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Foreword 
 
From the president of the International Pharmaceutical Federation 
 
Self-care is one of the major contributors to the sustainability of healthcare systems because it allows for a better 
distribution of healthcare resources and promotes the empowerment of individuals to make better health decisions 
and create better health outcomes.1 Pharmacists and, in particular, colleagues working in the community can support 
healthcare systems by empowering patients through health education and the provision of services and products to 
support self-care.2 
 
FIP’s work on self-care aligns with FIP Development Goals 15 (People-centred care), 18 (Access to medicines, devices 
and services), and 21 (Sustainability in pharmacy). These goals focus on important aspects that self-care interventions 
in pharmacies unlock, such as access to medicines and services, in a sustainable way, always focusing on the patient’s 
health and well-being.  
 
In 2019, FIP and the Global Self-Care Federation published a joint policy statement highlighting the responsibilities of 
pharmacists in encouraging individuals to make proactive life choices. In 2022, FIP developed a comprehensive 
handbook on “Empowering self-care: A handbook for pharmacists”, which includes both policy elements of self-care 
and practical guidance for pharmacists on key self-care topics. All the resources developed by FIP, including publications 
and events on self-care topics, can be found in the FIP prevention microsite, which has a section on self-care. 
 
Reflux symptoms are commonly presented in community pharmacy and can be related to several lifestyle factors, 
including diet. It is important for pharmacists to consider these factors when interacting with patients and the public 
with such symptoms. Different non-prescription medicines are available to treat reflux symptoms, offering pharmacies 
as key points of access for trusted advice by the pharmacy team and access to self-care products which can provide 
relief to affected individuals.  
 
As a pharmacist working for many years in the community, I am aware of the prevalence of these symptoms, and I hope 
you will find this publication useful for your work and easy to use. I trust this guidance will serve as a reminder of the 
importance of this topic and how, as pharmacists, we can effectively contribute to better health and more sustainable 
health systems.  
 
FIP is proud to support the advancement of self-care globally and is committed to equip and empower pharmacy 
professionals and their organisations to deliver self-care interventions in the communities that they serve. 
 

 
Dominique Jordan 
FIP president 
  

https://www.fip.org/files/content/publications/2019/FIP-GSCF-Responsible-and-effective-self-care.pdf
https://www.fip.org/file/5111
https://prevention.fip.org/self-care/
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1 Introduction 
 
Every day pharmacists empower patients to make better health choices and take better control of their own health.

3
 

Through this empowerment, individuals can take responsibility for managing common ailments and reducing the need 
for unnecessary visits to primary care facilities or emergency departments, and lessening the reliance on prescription-
only medicines.4  
 
Pharmacists contribute to universal health coverage (UHC) by supporting self-care through the provision of products 
and advice in their daily practice.5 Due to the predicted shortage of 18 million healthcare workers worldwide by 2030, 
pharmacists will be essential healthcare workforce personnel who can provide health services in a cost-effective way.

6
 

 
The World Health Organization (WHO) has developed several resources on self-care interventions and their 
classification.7 Interventions include “evidence-based quality drugs, devices, diagnostics and/or digital technologies 
which can be provided fully or partially outside of formal health services and can be used with or without the support 
of a health worker”.

7
  

 
Pharmacists excel at providing self-care support interventions, supported by their wide geographical distribution and 
access to services and products at convenient times, perhaps even when other services are not available.6 Pharmacists 
have the capacity to effectively educate patients and provide evidence-based advice on a broad range of topics, ranging 
from a sore throat to an episode of reflux.

8
 (A similar quick guide on sore throat management was published in 2022 by 

FIP, entitled “Sore throat: Quick reference guide for pharmacists”.) 
 
Reflux symptoms are common in the community and are part of the daily practice of many pharmacists around the 
world. Such symptoms can be influenced by several lifestyle factors, including diet and body weight. It is important to 
consider modifications to risk factors and behaviours that can contribute to improving the occurrence, severity and 
magnitude of these symptoms. 
 
Different non-prescription medicines are available to treat reflux symptoms, including antacids, alginates, proton pump 
inhibitors and H2 antagonists, among others, which makes pharmacies unique access points for trusted advice and 
medicines.  
 
Nutritional advice is one of the fundamental pillars in the management of upper gastrointestinal disorders and was 
identified as an integral part of controlling reflux symptoms. Information and guidance for pharmacists on this topic are 
available in the FIP publication Nutrition and weight management services: A toolkit for pharmacists. 
 

https://www.fip.org/file/5336
https://www.fip.org/file/4986
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An overview of different pharmacological aspects and approaches to managing reflux symptoms can be found in the 

two short video presentations below by internationally renowned experts in this area: Prof. Peter Kahrilas 
(Northwestern University, USA) and Prof. Pali Hungin (Newcastle University, UK): 

 
This publication provides a quick review of guidance on reflux management by community pharmacists, expanding on 
the previous FIP publication “Empowering self-care: A handbook for pharmacists”. An overview of the causes, 
symptoms and management options for reflux management will be detailed, including resources and highlighted 
information for the pharmacy team. 
 
 
 

Video Prof Hungin 

Video Prof Kahrilas 

https://www.feinberg.northwestern.edu/faculty-profiles/az/profile.html?xid=11187
https://www.genomicsengland.co.uk/about-us/governance/profile/professor-aps-hungin
https://www.fip.org/file/5111
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2 Causes of reflux symptoms 
 
Reflux symptoms are a common clinical presentation worldwide with approximately half of adults experiencing such 
symptoms at some point in their lives.9 Risk factors for reflux disease include poor nutritional habits such as excessive 
consumption of fat, spices or irritant foods and drinks, being overweight, smoking, older age and physical inactivity, 
alongside some mental health conditions such as anxiety or depression (Figure 1).10, 11  
 

Figure 1. Risk factors for the development of reflux symptoms 

 
Bad nutritional habits can highly impact the development of reflux symptoms. Specific foods and drinks can irritate the 
oesophagus (such as acidic or spicy foods and drinks), increase gastric distention (such as carbonated drinks) or reduce 
the tone of the relaxation of the lower oesophageal sphincter (such as alcohol, coffee, chocolate or mint).12 Specific 
nutritional behaviours, such as eating large meals close to going to sleep or having high calorific meals, can also increase 
the likelihood of developing reflux symptoms.

12
  

 
Excess weight is associated with an increased frequency of gastroesophageal reflux13 and is explained by different 
physiological mechanisms, such as increased abdominal pressure, mechanical changes in the gastroesophageal junction 
and altered metabolic functions from excess body fat.14  
 
Smoking is an important risk factor that increases the occurrence of reflux symptoms. Tobacco smoke can reduce the 
production of saliva, which supports buffering and clearance of acid, and also lower oesophageal sphincter pressure, 
facilitating reflux.15 
 
Medicines and supplements that can cause reflux symptoms include antibiotics, such as tetracyclines and clindamycin, 
bisphosphonates taken orally, iron and potassium supplements, quinidine and pain relievers, such as ibuprofen.16 
 
Being of older age can increase the likelihood of reflux symptoms mostly due to physiological changes that happen with 
age: loss of muscle tonus and mass, weight gain and use of medicines, among others.17   
 
Physical inactivity can be an important factor for triggering or worsening reflux symptoms.18 Physical activity can 
strengthen the diaphragm, thus possibly improving the function of the part of the reflux barrier supported by this 
muscle.19 
 
Certain mental health factors may also contribute to developing reflux symptoms, because individuals with depression 
or anxiety may be more likely to experience upper gastrointestinal complaints.20 This might be linked to lifestyle and 
nutritional habits of people living with these conditions that lead to worsening reflux symptoms and lower quality of 
life.21 
 
  

Bad nutritional habits

Excess weight

Smoking 

Older age

Physical inactivity

Use of  certain medicines

Mental health conditions
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3 Patients’ experience of reflux symptoms 
The most common symptoms associated with upper gastrointestinal complaints are abdominal discomfort (present in 
the form of bloating, pain or cramps), nausea or vomiting, acid reflux (heartburn), chest pain, difficulty in swallowing 
(dysphagia), regurgitation (food coming back into the mouth from the oesophagus) and loss of appetite due to the 
discomfort. Other related symptoms include coughing and a sore throat and hoarseness due to the presence of acid in 
the throat. Symptoms are summarised in Figure 2.22, 23  
 

Figure 2. Common symptoms associated with reflux conditions 

 

 
Red flag symptoms include the presence of blood in the gastrointestinal tract, persistent vomiting, progressive 
unintentional weight loss (up to 5% of the body normal weight over six to 12 months without an identifiable cause), 
chest pain, pain when swallowing (odynophagia) or severe difficulty in swallowing (dysphagia). Other factors that need 
referral for further evaluation include anaemia, any palpable masses in the gastrointestinal tract area and family history 
of upper gastrointestinal cancer (Figure 3).24, 25  
 

Figure 3. Red-flag symptoms associated with reflux conditions 

  

Heartburn
The feeling of food caught in 

the throat
Coughing

Chest pain Problem swallowing Nausea or vomiting

Sore throat and hoarseness Bloating, pain or cramps Loss of appetite

Red flag 
symptoms

Difficulty in swallowing (dysphagia)

Pain in swallowing (odynophagia)

Gastrointestinal bleeding

Unintentional weight loss

Recurrent or persistent vomiting

Anaemia 

Palpable mass or lymphadenopathy

Family history of upper gastrointestinal cancer
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4 Triaging patients 
Pharmacists can support patients in making an accurate assessment of their condition by asking simple questions that 
characterise the frequency, nature and severity of symptoms. Symptoms should be assessed as described in Chapter 3, 
and referral to a medical doctor for further examination should always be considered in cases of red flag symptoms or 
complicated and recurrent cases. 
 
Although most cases of upper gastrointestinal complaints might be of low severity, peptic ulcer disease is a complicated 
condition, especially if associated with Helicobacter pylori, which warrants extensive treatment with antibiotics.26 
Persistent complaints of reflux might indicate this cause, and pharmacists should consider referral for testing if this 
situation is encountered. 
 
Considering the potential risk of complications and severe disease, thorough patient education and assessment are also 
important as patients might rely on the use of non-prescription medicines for extensive periods and refrain from seeking 
pharmacy or medical advice.27 
 
Figure 4 outlines some examples of questions that can be used to understand the severity of reflux symptoms.28 
 

Figure 4. Useful questions to assess reflux symptoms 

 
Besides these questions, a review of the patient’s current medication regimen can be useful to ensure appropriate 
pharmacological management options (Chapter 5).29 This can then be complemented with further recommendations 
on non-pharmacological options (Chapter 6). 
 

Does it burn in the area above your stomach?

Does it feel worse when you eat too much?

For how long have you had these symptoms?

Which other symptoms are you experiencing?

Are you taking any other medicines, incuding anti-inflammatory medicines?

Are you experiencing nausea or vomiting? 
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5 Pharmacological management options for reflux 
symptoms 

 
Pharmacists can provide effective solutions for reflux symptoms as they frequently interact with patients and, in some 
parts of the world, they have access to their medication data. Pharmacists should be aware that medicines used to 
relieve reflux symptoms can significantly alter the pH of the stomach, which may, in turn, interfere with the absorption 
of other medicines. Some of these medicines are available without a prescription in some countries and jurisdictions 
but may need a prescription in others. 
 

Different pharmacological options exist for the treatment of reflux symptoms ( 

Figure 5):28, 30 

 

Figure 5. Options for the pharmacological treatment of reflux symptoms 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
For other related symptoms, such as nausea and vomiting, several agents exist, including ginger tablets and 
dimenhydrinate, or domperidone and metoclopramide, which may be available as prescription-only medicines in many 
countries across the globe. 
 

•Antacids are salts (minerals) that act by netralising gastric 
acid and are usually recommended for short- or 
intermediate-term relief.

Antacids

Alginates precipitate in the form of a gel that physically 
creates a coating around the stomach mucosa, acting as a 
protective barrier against the acid. 

Alginates

Antihistamines provide longer relief than antacids and act by 
blocking the secretion of gastrin and acid that appears after 
a meal. 

Antihistamines (H2)

PPIs inactivate the active form of the proton pump, resulting 
in decreased acid secretion. The different medicines 
available in this class have different availability as non-
prescription medicines according to local regulatory 
frameworks. PPIs should be used at the lowest effective 
dose for the shortest possible time.

Proton pump inhibitors (PPI)
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The use of medicines listed in Figure 5 should be accompanied with educational advice on non-pharmacological and 
lifestyle options to support their effect. These medicines should be used during the presentation of the symptoms, and 
chronic use should only be considered following a medical prescription.  
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6 Non-pharmacological management and healthy 
lifestyles for reflux symptoms 

 
Different non-pharmacological options can support the management of reflux symptoms because these are commonly 
associated with lifestyle factors (Figure 6).  
 
It is important that patients avoid smoking and drinking excessive amounts of alcohol, and they should also avoid stress 
and excess weight. The wearing of comfortable clothes that are not restrictive or tight around the waist and chest may 
help relieve symptoms in some cases. Avoiding eating before exercising may help to reduce symptoms. Other tips 
include getting adequate sleep, waiting sufficient time between the final meal of the day and bedtime, and avoiding 
lying down immediately after eating. 
 
Nutrition can play an important role in the prevention of reflux conditions. Avoiding food that is spicy, greasy or acidic, 
in addition to excessive caffeine or alcohol, can help maintain a neutral stomach pH.12 Before going to bed at night it is 
important to limit the amount of food ingested. For patients with frequent gastrointestinal complaints, advice should 
be to eat smaller, more frequent meals to facilitate digestion and avoid the feeling of bloating. In cases of constipation, 
high fibre diets (at least 30g per day) are advised.  
 
Lying on the left side may help reduce the movement of stomach acid towards the oesophagus. A similar strategy may 
be to recommend to patients that they raise the chest and head above their waist level while they are lying down.  
 
Natural supplements containing digestive enzymes such as pancreatin or amylase, may be useful for certain individuals. 
Plant infusions, such as ginger or chamomile, may help with digestion.31 Finally, the use of probiotics or oral rehydration 
solutions may be adequate for relief. 
 

Figure 6. Options for the non-pharmacological management of reflux symptoms 

 

Eating smaller meals

Avoiding spicy or acidic foods

Avoiding high-fat foods

Drinking fluids between and not during meals

Avoiding lying down, bending/stooping, or going to bed soon after meals 
(within 2–3 hours)

Avoiding eating before exercise

Elevating the head of the bed (for nighttime symptoms)
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7 Tips and resources for managing reflux symptoms 
in the community pharmacy 

 
Below is some useful information and resources for reflux management that pharmacists can use in their practice. Figure 
7 represents a decision tree for the management of upper gastrointestinal symptoms, from a previous FIP publication,32 
which can be used as a stand-alone tool.  
 

• NHS UK Heartburn and acid reflux 

• NHS UK Diarrhoea and vomiting 

• National Institute of Health (USA) — GERD 

• International Foundation for GI Disorders (IFFGD) — common conditions 

• IFFGD sites — further resources 

• National Institute of Health — Digestive diseases 

• The minute counsellor — Guide to Heartburn and PPI 

• World Gastroenterology Organisation: “Coping with common GI symptoms in the community” 

• European Society of Paediatric Gastroenterology, Hepatology and Nutrition 

 
  

http://www.nhs.uk/conditions/heartburn-and-acid-reflux
https://www.nhs.uk/conditions/diarrhoea-and-vomiting/
https://medlineplus.gov/gerd.html
https://medlineplus.gov/gerd.html
https://iffgd.org/gi-disorders/upper-gi-disorders/
https://iffgd.org/resources/links/iffgd-sites/
https://iffgd.org/resources/links/iffgd-sites/
https://www.niddk.nih.gov/health-information/digestive-diseases
https://els-jbs-prod-cdn.jbs.elsevierhealth.com/pb/assets/raw/Health%20Advance/journals/ptdy/OMC_Heartburn.pdf
https://www.worldgastroenterology.org/guidelines/global-guidelines/common-gi-symptoms/common-gi-symptoms-english
https://www.espghan.org/
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Figure 7. Flow chart for reflux management32 
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General non-pharmacological advice 

• Avoid smoking and alcohol, avoid stress and excess weight 
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• Avoid eating before exercising 

• Avoid food that is spicy, greasy or acidic  

• Limit the amount of food ingested before sleeping 

• Eat smaller, more frequent meals 
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General pharmacological advice 

• Antacids  

• Alginates  

• H2 antagonists 

• PPIs 
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