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ABSTRACT

Gastroesophageal reflux disease (GERD) is one of the most common gastrointestinal disorders Some degree of
retrograde flow of stomach contents to the esophagus is physiologic. Gastro esophageal reflux disease (GERD)
develops when these retrograde flows that has substantial health and economic consequences. condition caused
by abnormal reflux of gastric contents into the esophagus.

GERD is caused by frequent acid reflux. When you swallow, a circular b and of muscle around the bottom of
your esophagus (lower esophageal sphincter) relaxes to allow food and liquid to flow into your stomach. Then
the sphincter closes again. If the sphincter relaxes abnormally or weakens, stomach acid can flow back up into
your esophagus. This constant backwash of acid irritates the lining of your esophagus, often causing it to
become inflamed. The pathogenesis of gastro esophageal reflux disease (GERD) is complex and involves
changes in reflux exposure, epithelial resistance, and visceral sensitivity. The gastric refluxate is a noxious
material that injures the esophagus and elicits symptoms.
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l. INTRODUCTION:

Gastroesophageal reflux disease (GERD) is one of the most common gastrointestinal disorders .Some
degree of retrograde flow of stomach contents to the esophagus is physiologic. Gastro esophageal reflux disease
(GERD) develops when these retrograde flows that has substantial health and economic consequences.
condition caused by abnormal reflux of gastric contents into the esophagus. GERD is caused by frequent acid
reflux. When you swallow, a circular b and of muscle around the bottom of your esophagus (lower esophageal
sphincter) relaxes to allow food and liquid to flow into your stomach. Then the sphincter closes again. If the
sphincter relaxes abnormally or weakens, stomach acid can flow back up into your esophagus. This constant
backwash of acid irritates the lining of your esophagus, often causing it to become inflamed. The pathogenesis
of gastro esophageal reflux disease (GERD) is complex and involves changes in reflux exposure, epithelial
resistance, and visceral sensitivity. The gastric refluxate is a noxious material that injures the esophagus and
elicits symptoms.

Patients may also have non-burning chest pain and difficulty swallowing. The chest pain is usually
located in the middle of the chest and may radiate through to the back. Difficulty swallowing (dysphagia) may
be due to abnormal esophageal motility or to an esophageal stricture. Symptoms may also arise from the throat,
larynx, or lungs
The approach to testing depends on the clinical question under consideration. In Barium

Studies A barium esophagram is an x-ray study in which the structure and function of the esophagus is
evaluated. This study is usually the first test used in patients with dysphagia . It is excellent for the diagnosis of
a stricture or other causes of obstruction The barium esophagram also permits the evaluation of coordination of
esophageal motorfunction. However, it is a poor test for documenting esophagitis, and reflux is detected in only
40% of patients with typical reflux symptoms. Further, some reflux may be seen in non-refluxers. Minor
episodes of reflux should therefore be considered an indication .

Medical Therapy includes lifestyle Changes Medical treatment of GERD usually begins with dietary and life-
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style modifications. Smoking affects esophageal motor function and increases air swallowing which results in
frequent belching often unrecognized due to the need to vent the distended stomach. Because the anti-reflux
barrier is usually weak in patients with GERD, gravity is important in keeping gastric contents in the stomach
and returning regurgitated material back to the stomach when reflux does occur. Therefore, avoiding lying
down after eating and elevating the head of the bed are usually recommended elements of reflux therapy. For
unknown reasons, reflux symptoms often increase with weight gain and decrease with weight loss.

Aim of the study
The aim of the study was to assess the prevalence and risk factors of Gastro esophageal reflux among adults.

Objectives Of study

i) To assess the prevalence and risk factors of Gastro Esophageal Reflux Disease amongadults in
selected area of community.

i) To associate prevalence and risk factors of Gastro Esophageal Reflux Disease inselected area of
community.

iii) To evaluate the prevalence and risk factors of Gastro Esophageal Reflux disease amongadults in

selected area of community.

. METHODOLOGY:
The research approach used for this disease study was quantitative research approach .A descriptive research
design waste used to assess the prevalence and risk factors of gastroesophageal among adults in selected area of
community, puducherry.
By using simple random sampling technique.50 samples was selected for the present study.The period of data
collection was two week .The tool consists of demographic data.

TOOL DESCRIPTION
Section - A: Socio demographic Variables: Age, gender, Religion, educational Status,residency, marital Status,
occupation, income, diet pattern, previous knowledge about GERD, history of GERD , source of information.

Tablel:-Frequency and percentage wise distribution of demographic variables amongadults in selected

area of community. (N=50)

SL. DEMOGRAPHICVARIABLES FREQUENCY PERCENTAGE
NO (N) (%)
1 IAge(inyears)

a)15t025years 5 10

b)26to35years 11 22

c)36to45years 22 44

d)Above45years 12 24
2 Gender

a)Male 22 44

b)Female 28 56

c)Transgender 0 0
3 Religion

a)Hindu 42 84

b)Muslim 8 16

c)Christian 0 0

d)others 0 0
4 Educationalstatus

a)llliterate 12 24

b)Primaryeducation 18 36

c)Secondaryeducation 15 30
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d)Degreeand above 5 10
5 Residency
@)Urban 50 100
b)Rural 0 0
6 Maritalstatus
@)Married 45 90
b)Unmarried 5 10
c)Widow 0 0
d)Separated 0 0
7 Occupation
a)Business 3 6
b)Dailywages 19 38
c)Unemployed 16 32
d)Salaried 12 24
8 Income
2)<Rs.5000 3 6
b)Rs5001to 10000 27 54
c)Rs10001 to 15000 16 32
d)Rs 15001and above 4 8
9 Dietpattern
a)Vegetarian 5 10
b)Nonvegetarian. 45 90
10 PreviousknowledgeaboutinGERD?
a)Yes 35 70
b)No 15 30
11 Isthereanyhistoryof GERDin family?
a)Yes 6 12
b)No 44 88
12 SourceofinformationregardingGERD
a) Teachers 2 4
b)Massmedia 10 20
c)Healthcareproviders 20 40
d)Others. 18 36

Table 2:-Frequency and percentage wise distribution of the prevalence and risk factors ofGastro
Esophageal Reflux Disease among adults in selected area of community.

(N =50)
PREVALENCE AND RISK FACTORS FREQUENCY PERCENTAGE(%)
OFGASTROESOPHAGEALREFLUXDISEASE ()
Mild 4 8
Moderate 43 86
Severe 3 6
Total 50 100
MeanzStandarddeviation 12.42+2.572
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PREVALENCEANDRISKFACTORSOFGASTROESOPHAGEALREFLU

= mild
® Modera
n

Section - B: checklist (structured questionnaire) regarding prevalence and risk factors ofgastroesohageal

reflux disease among adultsin selected area of community, in Puducherry

SCORINGINTERPRETATION:

Lowlevel 1-10
ModerateLevel 10-20
HighLevel 20-30

Table —3:Association between the prevalence and risk factors of Gastro Esophageal RefluxDisease among

adults at selected area of community with demographic variables.

(N=50)
PREVALENCEAND RISKFACTORSOFGASTRO
SL. DEMOGRAPHIC ESOPHAGEALREFLUXDISEASE Chi- squareXZandP-
NO VARIABLES Mild Moderate Severe Value
N % N % N %
1 |Age(inyears)
15to25years 0 0 3 7 2 66.7 X2=20.69Df=6
26t035years 3 75 7| 163 1 333 P=2-§02
36to45years 0 0 22| 512 0 0
IAbove45years 1 25 11| 256 0 0
2  |Gender
Male 2 50 20] 465 0 0 §2=2'52sz2
Female 2 50 23] 535 3 100  [F0-283NS
[Transgender 0 0 0 0 0 0
3 [Religion
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Hindu 3 75 37| 86 2 66.7
Muslim 1 25 5 14 1 a3 < L046Df=2
Christian 0 0 of o 0 0 =0.593NS
Others 0 0 0 0 0 0
4 Educationalstatus
lliterate 2 50 9 20.9 1 33.3 =4 644Df=6
Primaryeducation 1 25 (16 37.2 1 333 | '
Secondaryeducation 1 25 |14 32.6 0 0 =0.590NS
Degreeandabove 0 0 4 9.3 1 33.3
5 Residency
Urban 4 100 43 100 3 100 CONSTANT
Rural 0 0 0 0 0 0
6 Maritalstatus
Married 4 100 |40 93 1 33.3 =11 58Df=2
Unmarried 0 o B 7 2 66.7 p:6.003
\Widow 0 0 0 0 0 0 *S
Separated 0 0 0 0 0 0
7 Occupation
Business 1 25 [ 2.3 1 33.3 X212 30Df=6
Dailywages 1 25 |18 41.9 0 0 p:6.046
Unemployed 2 50 |12 27.9 2 66.7 *S
Salaried 0 0 12 27.9 0 0
8 Income
<Rs.5000 0 0 2 4.7 1 33.3 =6 37Df=6
Rs 5001to 10000 3 75 22 51.2 2 66.7 )
Rs 10001to 15000 1 25 |15 34.9 0 0 =0.383NS
Rs15001 andabove 0 0 4 9.3 0 0
9 Dietpattern
\Vegetarian 0 0 4 93 1 33.3 ;<2:2'77sz6
Nonvegetarian. 4 100 39] 907 2 66.7 |[0-837NS
10 PreviousknowledgeaboutinGERD
Yes 3 75 30] 698 2 66.7 ;(220'065[”:2
No 1 25 13 302 1 333 [F0.968NS
11 Isthereanyhistoryof GERDin family
Yes o o 5[ 116 1 33 ;(2:1'844sz2
No 4 100 38| 884 66.7 [0-398NS
12 SourceofinformationregardingGERD
Teachers o o i 23 1 33 ?)(2:9'65sz6
Massmedia 1 25 9] 209 0 0  [F0-140NS
Healthcareproviders 1 25 17] 395 2 66.7
Others 2 50 6] 37.2 0 0
*-p< 0.05significant, NS-Non significant
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I11. RESULT:
The major findings of the study were;

° It shows frequency and percentage wise distribution of the prevalence and risk factors of Gastro
Esophageal Reflux Disease among adults in selected area of community. Majority of the adults 43(86%) had
moderate, 4(8%) had mild and 3(6%) had severe of the prevalence and risk factors of Gastro Esophageal Reflux
Disease among adults in selected area of community and the mean and standard deviation of the prevalence
and risk factors of Gastro Esophageal Reflux Disease among adults in selected area of community is
(12.42+2.572) respectively.

° It depicts that in the evident of chi-square of the demographic variable Age (in years), marital status
and Occupation had shown statistically significant association between the prevalence and risk factors of Gastro
Esophageal Reflux Disease among adults at selected area of community with demographic variables. The other
demographic variable had not shown statistically significant association the prevalence and risk factors of
Gastro Esophageal Reflux Disease among adults at selected area of community with demographic variables
respectively.

IV. RECOMMENDATIONS:

° Similar Study can be conducted in other parts of the country with a large a samples.
° The same study can be conducted in different settings

° The same study can be replicated with larger samples for better generalization

J The study can be done as a longitudinal study

o The study can be implemented at the various states of India

V. CONCLUSION:

A study to assess the prevalence and risk factors of Gastro Esophageal Reflux Disease among adults in
selected area of community, in Puducherry. The findings of the study revealed that Out of 50 samples, The
Majority of Adults 43(86%) had moderate, 4( 8%), had mild and 3(6%) had severe of the prevalence and risk
factors Gastro Esophageal Reflux Disease among adults in selected area of community.
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