Figure 3: Cow’s milk protein allergy questionnaire by Gibbons et al. 

	
	Question 
	Score
	

	Q01
	How often did your child vomit in the first month?
	
No vomiting 
Less than 5 time per day
More than 5 times per day
	
0
1
2

	Q02
	Were different formulas tried? 
	0 = No 
	1 = Yes

	Q03
	Did child gag or choke regularly on feeds?
	0 = No 
	1 = Yes

	Q04
	Was your child’s doctor concerned about poor weight gain in first year?
	0 = No 
	1 = Yes

	Q05
	Did you consider your child to have excessive irritability or colic?
	0 = No 
	1 = Yes

	Q06
	Did your child pass large painful stools? †
	0 = No 
	1 = Yes

	Q07
	Did your child have blood in the stools? †
	0 = No 
	1 = Yes

	Q08
	Was there always lots of mucus or “cold” in the stool? †
	0 = No 
	1 = Yes

	Q09
	Did you consider your child to have diarrhoea?
	0 = No 
	1 = Yes

	Q10
	Did your child have cradle cap or “scabs” in his/her hair? †
	0 = No 
	1 = Yes

	Q11
	Was this treated with anything? †
	0 = No 
	1 = Yes

	Q12
	Did your child have recurrent eczema or rashes? †
	0 = No 
	1 = Yes

	Q13
	Was this treated with anything? †
	0 = No 
	1 = Yes

	Q14
	Did your child have wheezing or persistent cough?
	0 = No 
	1 = Yes

	Q15
	Was this treated with any medicines? †
	0 = No 
	1 = Yes

	Q16
	Did your child have persistent congestion in the nose and eyes?
	0 = No 
	1 = Yes

	Q17
	Was this treated with medicines? †
	0 = No 
	1 = Yes

	Q18
	Did your child have more than 3 episodes of ear infection in the first year?
	0 = No 
	1 = Yes

	Q19
	Did your child have ear tubes placed?
	0 = No 
	1 = Yes

	Q20
	Was your child diagnosed with a swallow disfunction?
	0 = No 
	1 = Yes

	Q21
	Are there any siblings? †
	0 = No 
	1 = Yes

	Q22
	Did siblings need a change in formula as a young infant? †
	0 = No 
	1 = Yes

	Q23
	Did any siblings have similar problems as a young infant?
	0 = No 
	1 = Yes

	Q24
	Did mom or dad have problems as infants that required a formula change or needed goat’s milk?
	0 = No 
	1 = Yes

	Q25
	Were there any other unusual problems you noted in your child?
	0 = No 
	1 = Yes

	Total Score (0-24) 



† indicates questions that could be left out of final questionnaire because of no significant difference between cow’s milk protein allergy and control groups. 
