
Information for medical professionals

HiPP AR Formula 
    with locust bean gum

*  Breast milk contains a large number of natural lactic acid 
cultures, which may di� er individually. hipp.com/hcp A
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Locust bean gum

   Natural, tried-and-tested thickening agent
   Increases the viscosity of the formula
    Documented re� ux-reducing e� ect as an ingredient in AR formula 9,10,11

Natural lactic acid culture L. fermentum*
  Originally derived from breast milk 

Suitable from birth on, 
and therefore consistent with LCPs 
(DHA & AA)

Why is the use of AR formula
preferable to the use of a 
thickening agent?

  Its energy density and nutrient compo-
sition are equivalent to that of infant 
formula.

  It meets the nutritional needs of an 
infant, without leading to an increased 
energy intake. A thickener, on the other 
hand, provides (undesirable) additional 
energy.

  It is easy to use (similar to infant 
formula): Preparation mistakes like 
using too much thickening agent are 
impossible to make

For the most valuable in life.

Special Formula

HiPP Anti-Re� ux
In cases of frequent 

re� ux and regurgitation



 

  At 4 months of age, 2/3 of all infants spit up at least once a day, 40% of infants even 
after nearly every meal.2 

 The main reason is the still immature lower oesophageal sphincter.

 With most children the re� ux is harmless and they are developing well.3

  Re� ux and regurgitation can, however, a� ect the quality of life of both parents and 
children4, and are often the reason for a visit to the doctor.5

Thickened formulas e� ectively reduce the occurence of re� ux:

  Use of thickeners may improve the occurrence of overt regurgitation/vomiting as 
symptoms of GOR in infants.1 

  Thickened formulas reduce the frequency and severity of regurgitation and are 
indicated in formula-fed infants with persisting symptoms despite reassurance 
and appropriate feeding volume intake.7

  AR formulae can be recommended because they accelerate the process of 
regression.8

For breastfed children 1, 6 For bottle-fed children 1 

  Continue breastfeeding

  Breastfeeding advice from a 
trained professional

  If babies su� er from severe re� ux, 
thickening the breast milk may 
be considered 

 Thickening of the formula

  Smaller but more frequent feeds

If the condition does not improve, formula containing extensively hydrolysed protein 
(or an amino acid-based formula) may be used, or with breastfed infants, the mother 
may try to go on a dairy-free diet, as re� ux may also be a symptom of a cow’s milk 
protein allergy. 

Head elevation or left lateral positioning can alleviate the symptoms. Infants should 
generally sleep on their backs. Providing parents with information, advice and 
support is an important part in the treatment of GOR/GORD.1

Gastro-oesophageal re� ux (GOR) is the passage of gastric contents into the 
oesophagus with or without regurgitation and/or vomiting.1
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Oesophagus

Duodenum

Lower oesophageal sphincter
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Pyloric

Gastro-oesophageal re� ux – 
a common problem in infants

Conservative measures 
against re� ux:

In some children, re� ux can cause complications such as oeso-
phagitis (GORD*) or it may be the symptom of a di� erent illness.1 
This is why it is important to consult the paediatrician.

Recommendation of ESPGHAN for the distinction between 
harmless GOR and GORD or other diseases1 (see HiPP Compact 
Advice Card Re� ux)

* Gastro-oesophageal re� ux disease



   COMPACT ADVICEGuideline-Compliant Approach to Reflux Treatment

* Gastro-oesophageal reflux disease

Improved

Improved

Referral not possible

Infant with suspicion of GORD*

Presence of alarm signs?

Tailor testing to address alarm signs and refer appropriately

Continue management

Continue management and discuss milk protein reintroduction at follow up

Consider 4-8 week trial of acid suppression then wean if symptoms improved

No further treatment


Yes

No







 History and physical exam



Not improved

Not improved

Referral

Avoid overfeedingThicken feedsContinue breastfeeding

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

Referral  to pediatric GI

Revisit the differential diagnoses, consider testing 
and/or short medication trial

Symptoms not improved or recur Successful weaning

Evidence-based recommendations for the  

treatment of infants with recurring reflux,  
regurgitation or vomiting1

A service from HiPP for medical professionals

      HiPP Anti-Reflux:  The only AR formula          in organic quality!

Literature:1 Rosen R et al. JPGN. 2018; 66: 516-554
2Salvatore S et al. Nutrition. 2018; 49: 51-56

3Vandenplas Y et al. Pediatr Gastroenterol Hepatol Nutr. 2016; 19(3): 153-161

Important information:Breastfeeding is best for a baby. Infant formulae should only be used upon the advice 

of paediatricians, midwives or other medical professionals. Special formulae are dietetic 

foods for special medical purposes which have a composition that is especially tailored 

to particular nutritional situations in infancy and toddlerhood and should only be fed 

under medical supervision. The information and instructions for preparation given on the 

package should be observed closely because incorrect preparation of infant milks may 

lead to health impairments.

Thickened formulas effectively reduce the occurance of reflux:

Use of thickeners may improve the occurrence of overt regurgitation/vomi-

ting as symptoms of GOR in infants.1Thickened formulas reduce the frequency and severity of regurgitation 

and are indicated in formula-fed infants with persisting symptoms despite 

reassurance and appropriate feeding volume intake.2

AR formulas can be recommended because they accelerate the process of 

regression.3

Why is the use of AR formula preferable to the use of a  

thickening agent?Its energy density and nutrient composition are equivalent to that of infant 

formula.
It meets the nutritional needs of an infant, without leading to an increased 

energy intake. A thickener, on the other hand, provides  

(undesirable) additional energy.2,3It is easy to use (similar to infant formula): Preparation mistakes like using 

too much thickening agent are impossible to make.hipp.com/hcp
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3  especially creamy due to locust bean gum
3  suitable from birth onwards, therefore consistently  

with LCP (DHA and AA)

NEW       ESPGHAN 2018

according to

Please use adequate packshot 
of your local HiPP Anti-Reflux 
(latest version) 
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