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Our baby screamed at home 18 hours/day, but was always fine when we took her to her doctor. It took me 2 months to figure out that I had to take her in when she was screaming, and when I did, he made a referral right away. It wasn’t until they did an endoscopy that they realized how bad her GER was. I wish that we’d helped her sooner, because now she still doesn’t like to eat. 

 -Parent of a child with severe GER
	GASTROESOPHAGEAL REFLUX 
(GE REFLUX or GER)
What is GER?

GE reflux is the return of gastric contents into the esophagus. Gastric acid can irritate the esophagus, leading to fussiness and/or poor weight gain. If the GER is severe enough or left untreated, it can lead to reactive airway disease, aspiration, and/or feeding aversion. GER is more common in infants born prematurely than in full-term infants.

What parental concerns should make you consider GER?

· Frequent emesis that leads to poor weight gain
· Signs of “silent” GER (without emesis) such as repeated swallowing, facial reddening, eye tearing between feedings, trouble breathing/apnea, coughing

· Fussy behavior 1-2 hours after feeding, or frequently throughout the day

· Discontinuous feeding or fussing while feeding. A baby with GER may act hungry but then stop feeding and fuss after a few swallows, preferring to suck on a pacifier rather than on a bottle or breast.

· Sleep difficulties including restlessness or sudden awakenings. A baby with GER may sleep comfortably on a parent’s shoulder, but wake up when put to bed.


	What might you do in your office practice?

· Reassure parents that symptoms of GER get better with time and usually disappear by 1 year. There are steps they can take to relieve symptoms until maturation occurs.

· Consider tests to confirm GER:

· pH Probe (requires hospitalization)--only measures acid reflux

· Barium Swallow (done on outpatient basis)--may miss GER episodes because is done for short time period

· Technetium Scan--provides measurement of gastric emptying, acid and alkaline reflux

· Give positioning/handling recommendations that decrease the potential for GER:

· Hold in an upright position during feeding and after feeds

· When held or positioned, trunk should be straight without slouching or excessive pressure on the abdomen. Supports may need to be added to carseats to achieve this.

· Diaper before feeds, instead of after feeds, whenever possible

· Position on a wedge at a 30 degree angle when not held, as recommended by some experts.

· Give feeding recommendations:

· Encourage breast feeding or breast milk for its ease of digestibility

· Suggest small, more frequent feedings, giving time to burp as needed

· Try thickening milk (1 T. infant rice cereal to 2 oz milk). Monitor behavioral responses and weight gain frequently since some studies show that thickening may make complicated GER worse. Monitor intake to insure sufficient hydration. 

· Introduce solids when developmentally appropriate.
· Consider medical treatments:

· Acid blockers like Ranitidine (Zantac®) to decrease gastric acidity

· Motility agents to speed up gastric emptying time


	Local Resources

	Community Feeding Teams:

(3) Please see instructions.


	

	Regional Resources

	· WithinReach 
(formerly Healthy Mothers, Healthy Babies)


· Parent-to-Parent Support Programs of WA   


· WA State Father’s Network  

· Washington State Medical Home Website



Seattle:

· Children’s Hospital and Regional Medical Center
 Medical Center

      Occupational and Physical Therapy Infant Team


	1-800-322-2588, 1-800-833-6388 (TTD)

www.withinreachwa.org  

1-800-821-5927

425-747-4004, ext. 4286, www.fathersnetwork.org 

www.medicalhome.org 


206-987-2113 

(or 1-866-987-2500 if calling from outside area)


	Spokane:

· Sacred Heart Medical Center

      Feeding and Growth Clinic

· Spokane County Health Department Community Feeding Team  
	509-474-7185


                                                                                          509-324-1692

	National Resources

Pediatric/Adolescent GER Association

PO Box 1153

Germantown, MD  20875 
www.reflux.org
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