
Symptomatic reflux treatment pathway - CLINICIANS

• Clinical decision making always has priority, if treatment is felt to be urgent then it can be initiated sooner than described here 
 but the steps should be followed in sequence and time given for them to have an effect before moving on. 
• It is possible that families will have initiated some non-pharmacological measures before seeking medical attention.
• Any baby felt to absolutely need gastric acid suppression medication for reflux may have it if clinically indicated.
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Clinical assessment e.g by local
paediatrician, GP, surgical team

Exclude other possibilities, for
example oesophageal stricture!

• Start omeprazole at 1mg/kg/day in
 addition to trial medication
Re-evaluate after 2 weeks

• Reconsider other diagnoses
• Further clinical assessment
• Maximise other measures
• Consider stopping omeprazole 
• Consider increasing omeprazole to 2mg/kg/day

• Continue non-pharmacological treatments
PLUS add in:
• Gaviscon if breast fed
• Feed thickener if formula fed
Re-evaluate after 2 weeks

• Excessive regurgitation/vomiting
• Poor weight gain
• Feed refusal
• Unexplained and abnormal discomfort/ distress, perhaps with back arching
• Repeated lower respiratory tract infections
• Frequent and otherwise unexplained apnoeic or cyanotic spells
• Otherwise unexplained acute life threatening event

Parents report that infant has symptoms that might be due to 
reflux and require treatment, for example:

Symptoms
improve

Symptoms
improve

Symptoms
improve

No
improvement

3

2

Re-evaluate after 2 weeks

• Exclude overfeeding
• Smaller and more frequent feeds
• “Pace” each feed over a longer period
• Keep baby more upright during and after feeds
• Elevate head of the cot/use wedges to prop baby up
• Consider milk protein allergy 1

Initiate non-pharmacological treatments


