
ESPGHAN Management 
of Reflux & Regurgitation2

Infant with Suspicion of GERD

History and Physical exam

No

Not Improved

Not Improved

Referral
Successful weaning

Consider 2-4 weeks of a protein 
hydrolysate or amino acid based formula 

or, in breastfed infants, elimination  
of cow’s milk in maternal diet

consider testing and/or short 
medication trial

Continue management

No further treatment

Tailor testing to address  alarm signs and refer 
appropriately

Referral to Pediatric GI

Symptoms
not improved 

or recur

Presence of alarm sign Yes

Improved
Avoid overfeeding

Thicken feeds
 Continue breastfeeding

Improved

Referral not
possible

Continue management and  
discuss milk protein 

reintroduction at follow up

Continue 4-8 week trial 
of acid suppression then 

wean if symptoms improved

 THIS INFORMATION IS INTENDED FOR HEALTHCARE PROFESSIONAL ONLY

 Rome IV Diagnostic Criteria 
for Infant Regurgitation1

Must include both of the following, in otherwise healthy infants, 
3 weeks to 12 months of age:

• Regurgitation 2+ times per day for 3+ weeks
• �Without the presence of retching, hematemesis, aspiration, apnea,

failure to thrive, feeding or swallowing difficulties, or abnormal posturing
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GERD: Gastroesophageal Reflux Disease; GI: Gastrointestinal; ESPGHAN: European Society of Paediatric Gastroenterology Hepatology and Nutrition;  
EAACI: European Academy of Allergy & Clinical Immunology; GER: Gastroesophageal Reflux; H2RA: Histamine 2-Receptor Antagonists; PPI: Proton 
Pump Inhibitors 
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Why Medicate? Try Nutrition First

From 2009 to 2018, 
there was a substantial 

and statistically 
significant rise in  

anti-reflux medications 
prescribed to infants 

in Ireland3

NEW 2022 EAACI GUIDELINES 
recognise that medications  
are often inappropriately  
used in the treatment of  

GERD and GER in infants4

EAACI review of  
pharmacological management:4 

No guideline recommends the use of prokinetic agents 

ESPGHAN2 found insufficient evidence to recommend 
a trial with an alginate 

H2RAs do not reduce crying/distress or visible 
regurgitation/vomiting and have limited evidence on 
efficacy and safety 

Concerns that PPIs impact the long-term bioavailability 
of certain vitamins/minerals and increase the risk of 
developing food allergy 
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