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Gastroesophageal reflux (GER) is a common problem in infants and regurgitation is the most common complaint that parents have. Conservative measures are appropriate for the treatment of uncomplicated infantile reflux. Traditionally this includes “reflux precautions”, reassurance and anticipatory guidance. Reflux precautions include thickened feeds, elevation of the head of the bed and maintaining an upright position for 20-30 minutes after feeding. Prone positioning is no longer recommended due to the increased risk of Sudden Infant Death Syndrome (SIDS) when sleeping in that position. An extensive review of the literature was completed to answer the question do thickened feeds decrease the episodes of reflux in infants diagnosed with GER. The Cochrane database, PubMed, and TRIP database were searched using the key words “Gastroesophageal Reflux”, “thicken*” and “infant formula”. Despite the extensive search, only 5 relevant articles were found. Each article was individually appraised based on design, validity, results, applicability and limitations. All articles attempted to answer the study question. However, many of the studies were limited. The literature shows that thickened feeds does have an impact on the number of regurgitation episodes per day. There is no evidence to suggest that thickened feeds affect the reflux index (the percentage of time the esophageal pH is less than four) or the number of reflux episodes, both acidic and non-acidic, per day. In infants with uncomplicated GER, the benefit of decreasing regurgitation episodes is cosmetic. Therefore, thickened feeds should be reserved for specific clinical scenarios, for example failure to thrive, and not routinely used for the treatment of infantile GER. There is little evidence to support or refute its use. 
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