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Table 2. Association between frequency of feed refusal and gastroesophageal reflux disease (GERD) status at each time point
Frequency of feed refusal when hungry

No GERD
no. (%)

GERD
no. (%)

RR (95% CI)a

Mean GERD
score (SD)

180 (77.3)

53 (22.8)

1.0

11.76 (4.84)

6 (30.0)

14 (70.0)

5.04 (2.81–7.26)

16.80 (4.95)

Never/rarely

235 (95.9)

10 (4.1)

1.0

6.96 (3.98)

Sometimes/often/always

18 (62.1)

11 (37.9)

7.45 (5.89–9.02)

14.41 (4.71)

Never/rarely

267 (99.6)

1 (0.4)

1.0

4.37 (3.19)

Sometimes/often/always

27 (79.4)

7 (20.6)

7.51 (6.31–8.71)

11.89 (4.43)

Never/rarely

257 (100)

0

1.0

2.77 (2.53)

Sometimes/often/always

13 (81.3)

3 (18.8)

6.11 (4.72–7.5)

8.88 (5.15)

P valueb

Week 6
Never/rarely
Sometimes/often/always

<0.001

Month 3

<0.001

Month 6

<0.001

Month 12

<0.001

95% CI: 95% confidence interval; GERD: gastroesophageal reflux disease; RR: risk ratio; SD: standard deviation
a
Linear regression analysis carried out with GERD score as a continuous variable
b
P value obtained for both chi-square/Fisher’s Exact test and linear regression were identical

A similar proportion of mothers of infants with
(78.9%) and without GERD (73.0%) thought that
too much wind in their child’s stomach caused excessive
crying (Fig. 3A). Likewise, 47.4% of parents of infants
with GERD and 29.7% of parents of infants without
GERD attributed this symptom to an “immaturity of
child’s GI system”. There were no statistically significant
differences in parental perceptions of symptom causality
between infants with and without GERD.
A significantly larger percentage of parents of infants
with GERD believed that their child’s regurgitation
was caused by “too much wind” (86.7%) (P<0.01)
compared to parents of infants without GERD (34.3%)
(Fig. 3B). Additionally, 47.6% of parents of infants with
GERD and 45.7% of parents of infants without GERD
attributed this symptom to an “immature GI system”.
Some parents also indicated other factors such as weaning
to solids, excessive food consumption, or insufficient
intake of fluids as potential causes.
Parental perceptions: Lifestyle interventions
At 6 weeks, 3 months and 6 months, all parents of
infants with GERD had made at least one lifestyle change
due to their child’s excessive crying or regurgitation.
The most common intervention implemented for
excessive crying was repositioning the infant at an
incline, followed by maternal dietary modifications
(Fig. 4A). The dietary modifications commonly included

elimination of spicy foods (26.3%), dairy (21.1%) and
cold food or drinks (21.1%). Some mothers began
taking supplements (10.5%), added probiotics (5.3%)
or more vegetables (5.3%) to their diet. For parents
of GERD infants, 36.8% reduced the volume of their
child’s feeds, compared to 18.8% of parents of
non-GERD infants (P=0.08).
For infants with regurgitation as the primary
troublesome GI symptom, all those with GERD
were positioned at 30–45° incline during and after
feeding, compared to 84.4% of infants without GERD
(Fig. 4B). Feed volume reduction and maternal dietary
modifications were the next most common interventions.
Twenty percent of these mothers stopped consuming spicy
food, and 13.3% cut down on dairy and citrus fruits.
Healthcare-seeking behaviours
Parents were most likely to consult a healthcare
professional for their infants’ GI symptoms in the earlier
months of life: 19.2% of parents sought help at 6 weeks
and again at 3 months, but only 6.7% did so at 6 months
and 5.3% at 12 months. Parents of infants suffering from
regurgitation (48.1%, 45.5%, 20.0% and 16.7% at 6
weeks, 3, 6 and 12 months, respectively) or who cried
excessively (40.6%, 48.1%, 10% and 12.5% at 6 weeks,
3, 6 and 12 months, respectively) were consistently
more likely to seek help than those suffering from other
symptoms.
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