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the LLP after the first hour promotes GE and 

reduces liquid GER in the late postprandial 

period. In addition, liquid GER episodes were 

found to be more frequent in the RLP compared 

to the LLP. Overall the researchers found that 

the LLP decreases liquid reflux in the late PPH, 

a time frame when GE contents are most acidic. 

 

The study conducted by Van Wijk, Benninga, 

Dent, Lontis, Goodchild, McCall, et al (2007) 

used methods of randomizing infants in a 

crossover fashion and employed appropriate 

parametric and non-parametric statistical tests, 

which increased the validity of their results. In 

addition, the same nurse was used to feed all 
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make use of left lateral positioning of the infant 

as a first step for treating GER or GER disease. 

In addition, left lateral positioning is an 

inexpensive, non-pharmacological approach that 

can be easily taught to parents and caregivers by 

medical professionals as a first step to 

remedying GERD. It is likely that proton pump 

inhibitor therapy would complement the use of 

the left lateral body position if further treatment 

is necessary.   

 

The use of left lateral body positioning to reduce 

GERD should only be used for less than two 

hours after feeding (Omari, 2008). In addition, it 

is important for clinicians and caregivers to 

closely monitor the infant while in this position, 

to avoid possible complications such as sudden 

infant death syndrome (SIDS). The literature 

shows that side sleeping doubles the risk of 

SIDS, because of the increase risk of the infant 

turning to the prone position (Omari, 2008). 

Therefore close monitoring of the infant as well 

as cushion support on each side of the infant’s 

body will help prevent the infant from moving 

into prone position while sleeping. 

 

Future Research 

 

Continued research regarding the different 

treatment avenues for preterm infants 

experiencing GERD is required to determine the 

most effective treatment.  Of interest in Ewer, 

James and Tobin’s study (1999) was the effect 

of cisapride, a medication commonly used to 

treat GERD in preterm infants. Ewer, James and 

Tobin (1999) found that the two infants 

receiving cisapride throughout the study period 

had the lowest reflux parameters. It would be 

interesting to determine whether certain 

medications used to treat GERD in preterm 

infants are more effective in comparison to the 

left lateral body position. Future research may 

also want to investigate whether proton pump 

inhibitor therapy would be beneficial in adjunct 

to left lateral positioning.  

 

Future studies needs to address the following 

study design and methodological issues:  

 Larger sample sizes in a randomized 

control trial to compare right lateral 

position with left lateral position.  

 Guidelines for diagnosing GERD, such 

as the ones in the gold standard for 

diagnosing GERD in order to obtain 

the most reliable outcome measures. 

 Avoid the use of various types of 

formulas to eliminate variability in 

treatment outcomes.  

 Inclusion of only preterm infants with 

severe gastroesophageal reflux in order 

to obtain greater outcome measures. 

 

Future research regarding the most effective 

treatment of GERD in preterm infants is needed 

in order to ensure optimal growth and 

development of these infants.   
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