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Cow’s  milk  protein  allergy  (CMPA)  is a  clinical  entity  asso-
ciated  with  an adverse  immune  response  to  some of  cow’s
milk  protein  fractions.1 It  is  a  frequent  problem  in  pediatric
clinical  practice  and  its complexity  lies  both  in  its patho-
physiology,  in which  gut-associated  lymphoid  tissue  (GALT)
is  involved,  and  in  a  broad  clinical  spectrum,  which besides
gastrointestinal  manifestations,  can  be  expressed  in  the skin
and  upper  and  lower  respiratory  tracts.2,3

In  a  recent  issue  of  the  Revista  de  Gastroenterología  de

México,4 an  original  article  was  published,  in which a survey
was  applied  to  explore  the knowledge  of  pediatric  gastroen-
terologists  (PGs),  members  of  the Latin  American  Society
for  Pediatric  Gastroenterology,  Hepatology  and Nutrition
(LASPGHAN),  regarding  international  consensuses  and  diag-
nostic  guidelines  on  CMPA  in pediatric  patients,  as  well  as
the  application  of that  knowledge  in their  clinical  practice.
A  Latin  American  consensus  and  the diagnostic-therapeutic
guidelines  on  CMPA  formulated  by  PGs  and published  in
2012  and  2014,  respectively,  were  the  reference  parame-
ters  utilized  to determine  the  results  of  the survey.3,5 The
central  finding  related  to  knowledge  of  the two  documents
was  that,  even  though  79%  of  the  physicians  surveyed  were
familiar  with  them,  only 17%  used them  as  guides  in  their
daily  diagnostic-therapeutic  approach.  The  knowledge  of
Latin  American  PGs  about  the international  guidelines  devel-
oped  by  expert  academic  groups  in North  America  and the
European  Union6,7 was  37  percentage  points  lower  than  the
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knowledge  of  the reference  documents.  Rather  than  being  a
result  of  insufficient  understanding,  the  lack  of  strict  adher-
ence  to  the parameters  could be  explained  by  a process of
adaptation  to  the local  and  regional  availability  of diagnostic
resources,  such as  skin  prick  testing  (SPT),  which  identifies
IgE-mediated  allergy,3 and  serum  IgE  quantification  against
the protein  fractions  of cow’s  milk, or  by  not  having  the
option  of consulting  with  a  pediatric  allergist.  The  heuris-
tic  thinking  that  clinicians  develop  in their  daily  practice
is  a largely  unconscious  and automatic  mental  process  for
resolving  problems  based  on  theoretic  knowledge  and daily
clinical  experience8 that  ultimately  guides  their  diagnostic
and  therapeutic  approach.  The  lack  of  adherence  to  clinical
practice  guidelines  or  consensuses  is  not  an  unusual  situation
and  has  been  described  in other  pathologies  of  pediatric  gas-
troenterology,  such  as  gastrointestinal  functional  disorders.9

Pragmatically,  diagnostic  guidelines  and  consensuses  could
be  considered  general  guides  for supporting  the clinician  in
his/her  diagnostic-therapeutic  approach,  within  the  context
of  available  resources  and clinical  experience.

The  oral  food  challenge  deserves  special  attention.
Despite  its  limitations  and the difficulty  in interpreting  sub-
jective  manifestations  in infants  and  preschoolers,  as  well
as  the absence  of  a comprehensive  biologic  marker,  it is
a  clinical  diagnostic  alternative  that  has  remained  a refe-
rence  parameter  over time,  enabling  adequate  diagnostic
decisions  to  be made  in  the majority  of  cases.3,10 The  non-
ratification  of  the diagnosis  of  CMPA  by  means  of  a  challenge
test  can  be consequential  in relation  to  the  immediate  and
middle-term  nutritional  intervention,  because  the patient
will  not  receive  the  specialized  formula  that  is  indicated,
most  likely  increasing  the institutional  or  family  costs  of
his/her  treatment.11 In  the present  survey,  the  frequency  of
use  of  the oral  food  challenge  was  reasonably  high,  albeit  not
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greatly  systematized.  The  published  information  on  when,
where,  with  what,  and  how  to  perform  that  test of clini-
cal  calculation  differs  importantly  among  diverse  authors  or
organizations.  Despite  the  fact that  there  are  solid proposals
in  the  different  clinical  practice  guidelines  and  consensuses,
there  is  still  no  universal  and systematized  approach  that
enables  the  experience  between  groups  managing  pediatric
patients  with  CMPA to  be  compared.3 The  double-blind,
placebo-controlled  food  challenge  test12 is  considered  the
reference  standard  but  it  is  not  very  practical  and  is  used
in  selected  cases  and research  protocols.  In  clinical  prac-
tice,  the  simple  oral  food  challenge  test  is  a feasible  and
efficacious  alternative.3

One-fourth  of  the PGs  surveyed  performed  an upper
endoscopy  in the  evaluation  of  almost  half  their  cases.  Even
though  patients  with  CMPA  can  have  inflammatory  changes
and  other  alterations,  such  as nodular  lymphoid  hyperplasia
and  flattened  villi,13 endoscopy  is  not considered  a  diag-
nostic  method  for  CMPA,  given  that  those  alterations  can
be  related  to  other  clinical  entities.  In  such  a  context,  it
is  important  to consider  that  clinical  practice  guidelines
are  based  on  an established  object  of  study,  in this  case
CMPA,  as  well  as on  predetermined  pathophysiologic  condi-
tions,  such  as IgE-mediated  and non-IgE-mediated  allergy.
Nevertheless,  the clinician  receives  patients  that are  not
diagnosed  with  CMPA,  but  rather  that  present  with  specific
clinical  manifestations  that  are interpreted  and  explained
in  different  ways  by  the parents.  Therefore,  the  decision
to  perform  upper  endoscopy  could be  related  to  the clini-
cal  suspicion  of  entities  different  from  CMPA that  can have
similar  clinical  signs,  such as  gastroesophageal  reflux  dis-
ease,  eosinophilic  esophagitis,  or  the need  to  take  duodenal
biopsies  when  celiac  disease  is  suspected.

CMPA  is  an  interesting  pathophysiologic  model,  in the
sense  that  the initial  event is  related  to  the exposure
of  cow’s  milk  protein  fractions  to  the  intestinal  immune
system  at  the  level  of  the  apical  membrane  of the ente-
rocytes,  and  that  the core  idea  of  the  intervention  is
the  temporary  elimination  of those  macronutrients  from
the  patient’s  diet,  or  that  of  the  mother,  if breastmilk-
mediated  allergy  is  suspected.  The  therapeutic  approach  of
the  PGs  surveyed  reasonably  adhered  to  the recommenda-
tions  regarding  treatment  intention  and  formula  selection.
However,  significant  difficulties  identified  by  the  survey
were  the  specific  lack  of  availability  of  specialized  formu-
las,  such  as  the extensively  hydrolyzed  formulas  and  those
based  on  amino  acids  or  hydrolyzed  rice  protein,  in certain
regions  of  Latin America,  or  the economic  difficulty  of  the
parents  or healthcare  institutions  to  acquire  the prescribed
formula.

The  survey  conducted  by  the  Food  Allergy  Working  Group
of  the  LASPGHAN4 can  be  considered  an exploratory  study,
which  together  with  the 2014  survey,  appears  to  constitute
the  beginning  of  a process  of  research  and  medical  education
on  CMPA,  in an ambitious  attempt  to encompass  the com-
plex  universe  that  is Latin  America.  Despite  being a study
with  a  non-representative  sample,  by not  having  carried
out  random,  stratified  sampling  that  would  have  enabled
a  representative  and proportional  sample  of  the  participat-
ing  countries,  it  clearly  identified  the position  of  the PGs
surveyed,  with  respect to  their knowledge  and  application
of  the  current  diagnostic-therapeutic  guidelines  and con-

sensuses  on  CMPA,  complying  with  the aim  of  the working
group.  In  fact,  exploratory  studies  are a  way  to  frame  a study
objective  and  are the  first  level  of  awareness  of a  problem,
enabling  the  proposal  of questions  for  the  following  stages.

The  development  of  methodology  for  analyzing  the
quality  of  medical  evidence  has  revolutionized  diagnostic
processes  and  medical  decision-making,  placing  medical
practice  guidelines  and  consensuses  at  the highest  lev-
els  as  performance  tools in  the  context  of  evidence-based
medicine.14 From  that  viewpoint,  exploring  the  position  on
CMPA  of  the PGs  that  belong  to  the LASPGHAN  provides  a
starting  point for carrying  out  medical  education  and  clin-
ical  and epidemiologic  research.  In a recent  publication  of
the  World  Allergy  Organization  Diagnosis  and  Rationale  for
Action  against  Cow’s  Milk  Allergy  (DRACMA)  clinical  practice
guidelines,15 a flexible  diagnostic  and  therapeutic  approach
is  proposed  that  enables  current  evidence  to  be  adapted
to  the  particular  conditions  of  the patients,  which  can  be
pertinent  in the Latin  American  pediatric  population.  Carry-
ing  out  that  task  throughout  the extensive  territory  of  Latin
America,  made  up of  countries  with  enormous  cultural  diver-
sity  and different  levels  of  development,  is  complex  but  can
be  supported  by  the free  or  low-cost  digital  communication
resources  currently  available.
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