
Top five-list of Swiss Pediatric Society 

1. Do not use IV fluids before starting a trial with oral fluids in children with mild to 

moderate dehydration 

Oral or nasogastric (enteral) rehydration with an oral rehydration solution is equally efficacious as 

intravenous rehydration and is associated with fewer major adverse effects. In many high-income 

countries, the use of dilute apple juice and preferred fluids (for example breast milk) as desired for initial 

oral hydration may be an appropriate alternative to electrolyte maintenance fluids in children with mild 

dehydration. Successful IV-line placement is frequently difficult in dehydrated children and may require 

multiple attempts, further delaying rehydration via the intravenous route. 

The risk of failure for enteral rehydration therapy in children with diarrhea and vomiting is 5 % in 

systematic reviews and slightly lower in patients with diarrhea alone. 
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2. Do not routinely treat acute otitis media with antibiotics in children 

Avoid the routine use of antibiotics in uncomplicated acute otitis media (middle ear infection) 

for children older than 6 months, as acute otitis media is usually the result of a viral infection 

of the upper respiratory tract. Clinical reassessment at 24-48 hours with adequate analgesic 

therapy is good practice. A spontaneous improvement of the symptoms occurs in most cases 

and severe complications are rare. Antibiotic use promotes bacterial resistance, may cause 

side effects, but does not prevent severe complications. 
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3. Do not use cough medications in children 

Coughing is generally a normal defense mechanism of the body. Research shows that cough 

medications for common colds – both chemically defined or plant based - are not effective and 

can have potentially serious side effects. Many products have more than one ingredient, 

increasing the risk of accidental overdose, particularly when combined with other medications.  
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4. Do not routinely use steroids or bronchodilators in infants with bronchiolitis 

Current research shows no clinically relevant, sustained impact of systemic or inhaled steroids 

on admissions or length of hospitalisation in infants with bronchiolitis. 

The evidence shows that bronchodilators like salbutamol, do not improve oxygen saturation, 

reduce hospital admissions or shorten the duration of hospitalisation and time to resolution of 

illness in infants with bronchiolitis. Salbutamol is associated with adverse impacts such as 

tachycardia, oxygen desaturation and tremors. 
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5. Do not routinely use acid blockers for the treatment of gastroesophageal reflux in 
infants 

  
Gastroesophageal reflux (GER) is a physiological process and does not require a treatment 

with acid suppressive drugs in infants. Acid suppression does not improve nonspecific 

symptoms such as excessive crying or regurgitation. The inappropriate use of acid blockers 

such as proton pump inhibitors (PPI) and H2-receptor antagonists can lead to side effects, 

such as more frequent lower respiratory infections, modifications in the intestinal 

microbiota, delayed gastric emptying, and is associated with reduced bone mineralization.  

 

Gastroesophageal reflux disease (GERD) is present when reflux of gastric content causes 

troublesome symptomes that affect daily functioning or complications. A trial of PPI should not 

be used as a diagnostic test for GERD in infants. 
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