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Proton-pump inhibitor step-down therapy 

 

Key Messages from the National Prescribing Service
1, 2

: 

� A four to eight week course of standard-dose PPI therapy can be used to control 

symptoms of GORD 

� After this time, patients should be decreased to the lowest dose and frequency of PPI 

that is effective (except those with the specific conditions on the flowchart) 

� Prescribers and pharmacists should review the need for ongoing maintenance 

therapy to minimise the risks of long-term PPI side-effects 

� Patients can modify their lifestyle to help reduce the need for PPI therapy 

 

Why target PPIs? 

� Many people are still being treated for reflux symptoms that they no longer have 

(estimated to be up to 46% in a 2005 study
3
) 

� Long-term risks of continuous PPI treatment that are emerging include an increased 

incidence in fractures, enteric infections, community-acquired pneumonia, interstitial 

nephritis and vitamin B12 malabsorption in long-term PPI users
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� PPIs cost the Australian government approximately $405 million in 2007 with over 

12.7 million prescriptions written
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What can doctors and community pharmacists do? 

� Determine if the patient is taking any medications that could be causing or 

exacerbating their reflux symptoms (see flowchart for a list of medications) 

� Encourage the patient to modify their lifestyle to decrease any factors that could be 

contributing to their symptoms 

� Follow the steps in the flowchart and encourage eligible patients to talk to their 

doctor about decreasing their dose or frequency of use 



 

 

Procedure for pharmacist interventionProcedure for pharmacist intervention in a community pharmacy setting: 

 


