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ABOUT THE STUDY
Gastroesophageal Reflux Disease (GERD) is a common digestive 
disorder that affects people of all ages, including infants and 
children.

GERD in infants and children can present with different 
symptoms and challenges compared to adults. Early recognition 
and appropriate management are crucial to prevent 
complications and improve the quality of life for affected 
children.

Diagnosis of GERD in infants and children

It can be challenging because the symptoms may be nonspecific 
and overlap with other common pediatric conditions. Healthcare 
providers rely on a combination of clinical evaluation, symptom 
assessment, and diagnostic tests to reach an accurate diagnosis.

Clinical evaluation: The healthcare provider will evaluate the 
child's medical history, including symptoms, feeding patterns, 
and growth parameters. They will also perform a physical 
examination to check for signs of GERD, such as poor weight 
gain, irritability, and regurgitation.

Symptom assessment: Caregivers play a crucial role in providing 
information about the child's symptoms. Typical symptoms of 
GERD in infants and children include frequent vomiting, 
irritability, feeding difficulties, coughing, and recurrent 
respiratory infections. The frequency, duration, and severity of 
these symptoms are important factors in the diagnostic process.

Diagnostic tests

pH monitoring: This test measures the acidity in the esophagus 
over a 24-hour period. It can help confirm the presence of acid 
reflux episodes and assess their frequency and duration.

Upper Gastrointestinal (GI) series: Also known as a barium 
swallow, this test involves the child drinking a contrast material 
while X-rays are taken. It can identify anatomical abnormalities 
and evaluate the movement of the esophagus and stomach.

Endoscopy: In some cases, an endoscopy may be performed to 
directly visualize the esophagus and stomach. This procedure can 
identify esophageal inflammation, erosions, and complications 
like strictures or Barrett's esophagus.

Management of GERD in infants and children

The management of GERD in infants and children typically 
involves a combination of lifestyle modifications, medications, 
and, in rare cases, surgical interventions. The treatment approach 
aims to alleviate symptoms, promote normal growth and 
development, and reduce the risk of complications.

Lifestyle modifications

Feeding adjustments: For infants, smaller, more frequent 
feedings and avoiding overfeeding can help reduce reflux. 
Thickening the formula or breast milk with rice cereal may be 
recommended in some cases. For older children, avoiding large 
meals, fatty or spicy foods, and carbonated beverages can help.

Positioning: Keeping infants in an upright position during and 
after feedings and elevating the head of their crib can reduce 
reflux episodes. In older children, avoiding lying down or 
bending over immediately after eating may be advised.

Weight management: Overweight or obese children may 
experience more severe symptoms of GERD. Encouraging 
healthy eating habits and regular physical activity can help 
manage GERD symptoms in these cases.

Medications

Acid suppressing medications: Proton Pump Inhibitors (PPIs) 
and H2 receptor antagonists (H2 blockers) may be prescribed to 
reduce the production of stomach acid. However, their long-term 
use in children requires careful monitoring due to potential side 
effects.

Prokinetic agents: These medications help improve 
gastrointestinal motility, reducing the likelihood of reflux. They 
are sometimes used in combination with acid-suppressing drugs.
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It is important for parents and caregivers to work closely with 
healthcare providers to develop a tailored management plan for 
their child. Regular follow-up appointments and monitoring are 
essential to ensure the effectiveness of the chosen treatment 
approach. By providing appropriate care and support, GERD in 
infants and children can be effectively managed, allowing them 
to thrive and enjoy a better quality of life.
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Surgical interventions

In rare cases where conservative measures and medications fail to 
control GERD, surgical options may be considered. 
Fundoplication, a procedure that reinforces the lower esophageal 
sphincter, is the most common surgical intervention for GERD 
in children.
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