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Introduction

Gastro-oesophageal reflux disease (GORD) is a common condition, where 
gastric contents (acid) from the stomach leaks up into the oesophagus, 
causing predominant symptoms of heartburn and acid regurgitation.

Laryngopharyngeal reflux (LPR) which is when acid goes over the upper 
oesophageal sphincter (UOS) and into the pharynx. LPR can occur with or 
without any notable symptoms, and when it occurs without symptoms it 
often causes damage over time. It is also called silent reflux. Symptoms are 
painless sensation of a lump in the throat (globus sensation), sore throat, 
voice changes, cough, post-nasal drip.

• You can have both GORD and LPR at the same time.

• Both GORD and LPR can contribute to swallowing difficulties.

It is normal for your stomach to produce acid, but sometimes this acid can 
hurt your throat or oesophagus or both and damages your vocal cords, 
lining of your stomach, or top part of your bowel. 

You might experience any of these following symptoms or only one:

• heartburn (an uncomfortable pain/ burning sensation in the chest that often 
occurs after eating, lying down or bending over)

• acid reflux (where stomach acid comes back up into your mouth and causes 
an unpleasant, sour taste)

• Increased white mucus and phlegm (body’s protective reaction to the acid)

• globus symptom (painless sensation of a lump in the throat)/ clearing your 
throat often, coughing

• bloating and belching

• feeling or being sick (nausea and persistent vomiting)
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• unintentional weight loss

• pain when swallowing and/or difficulty of swallowing (dysphagia)

If you have any of the symptoms, we advise you to contact your 
GP (General Practitioner)

Dysphagia is the medical term for swallowing difficulties.

Some people with dysphagia have problems swallowing certain foods or 
liquids, while others can’t swallow at all.

Other signs of dysphagia include:

• coughing or choking when eating or drinking 

• bringing food or drink back up after swallowing, sometimes through the 
nose

• a sensation that food is stuck in your throat or chest 

• repeated chest infections

• persistent drooling of saliva

• being unable to chew food properly

• a gurgly, wet-sounding voice when eating or drinking

• symptoms such as weight loss

Dysphagia may mean that you avoid eating and drinking due to a fear of 
the above, which can lead to malnutrition and dehydration.

There is overlap between the symptoms of reflux and dysphagia. 
Therefore, it is important you seek support and advice where possible to 
rule out or obtain an accurate diagnosis and then receive the right care 
and treatment.



If you have any of the dysphagia symptoms, we advise you to contact 
your GP and referred to the Speech & Language Therapy (SLT) service for 
a dysphagia assessment or for further investigation. 

Risk factors

Risk factors for developing gastro-oesophageal reflux disease may include:

Consumption of certain food and drink such as:

• Chocolate

• Peppermint

• Tomato/juice

• Spicy foods (for example, chilli peppers, raw onion, garlic and spices such 
as cumin, turmeric, ginger and mustard, vinegar, or anything containing 
vinegar such as salad dressings, salad cream, pickled food)

• Certain fruit, the most common is citrus fruits such as lemons, limes, 
oranges, grapefruit and their juices.

• Fizzy drinks, alcohol, coffee and caffeinated tea

• Rich or fatty food for example, cream, spreads like margarine and butter, 
deep fried foods bought or homemade, cream biscuits, cakes, cheeses like 
brie

  • Stress and anxiety 
  • Obesity
  • Pregnancy 
  • Diagnosis of hiatus hernia 
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Lifestyle recommendations to help manage reflux:

• avoid eating large meals two to three hours before lying down, but if you 
still have larger meals, consuming your largest meal midday instead of at 
night.

• reducing your alcohol intake is important for your health. The Department 
of Health provides recommendations on your daily limit of alcohol, please 
visit their website for further information: https://www.health-ni.gov.uk/
news/new-alcohol-guidelines-launched

• try to cut down or stop smoking especially around mealtimes. Please see 
your nurse or doctor if you need support or advice to help you with this. 

• keep a diary for a few days when you have symptoms. This will help you 
to see if there are certain foods. Avoid these if possible but ensure not to 
restrict your intake too much or miss out whole food groups.

• don’t wear tight fitting clothes around your stomach, for example tight 
trousers or belts. 

• you should avoid bending, lifting, or lying down for two to three hours 
following meals as this may cause symptoms.

• try to sit down during and after eating or drinking and sit upright, preferably 
at a table, to eat your meals.

• sleep propped up with a pillow, raise one end of your bed 10 to 20cm 
by putting something under your bed or mattress. Your chest and head 
should be above the level of your waist, so stomach acid does not travel 
up towards your throat (in a semi-upright position unless advised not to by 
your doctor or physiotherapist)

• limit or reduce stress. If you need support, ask for help from your local 
mental health service.

• Try to avoid risk factors as per above to prevent developing reflux symptoms
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Dietary management to help manage reflux

Tips for food which may help and how to have a balanced diet and 
manage reflux:

*Please note if you have been advised a texture modified diet due to 
dysphagia, please contact your Speech and Language Therapist.

People suffering with acid reflux are recommended to follow ‘low in fat’, 
but high in carbohydrate and protein.

There are guidelines around nutritional claims such as ‘low in fat’:

‘Low in fat’ = 3g or less per 100g

Traffic lights for fat per 100g is shown below:

Low Medium High

Fat 3g or less 3g to 17.5g 17.5g or more
  
A product which is ‘red’ for fat should be eaten with caution due to the 
reflux symptoms it may cause. We should be aiming to eat more green 
and amber products, so ensure to look at the labels of food.

Protein / dairy sources:

Lean meat: chicken, turkey, lamb, beef, fish/seafood and lean pork
Eggs 
Low fat dairy products: milk, dried milk powder, cheese, cottage cheese, 
yoghurt
Legumes/pulses: black beans, kidney beans, yellow peas, lentils, chickpeas
Meat alternatives: tofu, Quorn, edamame, tempeh, seitan
Nuts are good sources of protein, healthy fats, fibres, vitamins, and 
minerals: hazelnut, cashew nut, pistachio, walnut, almond, pecans, peanut
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Carbohydrate sources:

Pasta 
Rice  
Couscous
Potatoes
Porridge, cereal, semolina, 
Oatmeal, Weetabix
Bagel

Fruit:
Noncitric fruit (likely manageable: red apple, peach, pear, melon, wa-
termelon, banana, berries such as blueberries, raspberry, strawberry, 
grapes) 

Vegetables:

Can be varied vegetables daily, depends on patient’s tolerance and 
preferences.

Snacks ideas:

Crackers with any type of nut butter
Baked crisps
Cookies
Pretzel
Peanut butter on toast
Rice or corn cake with peanut butter or cottage cheese
Ice cream (normal or vegan)
Rice pudding
Custard
Trifle
Mousse

www.rdash.nhs.uk  |  7



There might be a risk when suffering with reflux which means a person 
may struggle to achieve an adequate or balanced dietary intake and are 
unable to maintain their daily nutritional needs, because of the pain and 
discomfort associated with eating. As a result, these symptoms can lead 
to malnutrition. Please see the following tips how to manage reflux and 
reduce the risk of malnutrition.

What can be done to help to reduce symptoms and gain weight if you 
have GORD? 

Making small changes to your diet and eating patterns may help to reduce 
the symptoms of acid reflux, indigestion, and heartburn. Here are some 
suggestions: 

• eating more frequent meals and snacks throughout the day (six to eight 
small meals instead of three)

• reduce low calorie drinks and replace with homemade nourishing liquid 
such as semi-skimmed milk or milkshakes based on semi-skimmed milk

• aim for a diet which moderate or ‘low in fat’, high in carbohydrate and 
protein (if you are diabetic consult with your healthcare professional) 

Fortified milk:

Mix two to four tablespoons dried milk powder to one pint semi-skimmed 
milk. 

Use in:
• Cereals, porridge, muesli, Weetabix, shredded wheat

• Hot drinks including malted drinks and hot chocolate

• Sweet and savoury sauces 

• Making up packet soups

• Hot puddings
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Supershake (makes one portion) 

Ingredients: 200ml semi-skimmed milk, two tablespoons dried milk 
powder, three heaped teaspoons vitamin fortified milkshake powder (for 
example, Nesquik or supermarket own brand) Directions: Mix dried milk 
powder and milkshake powder together in a glass. Gradually add in the 
milk and stir well 270 kcal, 14.1g protein

Supersoup (makes one portion) 

Ingredients:  one sachet of cup a soup (Cup a Soup Chicken and 
Vegetable with Croutons), one tablespoon dried milk powder, 200ml 
semi-skimmed milk. A little boiling water Directions: Mix the cup a 
soup sachet contents and dried milk powder with a little boiling water to 
dissolve. Heat the milk and stir in gradually until dissolved 280 kcal, 11.6g 
protein

Booster smoothie (makes one portion) 

Ingredients: Handful of soft fruit (50g mango), two scoops vanilla ice 
cream (100g), 100ml semi-skimmed milk, 20ml flavoured sauce, one 
tablespoon of dried milk powder. Directions: Mix in a blender 410 kcal, 
11.3g protein

Menu idea - 2000 kcal:

Breakfast: vegetable omelette: two eggs, six pieces of mushrooms, one 
cup (205 grams) of sautéed sweet potatoes, one tablespoon of olive oil = 
515kcal, 15g protein

Snack: banana with peanut butter one small banana, one tablespoon of 
peanut butter = 172kcal, 4.88g protein

Lunch: tuna sandwich one slice of whole wheat bread, half can large size 
tuna = 285 kcal, 41.5g protein
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Snack: cheese and crackers one cheese string, five pieces (25g) of crackers 
= 174 kcal, 2.1g protein

Dinner: chicken and broccoli stir-fry (120 grams) of chicken, 100 grams 
of broccoli, half cup (82 grams) of cooked rice, fresh seasoning such as 
thyme or basil = 446kcal, 30.8g protein

Late evening snack: Booster smoothie = 410kcal, 11.3g protein

Getting help:

If you notice changes to your own swallow (eating / drinking), or that of 
an individual you support or care for, please contact your local Speech and 
Language Therapy Team for advice.

Doncaster Speech and Language Therapy Service 
01302 796336

If you notice a reduction in appetite or weight, or that of an individual you 
support or care for, please contact your local Dietetic Team for advice.

Doncaster Dietetic Service 
01302 796410/ 03000211555

Doncaster and Bassetlaw Teaching Hospitals NHS Foundation Trust 
Dietitians 
Telephone: 01302 642742 Email: dbh-tr.dietetics@nhs.net

Adult Learning Disability Team Speech and Language Therapy Service 
01302 796467
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Please tell us about your experience of 
RDaSH... What was good? What could be better? 
Scan the QR code or call:       0800 1223135.
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