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momentwhen
oneiswipingvomit
offtherugorchanging
one’sclothingagain.Parents
whoarelivingtheseexperiences
needtofindwaystocope.

 Somebabieswithrefluxareirritable
andfussy.Remindyourselfthatallbabies
cry,andthatyourbaby’scryingisnotalways
duetoreflux.Theaverage6-week-oldfusses
orcriesmorethananhouraday.Afull25%
crymorethantwohours.Bythreemonthsmost
babiescrylessthanonehouraday.Seeking
helpfromyourphysicianmaybereassuring
thatthecryingisnotbeingcausedbysome
otherproblem.

 Establishgoodfeedinghabitsearlyon.
Feedingcanbeamajorsourceofstressforall
newparents.Forthoseparentsdealingwith
reflux,theissuecanbecomeextremelyex-
hausting.Thefollowingstrategiescanbevery
helpful:

 Providesmallerfeedings.

 Burpmorefrequently.

 Sticktoaregularfeedingschedule.
Toavoid“grazing,”spacefeedingsatleast
2-2½hoursfromthebeginningofone
feedingtothebeginningofthenext.Ifyour
babyisbottlefed,talkwithyourbaby’s
healthcareprovideraboutaddingasmall
amountofricecerealtoeitherthebreast
milkorinfantformula.Yourphysicianmay
offersomedifferentformulasuggestions.You
shouldalwayskeeparecordofwhatyou
havetried.

 Keepthebabyawayfromsmokeand
tightdiapersandwaistbandstohelp
reducespittingup.

 Getasmuchsleepasyoucan!Sleepdepri-
vationcanmakeeverythingharder.Sotake
gettingthesleepyouneedveryseriously.Nap
whenyourbabynaps.Andwhenanother
caregivercanwatchyourbaby,gotosleep.
Groceryshopping,housecleaning,andemails
arelessimportantrightnow.

 Helpyourbabybecomeagoodsleeper.
Almostallparentsstrugglewithsleepissuesat
somepointintheirparentingjourney.Figuring

out
why
yourbaby
isnotsleeping
andthenhowtohelp
yourbabyfallasleepand
stayasleepwillenableyouto
getmoresleep,decreasingyour
irritabilityfromyourownlackofsleep!
Forparentsofsomebabieswithreflux,the
wholesleepissuemaybeespeciallydifficult
becauseoftheworrythatthebabyisuncom-
fortableduetothereflux.Youcancertainlytry
thesamekindsofsleepstrategiesyouhearor
readaboutinthemultitudeofbooksonsleep,
eventhoughtheyarenotnecessarilywritten
aboutbabieswithreflux,suchas:

 Limitinteractionduringnighttimefeed-
ings.Keepthelightoffandfeed,burpand
putthebabydown.Talking,singing,even
makingeyecontactareallwonderfuland
importantwaystointeractduringtheday-
time.Butthiskindofstimulationatnighttime
canarouseyourbabyandmakeitharder
tofallbacktosleep.Thegoalistohelp
yourbabylearnthatnighttimeisforsleep,
whilethedaytimeisforplayandsocializ-
ing.

 Limitdaytimenapping.Infantsinthefirst
fewmonthsoflifearereadyforanapafter
about1or2hoursofwakefulnessinthe
daytime.Iftheyhavenappedfor21/2
consecutivehoursintheday,itisreason-
abletowakethemupandplaywiththem
sothattheirlongersleepperiods(andpar-
ents’longersleeptoo)willhappenatnight.

 Establishandsticktoabedtimeroutine.
Forexample,youcouldhaveaquietplay-

Mostnewparentsfeelanxiousabouttheirability
tosootheandcomforttheirbabyandtomakehim
orherfeelcontent.Whenthereistheadditional
challengeofreflux,parentingcanfeelverystress-
fulattimes.Thatiswhywecreatedthisbrochure,
soyouwouldknowyouarenotaloneasthere
arethousandsofparentsouttherewhoarestrug-
glingwiththissamechallenge;andtooffersome
supportandstrategiestohelpyoucopeduring
thistime.Inadditiontothesestrategies,thereis
alistofresourcesattheendofthisbrochurethat
willprovidemorein-depthinformationonmanyof
theissuesaddressedhere.

GastroesophagealRefluxoccurswhenaninfant’s
muscularsphincter--wheretheesophagusenters
thestomach--allowsacidic,gastric(stomach)
fluidstoreflux,orflowbackwardsupintothe
esophagusandsometimesreachashighasthe
mouthornose.Formostinfantsthisisanormal
partofmaturationanddevelopmentthatgets
betterduringthefirstyearoflife.Somebabies
mayspitupalotanddonotseemtobebothered.
Inotherbabiesthisprocessmaycauseaburning
sensationwhichnaturallyfeelsuncomfortableto
thebaby.

However,familiesfacedwithcleaningupafter
childrenwhovomitalltimecanfindthesitua-
tionunpleasantandstressful.Clothingbecomes
stainedandsmellslikesourformula.Familymem-
bersareneversurewhatwillhappenwhenthey
pickupandholdachildwithreflux.

Refluxisaconditionthatisnormalandtemporary
forthevastmajorityofbabies.Spittinguptends
topeakat4monthsandmostinfantsstopspitting
upby12monthsofage.Ifyourbabyisspitting
upwithoutdiscomfortandismakingappropriate
weightgains,thenyourbabyisprobablyanor-
mal“spitter”.Whenspitingupissevereorper-
sistentandcausesotherproblemsforyourbaby,
suchasinterferingwithweightgain,pneumoniaor
vomitingblood,itisconsideredaconditioncalled
GastroesophagealRefluxDiseaseorGERD.For
thepurposesofthisbrochure,wewillusetheterm
“reflux”torefertoyourbaby’scondition.

CopingStrategiesforParents:
Holdingachildwhospitsupwhileheld
maybecomeanunpleasantexperiencefor
manyparents.Somemayfeelguiltyabout
howtheyfeel,butthesefeelingsarenormal.
Understandingthatalmostallchildrenwhospit
upwillimprovewithtimemaybeintellectually
reassuring,buthardlyemotionallysatisfyingatthe



timeinthe
baby’sroomfol-
lowedbyabath,readingabook
orsingingsongsquietlywiththelightoff
andthelastfeedingofthedaytime.

 Shareyourfeelings.Talktoyourspouseor
partner,friendsandfamily.Lookforparent
or“MommyandMe”groups.Youwilllikely
meetotherparentswithbabieswithreflux.In
somecommunitiestherearechilddevelopment
centersandevenspecialized“fussybaby”
clinicsthatprovidesupportandguidance
toparentsstrugglingwithchildrearingchal-
lenges.

 Callinthetroops.Thisistoohardajobtodo
alone.Sharetheresponsibilityofcomforting
yourbabyatnight.Ifyouarebreastfeeding,
youcanpumpandhavesomeoneelsegive
thebabyabottleinthemiddleofnight.(Thisis
alsoagreatwayforbothparentstofeelmore
involvedinthefeedingprocess.)Askfriends
andfamilyforhelp.Arrangeforacaregiver
youtrusttorelieveyouforanhourortwo.
Remember,bytakinggoodcareofyourself
youarealsotakinggoodcareofyourbaby.

 Giveyourselfabreak.
Nooneisperfectandyoudon’thaveto

be.Parentingisallabouttrialanderror.When
astrategydoesnotwork,don’tblameyourself,
trysomethingelse.Andthefactisthatsome-
times,aftertryingeverystrategyyoucanthink
of,youwillstillnotbeabletocomfortyour
baby.Weallhavethisexperience,whether
wehaveachildwithorwithoutreflux!Most
babieswhohaverefluxgrowuptobenormal,
healthychildren.Sohanginthereandthistoo
shallpass.

Giveyourbabyabreak.Whennothing
workstosootheyourbaby,itisagoodideato
giveyourbabyachancetotrytosoothethem-
selvesbyputtingyourbabydownfor5-10min-
utes.Infact,sometimesoureffortstocomfort
ourbabiescanactuallyoverstimulatethem,
increasingtheirupsetratherthandecreasing
it.Puttingthemdown,muchtooursurprise,
sometimesactuallycalmsthem.Evenbabiesat
timesneedabreakfromtouching,talkingand
interacting.Andifyourbabydoesnotcalm
down,noharmisdone.Youhavegottenafew
well-deservedminutestorestandarehopefully
re-energizedtocareforyourbaby.



 Makesuretobesensitivetotheneedsof
siblings.Itiscommonforotherchildrentofeel
angry,resentful,andleftoutbecausethebaby
requiressomuchcareandattention.Maketimefor
yourotherchildren.Also,besuretovalidatetheir
feelingsbylettingthemknowyouunderstandhow
harditcanbetohaveababyaroundwhoneeds
alotattention.


 Maketimetobewithyourpartner.Remember,

youwereacouplebeforeyouwereparents!Itis
veryimportantthatyounurtureyourrelationship.
Copingwithrefluxwillbemucheasierifyouarea
teamandfeelyouareinthistogether.

 NurtureYourself.Becauseyouarethemost
importantpersontoyourbaby,itiscriticalthat
youtakecareofYOU!Yourbabyneedsyouto
feelgoodandhavethenecessaryemotionaland
physicalenergytoensurepropercare.Yoursense
ofwell-beingisalsoimportantbecausebabiespick
uponwhattheirparentsarefeeling.Yourupset
feelingsandanxietycanbecontagious.Sotryto
spendatleast30minutesadayonyou!Exercise,
havelunchwithafriend,readabook,seea
movie—whateverfortifiesyou.

PostpartumBlues:
Postpartumbluesarecommon.Having

ababywhoisdifficulttoconsole,asare
manybabieswithreflux,canintensify

amother’sstressandcancontribute
tothebabybluesandpostpartum

depression.Asmanyas50-80%
ofnewmothersexperiencethe

babybluesinthefirst10days
afterchildbirth.Symptomsmay

includetearfulness,fatigue,
insomniaandfeelingsof
loss.Thesefeelingsusually
subsideafterabout10
days.

Approximately8-15%
ofnewmomsexpe-
riencepostpartum
depressioninthe
firstyearofmother-
hood.Postpartum
depressionisacon-
cernwhensymptoms
lastformorethan2
weeksandinclude:
feelingdownand
hopeless;havinglittle
interestinactivitiesyou
usedtoenjoy;crying
more;andhaving
littleenergytocarefor
yourselforyourbaby.If
youareconcernedthat
youmybeexperiencing
post-partumdepression,
itisveryimportantfor
you-andyourbaby-that

youseekhelpfromyour
doctororothertrusted

mentalhealthprofessional.

Youcanfindoutmoreaboutdepressionduring
andafterpregnancybycontactingtheNational
Women’sHealthInformationCenter(NWHIC)at
1-800-994-9662orthefollowingorganizations.

AdditionalResources:
 ForRefluxandGERD

 www.CDHNF.org
 www.NASPGHAN.org
 www.AAP.org

 ForPostPartumBluesandDepression
 USDepartmentofHealthandHumanServices
 www.4woman.gov/healthpro/healtharticle/sep03.htm
 NationalInstituteofMentalHealth,NIH,HHS
 Phone:(301)496-9576www.nimh.nih.gov
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