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Evaluation and management of digestive distress/disorders of the infant 

 

1. Definition or Key Clinical Information:  Gastrointestinal distress/disorders cause anxiety to infants 

and parents and can lead to a cascade of infant and parental discomfort, repetitive consultations with 

health care providers, frequent changes in diet for the feeding parent or formulas and other costly non-

pharmacological treatments. The ultimate concern is an infant not gaining weight and the breast/chest 

feeding relationship being interrupted. Some of the signs and symptoms of these disorders are diarrhea 

or constipation, skin issues, spitting up, fussiness, refusing the breast/chest, fussiness, and slow weight 

gain in infant. A few of the common reason for gastrointestinal distress/disorders are food allergies, 

GERD (sometimes called reflux), and overactive let-down. The most common foods for an infant to be 

allergic to are cow’s milk products, soy, wheat, corn, eggs, and peanuts. 

2. Assessment  

i.  Risk Factors   Premature birth, smoking in home, narrow or short esophagus, certain 

medications, milk oversupply, food insensitivity.  

ii. Subjective Symptoms  Diarrhea or constipation, skin issues, spitting up, fussiness, refusing the 

breast/chest, fussiness, arching of back while feeding, clicking while feeding, clamping down on 

nipple while feeding, gassiness, green colored poop, baby not sleeping well 

iii. Objective Signs   Slow weight gain, skin rash, fussiness, respiratory conditions (allergies, 

asthma), possible anatomical issues with infant’s mouth, 

iv. Clinical Test Considerations   For GERD diagnosis: upper endoscopy, ultrasound for pyloric 

stenosis, Esophageal pH monitoring 

3. Management plan   

i. Therapeutic measures to consider  For GERD: cimetidine (Tagamet HB) or famotidine (Pepcid 

AC) 

ii. Complementary measures to consider  GERD, spitting up, gassiness: Feed baby in upright 

position, Feed on one breast/chest per feeding to ensure baby is getting hindmilk, Avoid feeding 

baby while they are in an infant seat or similar position, making sure abdomen is not 

compressed, consider laying baby on left side and feed side-lying, Overactive let-down: feed 

baby laying back to slow the flow of milk. Burp baby frequently, check latch (flip babies’ top lip 

up and pull-down lower jaw). Pump or hand express a small amount of milk before baby latches 

to avoid fast let-down, block feeding (see HO) Food insensitivities: keep a food journal noting the 

foods you are eating and baby’s behavior.  

iii. Considerations for pregnancy, delivery and lactation   If feeding parent has any food 

insensitivity, consider for infant. Freeze pumped milk for later use.  

iv. Client and family education   See handout that explains the different types of gastrointestinal 

disorders and how to treat them. For possible food insensitivity Keep a log of foods the feeding 

parent is eating, and how baby is reacting. It takes 5 days-3 weeks to fully eliminate some foods 

from your body. Keep a log of baby’s behaviors and any other factors that are concerning. Many 

of these issues have overlapping symptoms and require some trial and error to figure out how 

best to support baby. 

v. Follow-up if complementary measures do not appear to be working or other s/sx present. 
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4. Indications for Consult, Collaboration or Referral  Refer to provider for further testing and 

investigation if baby is not gaining weight or if GERD is suspected. Consult with lactation consultant if 

feeding parent needs extra support beyond MW 
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