value and quality of life 
benefits. Nestle  Health Science employs around 3,000 people worldwide and is headquartered in Epalinges (near 
Lausanne), Switzerland. For more information, please visit http://www.nestlehealthscience.com.  
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Notes to Editors 
 
Links to: 
 
 CoMiSS link to page and publication: 

https://www.nestlehealthscience.com/health-management/food-allergy/cows-milk-related-symptom-score 
 

 Nestlé Health Science press release on CoMiSS: 
https://www.nestlehealthscience.com/newsroom/press-releases/new-analysis-supports-predictive-accuracy-
of-the-cows-milk-related-symptom-score-comiss-for-cows-milk-protein-allergy 

 
 Additional article on CoMiSS : 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5385303/pdf/pghn-20-22.pdf 
 

Links to other educational resources: 
 
 NHSc Website:  

https://www.nestlehealthscience.com/health-management/food-allergy/milk-allergy-hcp/home 
 
 Links to proceedings and videos from a Satellite Symposium held at EAACI in Helsinki ‘Controversies on 

Special Products for Managing Cow’s Milk Protein Allergy in Infants: ‘Safety and Suitability’:  
http://viewer.zmags.com/publication/381a20a2#/381a20a2/46 
http://mediatheque.cyim.com/mediatheque/media.aspx?channel=16570 
 

 Nestlé Nutrition Institute resources:  
https://www.nestlenutrition-institute.org/search-
results?indexCatalogue=globalsearch&searchQuery=cow's%20milk%20allergy&wordsMode=AllWords 
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Rodrigo Macip 
Head of Corporate and Consumer Communications, Nestlé Health Science 
nestlehealthscience.external@nestle.com 
Media Tel: + 41 21 924 22 00 
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