
Parent’s Take Home Guide to 
GERD (Gastroesophageal Reflux Disease)

SPIT HAPPENS (0 -24 month olds)  
Reflux and Your Baby

Gastroesophageal Reflux (GER) occurs when stomach contents 
are spit back up or vomited into the esophagus, the tube that 
connects the mouth to the stomach. GER is very common in in-
fants. Most babies with GER are happy and healthy even though 
they spit up or vomit. Spitting up tends to peak at 4 months and 
most infants stop spitting up by 12 months of age.

If your baby is spitting up without discomfort and is gaining 
weight appropriately, then there is probably no more evaluation 
or testing that is necessary.

Things that you can do at home to help reduce spitting up:

 Avoid overfeeding
1. Don’t feed the baby again after he or she spits up - wait 

until the next feeding.
2. Consult your doctor to see if the baby is taking appro-

priately sized bottles or nursing the appropriate amount 
of time.

 For formula fed infants,feedings can 
be thickened {l tablespoon of rice ce-
real per ounce of formula)

1. Pinch the top of the nipple between the thumb and index 
finger.

2. Make a small slit in the top of the nipple with the corner 
of a sterile razor blade. The blade allows for accurate 
cutting, and prevents shredding of the nipple.

3. Start with a small slit, and enlarge as needed until the 
formula is flowing easily.

 In formula-fed infants,try a hypoallergenic formula for 2 weeks
 Keep infant upright for at least 30 minutes after meals
 Avoid car seat positioning in the home
 Avoid tight diapers and elastic waistbands
 Avoid exposure to tobacco smoke

Most infants with GER will be helped with the treatment men  
tioned above. If symptoms are severe or persistent then your pri  
mary care provider may consider treatment with a medication or 
referral to a pediatric gastroenterologist.

Worrisome Symptoms of Reflux Disease 
in Infants (0 - 24 months old)

(Symptoms experienced by your infant.)

1. Vomiting associated with 
	 	 •	Blood
	 	 •	Green	or	yellow	fluid

2. Inconsolable or Severe Crying and Irritability

3. Persistent Food Refusal
	 	 •	Poor	growth	or	failure	to	thrive
	 	 •	Difficulty	eating	

4.	Breathing	Problems
	 	 •	Difficulty	breathing
	 	 •	Repeat	bouts	of	pneumonia
	 	 •	Breathing	stops
	 	 •	Turning	blue
	 	 •	Chronic	cough
	 	 •	Wheezing
	 	 •	Frequent	choking

If you have concerns, speak to your healthcare provider. 

IMPORTANT REMINDER: This information from the North 
American Society for Pediatric Gastroenterology, Hepatology 
and Nutrition ( NASPGHAN ) and the NASPGHAN Foundation 
is intended only to provide general information and not as a de-
finitive  basis for  diagnosis or treatment in any particular case. It 
is very important that you consult your doctor about your child’s 
specific condition.

Please turn over to the back for 
the take-home guides for older 
children and teens with GERD
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WHAT’S UP WITH MY KID’S STOMACH? (2 -12 year olds)  
Reflux and your Child

Gastroesophageal Reflux (GER) occurs during or after a meal 
when stomach contents go back into the tube that connects the 
mouth to the stomach.

Most children are able to decrease their reflux with lifestyle 
and diet changes:  

 Have your child eat smaller meals more often
 Avoid eating 2 to 3 hours before bedtime
 Elevate the head of the bed 30 degrees
 Avoid carbonated drinks, chocolate, caffeine, and foods  

 that are high in fat (french fries and pizza) or contain a lot  
 of acid (citrus, pickles, tomato products) or spicy foods

 Avoid large meals prior to exercise
 Help your child lose weight if he or she is overweight
 Avoid exposure to tobacco smoke

Most children with GER will be helped with the treatment men-
tioned above. If symptoms are severe or persistent then your pri-
mary care provider may consider treatment with a medication or 
referral to a pediatric gastroenterologist.

Worrisome Symptoms of Reflux Disease 
in Children (2 - 12 year olds)

(Symptoms experienced by your child.)
 1. Repeated vomiting associated with
	 	 	 •	Blood	
	 	 	 •	Green	or	yellow	fluid	
	 	 	 •	Weight	loss	or	poor	weight	gain
	 2.	 Frequent	sensation	of	food	or	liquid	coming	up	into	the		
  back of the throat or mouth
	 3.	 Frequent	discomfort	in	the	stomach	or	chest
 4. Swallowing problems 
	 	 	 •	Discomfort	with	the	act	of	swallowing
	 	 	 •	Pain	with	swallowing
	 	 	 •	Sensation	that	food	gets	stuck	on	the	way	down
	 5.	 Breathing	Problems
	 	 	 •	Wheezing	
	 	 	 •	Chronic	cough	or	recurrent	pneumonia
	 	 	 •	Hoarseness
	 	 	 •	Asthma
If you have concerns, speak to your healthcare provider.

SICK AND TIRED OF BEING SICK (13+ years)  
Reflux and your Teen

Gastroesophageal Reflux (GER) occurs during or after a meal 
when stomach contents go back into the tube that connects the 
mouth to the stomach. 

Most teenagers are able to decrease their reflux with lifestyle 
and diet changes:  

 Have your teenager eat smaller meals more often
 Avoid eating 2 to 3 hours before bedtime
 Elevate the head of the bed 30 degrees
 Avoid carbonated drinks, chocolate, caffeine, and foods  

 that are high in fat (french fries and pizza) or contain a lot  
 of acid (citrus, pickles, tomato products) or spicy foods

 Avoid large meals prior to exercise
 Help your teen lose weight if he or she is overweight
 Avoid cigarette smoking
 Avoid drinking alcohol

Most teens with GER will be helped with the treatment men-
tioned above. If symptoms are severe or persistent then your pri-
mary care provider may consider treatment with a medication or 
referral to a pediatric gastroenterologist.

Worrisome Symptoms of Reflux Disease 
in Teenagers (13+ years old)

(Symptoms experienced by your teen.)
 1. Repeated vomiting associated with
	 	 	 •	Blood	
	 	 	 •	Green	or	yellow	fluid	
	 	 	 •	Weight	loss	or	poor	weight	gain
	 2.	 Frequent	sensation	of	food	or	liquid	coming	up	into	the	
  back of the throat or mouth
	 3.	 Frequent	discomfort	in	the	stomach	or	chest
	 	 	 •	Heartburn
 4. Swallowing problems 
	 	 	 •	Discomfort	with	the	act	of	swallowing
	 	 	 •	Pain	with	swallowing
	 	 	 •	Sensation	that	food	gets	stuck	on	the	way	down
	 5.	 Breathing	Problems
	 	 	 •	Wheezing	
	 	 	 •	Chronic	cough	or	recurrent	pneumonia
	 	 	 •	Hoarseness
	 	 	 •	Asthma
If you have concerns, speak to your healthcare provider. 

YOUR SOURCE FOR PEDIATRIC REFLUX and GERD INFORMATION

Support for this project was provided by Takeda Pharmaceuticals, Inc.
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Parent’s Checklist for REFLUX  in Infants 0-12 months old

Lifestyle and Eating Habits

It is normal for an infant to spit up multiple times a day.
The spitting up in and of itself is not a problem.

Listed below are lifestyle and eating habits that can help reduce the frequency or amount 
that your infant spits up. Place a check mark next to the suggestions you have already 
tried so that you will be able to discuss other alternatives or options with your pediatrician:

 Decrease the size of each feeding,  but make up for it by feeding more often.

 Burp more often throughout the feeding.

 Put your baby in a car seat only when driving in the car.

 Don’t immediately feed again if the baby spits up. Wait until the next scheduled 
feeding time.

 Avoid tight diapers and waistbands.

 Avoid exposure to tobacco smoke.

 If your baby is bottle-fed, add up to one tablespoon of rice cereal for every ounce of 
infant formula or breast milk.

 This will thicken the feeding, and because it has more calories, your baby may be 
satisfied with smaller volume feedings.

 Your doctor may also choose to recommend trying a special formula that thickens 
in the stomach.

 Some brands of rice cereal contain milk or soy protein to which some babies may 
be sensitive. If this applies to your baby, check the label on the rice cereal to see if 
milk or soy appear as ingredients.  

 Consider trying a different formula in case protein sensitivity is playing a role.
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Parent’s Checklist for REFLUX  in Infants 0-12 months old

When spitting up causes other problems with your baby, it crosses
the line into gastroesophageal reflux disease, or GERD.

Symptoms of GERD

Place a check mark next to any of the symptoms that your infant is experiencing. Some-

times these symptoms may be associated with GERD, but the symptoms can also be 

caused by other problems. Share this information with your pediatrician, because your 

description is important in helping the physician determine whether your infant has 

GERD. It is important to realize that because GERD symptoms come and go, your infant 

may not show symptoms in the pediatrician’s office. Therefore, it is important to talk with 

your pediatrician to figure out what the symptoms indicate.

• Vomiting associated with

  Blood (e.g., bright red streaks, 

blood clots or coffee ground 

appearance in stomach fluids)

  Green or yellow fluid

• Crying

  Arching away from breast/bottle 

with crying or irritability

  Persistent crying

• Feeding difficulties

  Feeding refusal

  Poor growth or failure to thrive

  Difficulty eating (e.g., choking or 

gagging with feeds)

• Breathing problems

  Repeat bouts of pneumonia

  Turning blue

  Chronic coughing

  Wheezing

Your pediatrician may also recommend:

  A trial of a medication that 

decreases acid in the stomach

  Referral to a pediatric 

gastroenterologist (specialist who 

cares for children with digestive 

(i.e., gastrointestinal problems)

  Tests to rule out other diseases or 

irregularities

YOUR SOURCE FOR PEDIATRIC REFLUX and GERD INFORMATION

Support for this project was provided by Takeda Pharmaceuticals, Inc.
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The information prov ided on this site is intended solely  for educational purposes and not as medical
adv ice. It is not a substitute for care by  a trained medical prov ider. GIKids is not engaged in the prov ision
or practice of medical, nursing, or health care adv ice or serv ices. For adv ice about a disease, please
consult a phy sician.
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Sample Weekly Meal Plans
Do you struggle with preparing healthy & enjoyable lunches for your child with GERD? We have you covered with 5 da
lunch options developed by our dietitian to make your mornings easier.

 

For more information on GERD
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