
INTRODUCTION

Cow’s milk protein and/or soy allergies are common in in-
fants. They appear at an early infant stage and remain im-
portant in clinical practice from one up to three years. This
problem has arisen through a historical tradition to diversify
infant feeding with cow’s milk. One of the causes for this
rarely observed allergy was the rapid increase in the use of
artificial feeding formulas in the 20th century, accompanied
by aggressive marketing policy of their manufacturers. As a
result, the importance of breastfeeding was compromised
and the percentage of breast-fed infants fell dramatically.
For example, in the 1970s in the USA, about 75% of babies
were formula fed. From this time, the incidence of allergic
disease amongst early babies stages grew noticeably. Now
two tendencies have become urgent: dietary intervention for
primary allergy prevention and providing appropriate feed-
ing in the cases of allergic manifestation (Mavroudi et al.,
2011). The last wide report made by Cohrana highlights the

efficacy of exclusive breastfeeding in both prevention and
treatment of allergy (Host et al., 2008).

Statistics on the estimated incidence of cow’s milk protein
allergy in infants varies in different counties. The European
Paediatrician Association performed a Europe-wide study
on clinical practice for ambulatory treatment in cases of
cow’s milk protein based allergy. It was found that during
prime medical care, 47% of doctors selected the diagnosis
of “allergy caused by cow’s milk proteins”; on the other
hand, allergy specialists have found that this type of allergy
affects only an estimated one to three percent of babies.
Confusingly, the amount of parents considering their infants
suffering of cow’s milk or other kind of allergy is between 5
and 20 percent (Venter et al., 2006). No other native milk
instead of cow’s milk can be used effectively, despite regu-
larly arising promising prospects (D`Auria, 2011). Soy is a
genetically modified product provoking cross allergy and
food tolerance in infants (Kattan, 2011). Food allergy is a
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Allergy to cow’s milk protein and/or soy is common among allergic diseases in infants. They ap-
pear at an early infant stage and remain important in clinical practice from one up to three years.
According to clinical research, cow’s milk allergy affects about 1.9–4.9% of babies and infants, re-
spectively, and in addition some of them also suffer from soy protein allergy. Dietary prevention of
allergic protein by its elimination in food is a significant part of treatment, and allows adequate de-
velopment of babies and restricts the risk of progressive allergic diseases. Securing exclusive
breastfeeding is one of the basic principles in successful therapy treatment. However, there are
cases when breastfeeding does not prevent the development of cross milk protein allergy. Only
adequate special feeding formulas can provide both energy needs and sufficient quantity of pro-
teins (8.9–11.5%) in food when breastfeeding is not possible. Knowledge of effective compensa-
tion mechanisms become apparent by analysing the situation in Europe and USA in the area of
different available feeding formulas using both the medical insurance system and randomised for-
mula providing tolerance of the mixture at about 90–95%. The goal of research was to determine
the correlation between the availability of a special mixture, parental adherence and treatment
outcomes. Applying special formulas is a routine part of treatment, and there is no doubt about its
efficacy. No compensation mechanisms exist in present-day Latvia, and the current complicated
economic situation in Latvia reduces the ability of parents to choose and buy appropriate formula
food. Therefore, a substantial part of therapy treatment is unavailable to infants. Dietary preven-
tion of allergic diseases in infants and small children in Latvia needs special consideration also
because of poor knowledge of parents regarding the real situation.
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cause of bullying in behaviour of children with negative
consequences in their future life quality (Schemech, 2012).

NOURISHMENT-PROVOKED ALLERGY — REAL OR
TEMPORARY, INAPPROPRIATE NUTRITION CAUS-
ING PROBLEMS

According to data of some other clinical research, cow’s
milk protein allergy prevalence in infants and babies ranges
from 1.9 to 4.9 per cent. In addition, some of them also suf-
fer from soy protein allergy. Nourishment-provoked allergy
also could be connected with raised IgE or allergy specific
secretion of IgG. It has been strongly shown that allergic
disease impedes the quality of a babies’ life, and the nega-
tive effect can increase for teenagers and families as a
whole. Therefore, the correct diagnosis and appropriate
therapy becomes one of the most significant problems for
paediatricians. Detection of protein causing allergy, and its
elimination, is an important part of treatment. Use of hy-
poallergenic formulas combined with restricting dietary in-
tervention, chosen by parents singly, can cause insuffi-
ciency of nutrition, causing problems in future physical
development of children (Carafelli, 2010).

The problem of nourishment allergy in infants in Latvia has
not been widely studied. A research group at the University
of Latvia conducted an inquiry of 500 parents with children
under the age of 5. In this study, in children feeding pathol-
ogy symptoms of the skin, respiration system, digestive ap-
paratus were identified in about 25% of cases (Rumba et al.,
2009).

The elimination of the protein provoking allergy from the
diet has a significant role in the treatment of allergy. It helps
to provide the adequate development of children and to di-
minish the risk of prolongation of allergy diseases. There-
fore, the correct diagnosis is needed for choosing an appro-
priate treatment, including special formula fed in
accordance with guidelines of ESPACI and ESPGHAN
(Host et al., 1997).

ELIMINATIVE DIETS, BREASTFEEDING SUPPORT

Supporting and promotion of breastfeeding is the first step
providing necessary nourishment to infants (Niel et al.,
2010). However, there are cases when breastfeeding does
not prevent the development of cross milk protein allergy
(Brill, 2009). When breastfeeding is not possible, only use
of appropriate feeding formula can cover an infants’ ener-
getic requirements, which can provide the sufficient amount
of protein in food (from 8.9 to 11.5 per cent). It is important
to take into consideration that when inflammation factors
increase (because of skin or intestinal canal injuries) con-
nected with decreased absorption of nutrients, a dangerous
possibility of malnutrition arises even in the case of special
nourishing. When the diagnosis has been incorrect or it has
not been proven later, the elimination method and use of

feeding formula is expensive and non-effective (Meyer et

al., 2012).

The situation of Latvia in the field of cow’s milk protein
and soy protein allergy diagnosis is comparable with data
given by research of the European Paediatrician Associa-
tion. Only a limited part of patients obtain a confirmed di-
agnosis from an allergy specialist. Mainly, diagnosis is de-
fined during prime medical care, and is based on anamnesis
and clinical manifestation. After the prime medical care, as
a rule, dietary prescriptions are given to the mother and
breastfeeding is promoted; in some cases feeding formula is
recommended, but often it is without any result due to lack
of parents’ being informed and training. Dietary prevention
of allergic diseases in infant and small children in Latvia
needs special consideration also because of poor knowledge
of parents of the real situation and their wrong beliefs
(Hays, 2012).

FORMULA FEEDING COMPENSATION POSSIBILI-
TIES: COMPARATIVE OVERVIEW

Formula fed products are expensive and in combination
with non-correct diagnosis their efficacy is low (Remberga,
2009).

The average cost of medical feeding formula ranges from
0.30 to 1.27 Ls per 100 ml of usable mixture.

During the first half-year of life, an infant needs about
850–900 ml of usable mixture average per day and 600–700
ml of usable mixture per day. This amounts to 81.00 to
342.90 Ls for one baby.

According to data of the Latvian Central Statistics Depart-
ment (11.06.2012), food expenses per one member of
household per month were 50,47 Ls. Visibly non-useful and
probably dangerous expenses should be excluded.

Thus, it is possible to conclude that high expenses of feed-
ing formula combined with a low information level amongst
parents, leads to non-use of feeding formula, or that it is
used side by side with cow’s milk or soy protein-containing
food; so the treatment efficacy planned could not be gained.

The trends described above exist for more than some dec-
ades, not only in the USA and developed members of the
European Union, but also in Estonia, where formula fed
products are included in lists of medicaments and remedies
to be compensated. In Estonia, for example, medical feed-
ing formula has been compensated for 2000 children for a
period from birth till 12 months of age, corresponding to di-
agnosis by International classification of diseases —
SSK10–K52.2; K90.4; L20.8; L27.2. Parents have only to
prepay 1.27 Euro for a doctor’s prescription, when 10 units
are prescribed simultaneously. Diagnosis is arranged by the
family doctor or by a paediatrician. No additional examina-
tion is required for clinic manifestation and a family’s his-
tory is sufficient. The system described above is easily real-
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ised and sufficiently effective, but hyper-diagnostic risks
are still possible.

When analysing the situation in accordance with accessibil-
ity of feeding formula to parents in Europe and the USA, ef-
fective compensative mechanisms exist through the medical
insurance system and randomised prescription providing
tolerance of formula fed at 90–95% (Niggemann et al.,
2008).

In Netherlands, on the other hand, the eliminative protocol
completed by provocation test has been confirmed. Those
who work in the area of primary care need to meet the re-
quirements of said protocol; only later formula for compen-
sative mixture could be prescribed (or not prescribed). If it
is necessary to clarify the diagnosis, a patient can be sent to
a specialist. In Bulgaria only specialists (allergologists or
gastroenterologists) are allowed to write prescriptions. In
Germany expenses are covered by means of the medical in-
surance system. In Lithuania only synthetic amino acid for-
mula mixtures are included in the list of compensative me-
dicaments; the recipe could be prescribed only by a narrow
list of specialists allowed to write prescriptions for compen-
sative medical formula fed, and annual quota exist.

PARENTS AND ALLERGY SPECIALISTS: COLLABO-
RATIVE ACTIVITIES; INFORMATION ACCESSIBIL-
ITY AND FEEDBACK

The role of the educational level of parents and their partici-
pation in treatment of allergies cannot be underestimated.
Research conducted in the USA in 2008/2009 showed that
the role of parents is very high not only in treatment of in-
fants’ allergy, but also during the school years. In total,
2495 respondents took part in the inquiry fully, and 558 re-
spondents participated in different interrogatories partially.
The best knowledge and most participation was amongst
those of parents, who were visiting an allergy specialist
regularly, in comparison with those who preferred prime
care doctors (Gupta et al., 2010).

Taking into account the high expenses of feeding formula
and insufficient knowledge and level of parents’ participa-
tion creates a situation whereby the infant is not able to re-
ceive sufficient nutrition. As a result it becomes possible to
predict an increase of allergy diseases in the nearest future,
especially in cases of real cow’s protein allergy — not only
milk intolerance. A special feedback providing algorithm is
necessary due to prevailing empiric healing consequences
(Meyer, 2008).

It would be necessary to implement a unified system for
cow’s milk and soy protein allergy diagnosis in Latvia in
accordance with the important needs of infants, excluding
unsuitable use of special feeding formula when allergy due
to milk and soy proteins has not been confirmed. On the
other hand, when the treatment of young children depends
on elimination of proteins, feeding formalas can protect
children from future progress of allergy.

Now special formula compositions are available for con-
sumers in Latvia not only in pharmacies but in also super-
markets and shops for children’s goods – in contradiction to
other states of European Union, where special formula fed
compositions can be bought only in pharmacies, as medi-
cally prescribed products.

We analysed the experience of parents in using special fed
formula compositions. The summary was based on enquiry
of parents within the frame of the state research programme
“Scientific study on main pathologies and factors exposing
to danger the lifelong and life quality of Latvian inhabitants
by means of multidiscipline research consortium”. The
work took part as the sub-project “Modern early diagnosis,
prophylaxis and therapy of diseases provoking invalidity
and mortality of children”. We came to the conclusion that
parents, when making a decision about which feeding for-
mula composition to use, including special ones, act on the
advice of relatives and friends; thereby, the used formula
compositions change, parents begin feeding and assess the
results themselves, without being consulted by specialist.
An allergy nutrition compensating mechanism for babies in
Latvia does not exist, thereby restricting a parents’ ability to
buy the appropriate medical formula compositions, which
causes future manifestation of allergy diseases. Also, the
connection between all participants — prime care special-
ists, allergists and parents supported by contionious feed-
back and state thoughtful policy could be able to signifi-
cantly control food allergy effects.

CONCLUSIONS

In most cases parents in Latvia lack understanding about
possible diseases of infants and the principles of their treat-
ment; they are more convinced about the effectiveness of
medicaments than about the importance of nourishment.

Cooperation between prime care specialists, allergists and
parents could evade hyper diagnostics of allergy and un-
proved applying of an elimination diet.

A babies’ allergy nutrition compensating mechanism in Lat-
via does not exist, thereby restricting a parents’ ability to
buy appropriate medical formula fed compositions; this
causes future manifestation of allergy diseases.

It would be preferable to apply the experience of other
countries and to diagnose cow’s milk and soy protein food
allergy in good time using unified criteria. This approach
could provide the possibility of using special fed formula in
cases when it is necessary, creating a mechanism of supply-
ing free medical feeding for infants under the age of one
year.
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BÇRNU AR GOVS PIENA UN SOJAS ALERÌIJU ÇDINÂÐANAS EFEKTIVITÂTES SOCIÂLI EKONOMISKIE ASPEKTI

Govs piena olbaltuma alerìija un/vai sojas alerìija ir viena no pirmajâm alerìisko slimîbu izpausmçm, kas sâkas jau agrîni zîdaiòa vecumâ
un ir klîniski nozîmîga lîdz 1–3 gadu vecumam. Saskaòâ ar klînisko pçtîjumu datiem govs piena olbaltuma alerìijas izplatîba ir no 1,9 lîdz
4,9% zîdaiòu un mazu bçrnu vidû, daïai no ðiem bçrniem ir arî sojas olbaltuma alerìija. Ârstçðanas nozîmîga daïa ir izraisoðâ olbaltuma
alergçna eliminçðanai no uztura, lai nodroðinâtu adekvâtu bçrna attîstîbu un mazinâtu risku tâlâkai alerìisko slimîbu attîstîbai. Ekskluzîvas
zîdîðanas nodroðinâðana ir viens pamatnosacîjumiem veiksmîgai uztura terapijai. Gadîjumos, kad tas nav iespçjams, tikai adekvâta
ârstnieciskâ maisîjuma lietoðana mâkslîgi çdinâtiem bçrniem spçj nodroðinât enerìçtiskâs vajadzîbas un pietiekamu olbaltuma daudzumu
no 8,9 lîdz 11,5% uzturâ. Eiropas un ASV situâcijas analîze par maisîjumu pieejamîbu vecâkiem parâda efektîva kompensâcijas mehânisma
darbîbu, gan izmantojot veselîbas apdroðinâðanas sistçmu, gan receptûru, kas pierâdîtas alerìijas gadîjumâ nodroðina maisîjumu toleranci
par 90–95%. Ârstniecisko maisîjumu lietoðana ir ikdienas terapijas daïa, tâs lietderîba netiek apðaubîta. Latvijâ kompensâcijas mehânisms
neeksistç, un valstî esoðâ ekonomiskâ situâcija ierobeþo vecâku iespçju iegâdâties maisîjumus, lîdz ar to bçrnam nav iespçju saòemt
nepiecieðamo terapijas daïu.
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